EXTENDED TO MAY 15, 2019
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0 1 7
P Do not enter social security numbers on this form as it may be made public. Open to Public

OMB No. 1545-0047

o 990

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
ounse | UNITED WAY OF CENTRAL MINNESOTA
Elr?;?ﬂege Doing business as 41-0915124
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fabom/ 921 1ST ST N 200 320-252-0227
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,944,966.
rmended| ST CLOUD, MN 56303 _ H{a) s this a group return
658"*" | F Name and address of principal office: LARRY OLNESS for subordinates?  [_lves [XINo
pui SAME AS C ABOVE H(b) Are all subordinates ‘rncluded?D Yes D No
I Tax-exempt status: X 501(c)(3) |1 501(c)( ) (insertno.) || 4947(a)(1)or [__] 527 If "No," attach a list. (see instructions)
J Website: p WWW . UNITEDWAYHELPS.ORG Hic) Group exemption number B
K_Form of organization: [ X] Corporation |_] Trust | Association |__] Other B> [ L Year of formation: 196 7] M State of legal domicile: MN
[Part 1] Summary B B
o | 1 Briefly describe the organization’s mission or most significant activities: UNITED WAY OF CENTRAL MINNESOTA
% BRINGS TOGETHER PEOPLE AND RESOURCES TO DEVELOP SOLUTIONS TO
§ 2 Check this box P> L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming bedy (Part VI, line1a) . . ..~ 3 19
S 4 Number of independent voting members of the governing body (Part VI, line1b) .. 4 19
& | 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) .. ... 5 22
S| 6 Total number of volunteers (estimate if necessary) ... ... 6 486
3’ 7 a Total unrelated business revenue from Part VIll, column (C), line12 ... 7a =2 251
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part Vill, linethy 3,828,697. 3,038 5148,
g 9 Program service revenue (Part VIIl, line2g) 67,628. 46 ' 568.
é 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) 61,806. 60,536.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) 5 y 053. 68 s 319.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4,015,184. 3,714 ' 171
13 Grants and similar amounts paid (Part IX, column (A), lnes 13) 2,239,644, 2,070,906.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 874,676. 853,995,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. i
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 461,027.
W1 17 Other expenses (Part IX, column (4), lines 11a-11d, 11#-24e) o 670,156, 612,936.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 258) 3,784,476. 3,537,837,
19 Revenue less expenses. Subtractline 18 fromline 12 ... 230,708. 176,334.
Eg Beginning of Gurrent Year End of Year
2120 Totalassets (PartX, line 16) ... 4,966,585.] 5,219,540.
<3| 21 Totalliabilities (Part X, line 26) ... .. . e Lt 658,120. 715,735.
=7| 22 Net assets or fund balances. Subtract line 21 fromline20 ... 4,308,465, 4,503,805,

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

i

A~ A [ 77iflI3
Sign Signaturg’of-0fficer Date
Here LAR OLNESS, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek [ [[ PTIN
Paid  |SHELLEY GAETZ SHELLEY GAETZ 01/11/19| Gamopes PO0066049
Preparer |Firm's name p SCHLENNER WENNER & CO. CPA'S, PA FirmsENp 41-1656121
Use Only |Firm's address ), 630 ROOSEVELT RD. STE. 201
ST. CLOUD, MN 56302-1496 Phoneno.320-251-0286
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) ... (X ] Yes I_7 No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) UNITED WAY OF CENTRAL MINNESOTA 41-0915124 Page 2
-

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... m

1 Briefly describe the organization’s mission:

TO IMPROVE PEOPLE'S LIVES BY MOBILIZING THE CARING POWER OF CENTRAL
MINNESOTA.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOr FOIM 890 OF O90-EZ7 ettt [ Jves [XINo
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 211521108- including grants of $ 2;070,906- ) (Revenue $ 46,568- )
COMMUNITY IMPACT FUNDS ARE DISTRIBUTED TO PARTNER AGENCIES TO FULFILL
THE MISSION OF THE ORGANIZATION. VOLUNTEERS, WITH THE SUPPORT OF UNITED
WAY STAFF, PERFORM AN IN-DEPTH REVIEW OF AGENCY'S REQUESTS FOR FUNDS
AND PLANS TO MEET IDENTIFIED COMMUNITY NEEDS IN THE AREAS OF BASIC
NEEDS AND EDUCATION, WHILE ACHIEVING POSITIVE RESULTS IN ONE OR MORE OF
THE GOAL AREAS LISTED BELOW:

A) BASIC NEEDS
* HOMELESSNESS - REDUCE THE IMPACT OF HOMELESSNESS, PARTICULARLY
FOR CHILDREN.
* ACCESS TO FOOD - ENSURE ACCESS TO FOOD FOR EVERYONE.
* FINANCIAL STABILITY - INCREASE FINANCIAL STABILITY AND

4b  (Code: ) (Expenses § 20 8 v 417. including grants of $ )} (Revenue$ )
UNITED WAY'S IMAGINATION LIBRARY BOOK PROGRAM PROVIDES FREE,
AGE-APPROPRIATE BOOKS EACH MONTH TO MORE THAN 6,900 LOCAL CHILDREN FROM
BIRTH TO AGE FIVE. THE GOAL IS TO HELP ALL CHILDREN BE PREPARED FOR
SUCCESS IN SCHOOL AND LIFE.

4c  (Code: ) (Expenses $ 65 ) 538. including grants of $ )} (Revenue s
UNITED WAY STAFF ENCOURAGE VOLUNTEERISM BY ORGANIZING GROUP VOLUNTEER
PROJECTS IN THE COMMUNITY TO ADDRESS TARGETED COMMUNITY ISSUES AND
ENGAGE COMMUNITY MEMBERS IN ADDRESSING IDENTIFIED NEEDS. MORE THAN 90
LOCAL NONPROFIT ORGANIZATIONS ALSO UTILIZE THE UNITED WAY VOLUNTEER
CENTRAL PROGRAM ON OUR WEBSITE TO PROMOTE VOLUNTEER OPPORTUNITIES TO
INDIVIDUALS, GROUPS, AND COMPANIES IN THE COMMUNITY.

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

{Expenses $ 3 6 7 ’ 0 5 0 ¢ including grants of § ) (Revenue $ )

4e Total program service expenses | 2 2,793, 113.

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) UNITED WAY OF CENTRAL MINNESOTA 41-0915124 page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If"Yes," complete SChedUIB A || . e 1 | X
2 Is 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 opp05|t|on to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? /f “Yes," complete Schedule G, Part fl ... . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partitf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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 i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

e R T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodral 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 e 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10| X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

Part Vi 11a| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1p| 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 /f *Yes," complete Schedule D, Part VIll ... ... . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
PartX, line 162 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
BEROAUNEB, B MR * . et o oAb i e sesm eSS A SO 12a| X
b Was the organization included in consoildated independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/ is optional .| 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes, " complete Schedule F, Parts 1and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ass:stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il 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 VIII lines
1 and 8a? If "Yes," complete Schedule G, Part Il ... 18 [ X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f "Yes
complete Schedule G, Part Il . ..o 19 X
Form 990 (2017)

732003 11-28-17



hecklist of Required Schedules (continued)

Form 990 (2017 UNITED WAY OF CENTRAL MINNESOQTA 41-0915124 page4
] Part IV | C

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule ' e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 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 (), line 17 /f "Yes," complete Schedule |, Parts land Il ... 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If *Yes,” complete Schedule I, Parts fand Il ... . . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
BEREIUIEA ... oo cxopeesessssssssoesmsossonsssssmsstosst hssarasmsmss s ms st A S M 3 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
SORGUTR I I IND S GOROBIERER e mmsseseremeotessiesiee S S G R E 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? .....oovnnnnmnnes 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-BXEMPE DONAST et ene e b 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
T I A———— 25b X
26 Did the organization report any amount on Part X, line 5 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIRtE SCHEAUIEIL, PAILH || | oessessssasommesmsasmasmnsassssbss s vos s 5 o L SR L b s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes;" complete Schedule L, Partill ... ......coonmmmonmmnmimssssmassiiss 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV . ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
gonwibutonself Yegbeomplete Schadilall e e o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I as oompibla SehmdilailN, Barbl | s R S SRR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets?/f "Yes," complete
BEBOUN, BRI o5 S T AR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-372 /f "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part Y, € T oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 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)? /f "Yes," complete Schedule R, Part V, line 2 .. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, iN€ 2 . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © ..o 3 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017 UNITED WAY OF CENTRAL MINNESOTA 41-0915124 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNIS? .. .. . . ... e 1c | X
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 thisretumn 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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? /f "No," to line 3b, provide an expianation in Schedule O 3 | X
4a Atany 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).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
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 . |LS5C
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 nottaxdeduetible’ ..ol vmanstavmmnes b s e e R e e 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B2B27 ...t et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Lii X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders AR e S T 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received 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 the year ... . | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . .. ...~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves onhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... _ 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) UNITED WAY OF CENTRAL MINNESOTA 41-0915124 pageb
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 19

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1ib 19

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 employee? 2 | X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members of STockholders? ... ... e e st e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
moremriembers of the:goverming DoAY .. ... om o s e i s 35 s S S e S A s B £ 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
personsiother than the Qoveming DOV .....oiiimsemmiismommmi s st s i sy i s o 7b
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the following:
A ThegOVEIMINIDOOYT o iioimssrs s o s ooy D L A S P S0 SR B S
b Each committee with authority to act on behalf of the goveming body? ...
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes," provide the names and addressesin Schedule O ...

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

(4]

|0 |h |

E T R B B e e

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? ~110b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 11a

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? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was dOne e 12¢
13 Did the organization have a written whistleblower POCY? | ... . ... 13
14 Did the organization have a written document retention and destructlon PONCY 7 e 14
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

b Otherofficers orkey employees of the OIJANEZALION ... ... i basi e seiss suevesn s sasstorns ims s ssss s oss 15b
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 g the YEar? s 16a b:S
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?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another’s website X] Upon request |:I Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: | 4

BONNIE RODNESS - 320-229-3502
921 1ST ST N; STE 200, ST CLOUD, MN 56303

732006 11-28-17 Form 990 (2017)
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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

Form 990 f2017_) UNITED WAY OF CENTRAL MINNESOTA 41-0915124 page?

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

® | 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.

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

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

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

(A) (B) (c) (D) (E) {F)
Name and Title Average | .. cl": ffi:‘iggthm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g % Z (W-2/1098-MISC) organization
organizations| £ | 3 g g and related
below [E|2].|2|2E = organizations
line) [2|Z|5[5[5E]5
(1) PAT EDEBURN 3.00
BOARD CHAIR X X 0's 04 0
(2) MELINDA SANDERS 2.00
BOARD CHAIR ELECT X X 0. 0 0.
(3) AARON FISK 2.00
BOARD SECRETARY X X 0. 0. 0.
(4) JASON NEUMANN 2.00
BOARD TREASURER X X 0 0. 0.
{5) MAC CARIVEAU 1.00
BOARD MEMBER X 0. 0. 0.
{(6) EMILY COBORN 1.00
BOARD MEMBER X 0. 0. 0.
(7) RYAN DANIEL 1.00
BOARD MEMBER X 0. 0. 0.
(8) RYAN GERADS 1.00
BOARD MEMBER X (i 0 0.
(9) DIANE HAGEMAN 1.00
BOARD MEMBER X 0. 0. 0«
(10) ADAM HEATHCOTE 1.00
BOARD MEMBER X 0. 0 0.
(11) HUBBA IBRAHIM 1.00
BOARD MEMBER X 0. S 0.
(12) CATHY JUILFS 1.00
BOARD MEMBER X 0. 0 0.
(13) TAMI KOOSMANN 1.00
BOARD MEMBER X 0. 0. 0.
(14) MIKE MARKMAN 1.00
BOARD MEMBER X 0. 0. 0.
(15) LISA MAURER 1.00
BOARD MEMBER X (4] 0. 0
(16) STEVE PAREJA 1.00
BOARD MEMBER X L4 0. 0.
(17) MARK OSENDORF 1.00
BOARD MEMBER X 0 0. 1
732007 11-28-17 Form 990 (2017)



Form 990 (2017) UNITED WAY OF CENTRAL MINNESOTA 41-0915124 Page8
art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average o c,f: ?Egigg A— Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week efficerand 3 dipclotnistes) from from related other
(istany |2 the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related H % g (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below [Zfs|, |28 organizations
(18) JOYCE SCHLOUGH 1.00
BOARD MEMBER X 0. 0. 0.
(19) JEFF SCHWIEBERT 1.00
BOARD MEMBER X 0. 0. 0.
(20) JON RUIS 45.00
PRESIDENT & CEO X 95,877. 0. 3,858.
(21) DANIEL LARSON 40.00
VP OF COMMUNITY IMPACT X 72,059, 0. 7,854,
b Substotal > 167,936. 0.] 11,712.
¢ Total from continuation sheets to Part VI, SectionA . . > 0. 0. 0.
d Total (add lines 10 and 16) ... [ 167,936. 0. 11,712.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 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 /f "Yes," complete Schedule J for such individual . .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCRPerson ... 5 X

Section B. Independent Contractors

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

(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 (2017)
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Form 990 (2017) UNITED WAY OF CENTRAL MINNESOTA 41-0915124 Ppage9
| Eart !!II [ Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ... D
Total revenue Rela{tBe)d OF. Unr{éf:zgted R?P'Oenniulg::e))l(,lcr!ggfed
exempt function business sections
revenue revenue 512-514
*2-3 1 a Federated campaigns . ... . 1a 7,434.
5 B B MamSSDAIE ....cciain 1b
L ¢ Fundraisingevents . ic
EE d Related organizations 1d
g‘g e Govemment grants (contributions) 1e 95,471.
° 5 £ All other contributions, gifts, grants, and
Eg similar amounts not included above 13,435,843,
'g-g g Noncash contributions included in lines 1a-1f: § 2 9 I 2 9 9 .
o8| Total. Add fines fa-f ... " p» 13,538,748.
Business Co
8 2a DESIGNATION PROCESSING | 900099 32,983, 32,983.
2o b SERVICE FEE REVENUE 300099 25,824. 25,824.
82| . MISCELLANEOUS 900099 | -12,239.] -12,239.
§3| «
Bl e
o f All other program service revenue
g Total.Addlines2a2f ... ... > 46,568.
3  Investment income (including dividends, interest, and
other similaramounts) ... > 85,072. 85,072.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
(i) Real (i) Personal
6a Grossrents 12,986.
b Less: rental expenses 15 I 237.
¢ Rentalincome or (loss) -2 v 251.
d Net rentalincomeor (}oss) ... > -2,251. =25 251+
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory [L50, 000,
b Less: cost or other basis
and sales expenses 174,536.
¢ Gainor(loss) -24,536.
d Netgain or (loSS) ...........ccooiiiiiieeiie e » -24,536. _24r536'
) 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 . ... . aflll, 592.
5| b Lessdrectopenses »[ 41,022,
¢ Netincome or (loss) from fundraising events ... > 70,570. 70,570.
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses . ... b
¢ Netincome or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢_Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code|
1M1a
b
c
d Allotherrevenue . .. ...
e Total. Add lines 11a-11d ... >
12 Total revenue. See instructions. p 13,714,171, 46 ,568.] -2,251.] 131,106.
732009 11-28-17 Form 990 (2017)
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UNITED WAY OF CENTRAL MINNESOTA

41-0915124 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoanylineinthisPart IX ... ... ]
oot ichide:aniouris repartad o dnes 6. Total eﬁgenses Program service Managég)ent and Fun;ﬂr:;}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,070,906.] 2,070,906.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 176,430- 122,669- 12,162. 41,599-
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 ... 545,177. 184,152- 129,624- 231,401-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,037. 9,294. 3,471. 6,272.
9 Otheremployeebenefits . ... 47,175. 11,220. 11,482. 24,473.
QY EE R ——— 66,176. 21,185. 13,250. 31,701.
11 Fees for services (non-employees):
a Management' .. ooossmnnananng
b Legal . e
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees .. o 11,580, 2,537, 8,434, 609.
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 66,463. 34,738. 15,582. 16,143.
12 Advertising and promotion 49,122, 18,405. 7,044, 23,673.
13 Office eXPENSES .. .. ... 23,435. 6,334. 13,470. 3,631.
14 Information technology . . ... ...
15 Boyalties ... mnnonanmnnasas
L — 34,0095. 15,115. 10,327. 8,653.
T ————————— 7,3189. 3,523. 563. 3,233.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 44,098. 15,385, 5,308. 23,401.
T R — 11,321. 4,936. 3,713. 2,672.
21  Paymentstoaffiliates ... 36,877. 16,181. 12,221 8,475.
22 Depreciation, depletion, and amortization 32,970. 14,375. 10,814. 7,781.
L ————— 8,238. 3,592, 2,702. 1,944.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BOOKS 184,246. 184,246.
b EQUIPMENT REPAIRS & MAT 48,626. 22,695. 15,295, 10,636.
¢ IN-KIND EXPENSES 29,299, 20,799. 8,500.
d PRINTING 10,841. 4,388. 3,462, 2,991.
e All other expenses 14,406. 6,434. 4,733- 3,239.
25  Total functional expenses. Add lines 1 through 24e 3,537,837.] 2,793,113. 283,697. 461,027.
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 [ I« following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

UNITED WAY OF CENTRAL MINNESOTA

41-0915124 Page 11

[Part X [Balance Sheet

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

732011 11-28-17

11

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 200.] 1 200.
2  Savings and temporary cash investments 619,139.] 2 623,220.
3  Pledges and grants receivable, net 1,319,023.] 3 1,557,018.
4 Accountsreceivable,net B 82,233.] 4 85,919.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
PartlkofSchedblel. .o s ot anssssanns 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
2 | 7 Notesandloansreceivable,net . . 7
* 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 50,411.] o 46,176.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1,088,437.
b Less: accumulated depreciation 176,918. 943,633.] 10c 911,519
11 Investments - publicly traded securities 11
12 Investments - other securities, See Part IV, line 11 1,951,946.] 12 1,995,488.
13 Investments - program-related. See Part IV, line 11 13
M4 WANGIDIOASEOIS! oo e e s S B s 14
15 Otherassets.See Part IV line 1 | ... 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... ... . 4,966,585.] 16 5,219,540.
17 Accounts payable and accrued expenses 130,741.[ 17 170,112.
18 Gramts payable ..o o e 18
19 Deferred revenue .. . ... 30,791.[ 19 98,651.
20 Tax-exempt bond liabilites . . . R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L ... 22
< |23  secured mortgages and notes payable to unrelated third parties 335 ,238.] 23 305,019.
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 e 161,350.) 25 141,953,
26 Total liabilities. Add lines 17through 25 ... ... ... 658,120.] 2 715,735,
Organizations that follow SFAS 117 (ASC 958), check here p [X] and
iy complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets 2,660,677.) 27 2,669,682,
§ |28 Temporarily restricted netassets ... . 1,597,223.]2s] 1,783,558.
T 290 Permanently restricted netassets s 50,565.] 29 50,565.
,f Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
H and complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds . 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 4,308,465.] 33 4,503,805.
34 Total liabilities and net assets/fund balances 4 ’ 966 5 85.[ 34 5 ) 219 y 540.
Form 990 (2017)



Form 990 (2017) UNITED WAY OF CENTRAL MINNESOTA 41-0915124 pagei2

| Part XI ] Reconciliation of Net Assets

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

O oo ~NON AR WN =

-
(=

Total revenue {must equal Part VI, column (A), line 12)

3,714,171,

Total expenses (must equal Part IX, column (A), line 25)

3,537,837,

Revenue less expenses. Subtractline 2 fromline 1 ..

176,334.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

4,308,465.

Net unrealized gains (losses) on investments

19,006.

Donated services and use of facilities

IVESTMENYEBXDBASES: | | o orssessesmsansrmessenss 5o osss s e SR SRR L S R R

PHOE peiod GdJUSIIBNRS: | e iesnesnsna et e S A R T T

© |00 (N[O |0 AN |

Other changes in net assets or fund balances (explaininSchedule ©) ... i

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMNBYY oo s s o e S S e e S S s R SO S B SV R 10

4,503,805.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthis Part XIl ...

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

x] Separate basis [ Gonsolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audlts'? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2 | X

2c| X

3a X

3b

732012 11-28-17
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(ifrﬂf,'jo“;ﬁgf,‘ﬂ, Public Charity Status and Public Support ——OEH;S ;7

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

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

btialht ol e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNITED WAY OF CENTRAL MINNESOTA 41-0915124

I Part| | Reason for Public Eﬁarlty 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

2
3
4

-~ &

© 0o

00 M0 [

1 []
12 []

d

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

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

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

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

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

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

A federal, state, or local govemment or govemmental unit described in section 170{b){1){A)(v).

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

A community trust described in section 170(b)({1){A){(vi). (Complete Part 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. 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 |V, Sections A and B.
Type Il. 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 |V, Sections A and C.

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

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

f Enter the number of supported Organizations ... I

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

g _Provide the following information about the supported organization(s).

(i) Name of supported (i} EIN (i) Type of organization | (V)1 e organizationTisted T~ (y) Amount of monetary {vi) Amount of other

: in your governing do ?
{described on lines 1-10 {10 00C Lt

arganization support (see instructions) | support (see instructions)
i above (see instructions)) Yes No pPort ) RRart )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNITED WAY OF CENTRAL MINNESOTA 41-0915124 page2

upport 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3518334.| 3567098.| 3652898.| 3828697.| 3538748.]18105775.

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

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

4 Total. Add lines 1 through 3 3518334.] 3567098.] 3652898.| 3828697.] 3538748.[18105775.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

i1k P — 56,010.
6 Public ﬂlﬂpﬂr‘t. E‘ilbtraci line 5 from line 4. 1 8 0' 4 9 7 6 5 .
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 3518334.] 3567098.] 3652898.] 3828697.| 3538748.[18105775.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 83,547- 69,065- 128,178- 32,759. 85,072. 398,621.

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 VL) .. ..

11 Total support. Add lines 7 through 10 18504396.

12 Gross receipts from related activities, etc. (see instructions) e 12 I 556,109.
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column (f) divided by line 11, column (f)) |14 97.54 o
15 Public support percentage from 2016 Schedule A, Part Il, line 14 ... 15 97.88 %
16a 33 1/3% support test - 2017. 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 | ... e
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163 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 - 2017. 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 - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see |nstruct|ons ......... | 2 :]
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 UNITED WAY OF CENTRAL MINNESOTA 41-0915124 page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e}) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. subtactiine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts fromline6
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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ---........

13 Total support. (add iines 9, 10¢, 11, and 12))

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

check this boxandstophere ... g b s e o e e s s s s p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (%) ... .. 15 %
16 Public support percentage from 2016 Schedule A Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(®) 17 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
.20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ... | 2 []

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 12c of Part |, complete

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "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)? /f "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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V] Supporting Organizations ronrniea)

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 goveming body of a supported organization? 11a
b A family member of a person described in (a) above? ' 11b
¢ _A35% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one 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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l 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 lll 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 (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. 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? /f "Yes, " explain in Part V| the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

17



Schedule A {Form 990 or 990-E7) 2017 UNITED WAY OF CENTRAL MINNESOTA

41-0915124 pages

[PartV

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

1

LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

s W N =

RGN N L B

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)

[+ 2]

7

Other expenses (see instructions)

-4

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

o (o0 |T|D

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

£

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

see instructions)

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

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

0|~ [ | [

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

b N =

Do |b [N =

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

6

-4

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

instructions).

732026 10-06-17
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (o s eq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0|~ |3 [ | |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o® o0 oo

Excess from 2017

732027 10-06-17
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art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements — R —
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury > Attach to Form 990. Open t‘! 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 QOF CENTRAL MINNESOTA 41-0915124

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts.Complete ff the

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatend of year | R
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .~~~ Ej Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. e L] Yes |:| No
I Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:l Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@ . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . . . e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . .. . |___| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
». . ..
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170MY@NB)IN? | e [Ives [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenue included on Form 990, Part VIll, ine 1 ... P 3

(il) Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line1 . ]
b _Assets included in Form 990, Part X ... s | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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41-0915124 page?2

[Part ]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition
b |:| Scholarly research

e D Other

d D Loan or exchange programs

c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:' Yes

DNO

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

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

O O 00, BTt X e eeeememne s s e B S e S Yes [ INo
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year id
@ DIStHBULIONS dUANGINEVRET | minsrmassosiss st obess s B P S ot it e
f Ending balance B
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? |._| Yes LI No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XUl ..o |:|
[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
1a Beginn'mg nyearba'ance _____________________ 74,554‘ 59'144. 71,460, 71r995. 61‘595,
b Contributions | ... 250, 750. 800,
¢ Net investment earnings, gains, and losses 6,503. 9,203, 125, s SO 1 20,137
d Grants or scholarships ...
e Other expenditures for facilities
and programs 2,206. 3,083, 2,015, 1,802,
f Administrative expenses ... ... 721. 700. 676, 500, 547,
g Endofyearbalance ... 78,140, 74,564, 69,144, 71,460, 71,995,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment P %
¢ Temporarily restricted 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
by: Yes | No
(i) unrelated organizations 3ali) X
) related omaniations . oo U e 3alii) X
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
_ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis {(investment) basis (other) depreciation
18 kand o osnnnamaarnnnnena
b Buildings 932,819. 43,974. 888, 845.
¢ Leasehold improvements . ...
d Equipment . 155,618. 132,944. 22,674.
e, 1) -
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) ... > 911,519.
Schedule D (Form 990) 2017
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| Part VIII 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 (including name of sscurity) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(n VARIOQUS SECURITIES 1,995,488.| END-OF-YEAR MARKET VALUE
(B)
)
(2]
(5]
()
(@)
(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) ling 12.) B> 1,995,488.
IPart Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
__9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

4

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
[Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
9 DONOR DESIGNATIONS PAYABLE 141,953.
(3)
@)
_©
(6)
@)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... . » 141,953,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil @
Schedule D (Form 990) 2017
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 3,555,864.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments 2a 19,006.
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describein Part XY 2d
8 AUGURSEZATIOUANZE |, ..... ..o ooorrssssmsios sorrossonsenspossassssmes nsarstssemssssessssssssishs SRRSO R b 2e 19,006.
S SUBHSSEIEZRIGIIGT | oo sesseeomtessenarassraseosen asessets oA s 55 a| 3,536,858.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... ... | 4a
b Other (Describe inPart XIIL) 4o 177,313.
G AHEREMRERIAE o s T T 4c 177,313.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, / Part I, line 12) 5 3,714,171.

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

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

1 Total expenses and losses per audited financial statements 1 3,360,5 24.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments e 2b

€ OWREFIOSSES .. ... ... ooeceismmnesmsmons ssmss st sponstaarsmszas s i B S S T s 2c

d DHErDeseBsPEt) . onmmmmemm e T 2d 56,259.

R T T TSR — 2e 56,259.
T O S ——— 3 | 3,304,265,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b OfhierDescribeinPantXill) 4b 233,572.

C ADDINESAa AN 4D e 4c 233,572.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ..o 5 3,537,831,

]T’art Xiil| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE OPERATING ENDOWMENT FUND WAS ESTABLISHED TO ACCUMULATE SUFFICIENT

CAPITAL TO FUND OPERATING EXPENSES FROM THE ANNUAL EARNINGS.

PART X, LINE 2:

U.S. GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE

ORGANIZATION AND RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN

AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED

UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED

THE TAX POSITIONS TAKEN BY THE ORGANIZATION, AND HAS CONCLUDED THAT AS OF

JUNE 30, 2018, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE

TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE

732054 10-08-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 UNITED WAY OF CENTRAL MINNESOTA

41-0915124 pages

art Xill| Supplemental Information (continued)

FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY

TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX

PERIODS IN PROGRESS. THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2014.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES -41,022.
UNRELATED BUSINESS INCOME EXPENSES -15,237.
DONOR DESIGNATIONS 233,572.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 177,313.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES 41,022,
UNRELATED BUSINESS INCOME EXPENSES 15,237
TOTAL TO SCHEDULE D, PART XII, LINE 2D 56,259.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 233,572,

SCH D, PART XI, LINE 4B & PART XII, LINE 4B

DESIGNATION TO OTHER AGENCIES ARE REPORTED NET ON THE FINANCIAL STATEMENTS

AND GROSS ON THE 990.

732055 10-09-17
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OMB No. 1545-0047
HenEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [—mm= =
{Form 990 or 990-EZ) 20 1 7

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.

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

Internal Fisvanis Seciide P> Go to Www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number
UNITED WAY OF CENTRAL MINNESOTA 41-0915124

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 D Mail solicitations e [:] Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c |____| Phone solicitations g l:l 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? [ ves C I No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid - .
(i) Name and address of individual o R £t (iv) Gross receipts tg zor retaine[c)i by) | (i} Amount paid
ot antity (fundaisa) (i) Activity have custody from activit Rindraiser to (or retained by)
oFf con 1 1
’ cniributions? 4 listed in col. (i) organization
Yes | No
Total oo et | 2
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) 2017

732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 UNITED WAY OF CENTRAL MINNESOTA 41-0915124 Page 2
- 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 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
|
PROGRESSIVE (ac::';(?t?a;:::::gh
DINNER MIDNIGHT RUN 1 cc;l ©)
. {event type) (event type) (total number) ’
f= )
=
§ 1 Grossreceipts ... 47,870. 46,991. 16,731. 111,592,
2 Lless: Contributions ...
3 Gross income (line 1 minus line2) ... . 47,870, 46,991. 16,731. 111,592.
4 CashPHZes! oo i
B INoncashiPhizes ..o o
@
5|6 Renvfeciitycosts 2,445. 2,445.
]
8|7 Foodandbeverages ... ...
£
8 Entertainment
9 Other direct expenses 13,445, 15,864. 9,267. 38,576,
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 41,021,

11 _Net income summary. Subtract line 10 from line 3, column (d) ... | 4 70,571,
I Eart !l! I Gammg. Complete if the organization answered "Yes" on Form 990, Part |V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

- (b) Pull tabs/instant ; {d) Total gaming (add

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

1 GrOSSIEVeNUe ................occcocevvieeveeenns..
R T T —————————
&
]
l%- 2 NONCASAPHZES ..ocvocsmmminsmisis
kst
2|4 Rentfacilitycosts ..
o

5 Otherdirectexpenses ...

L_I Yes % [ ves % L__l Yes %
€ VORMEeIIaROr ...ncvememninmng [ no [1No [ JNo

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? .~~~ L] Yes L_INo
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Tves [_INo

b If “Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 UNITED WAY OF CENTRAL MINNESOTA 41-0915124 pages
11 Does the organization conduct gaming activities with nonmembers? e L] Yes dﬁ
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty formed
to administer charitable gaming?

.................................................................................................................................... [ Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AR OUESIAE TACHIIY e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes D No

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

Description of services provided P>

[:l Director/officer |:] Employee l:‘ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain-thie state gaming HCENSET || | . i e s e s e s S s L Ives [ 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 P $
‘Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b

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

732083 09-13-17
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art IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) UNITED WAY OF CENTRAL MINNESOTA 41-0915124 page2
[Part V| Supplemental Information

TO RECEIVE TAX EXEMPT CONTRIBUTIONS AND FOR COMPLIANCE WITH USA PATRIOT ACT

AND ANTI-TERRORISM MEASURES BEFORE ANY FUNDS ARE DISTRIBUTED TO THEM.

Schedule | (Form 990)

732291
04-01-17

40



SCHEDULE L Transactions With Interested Persons i
(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 17

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization I-Employer identification number
UNITED WAY OF CENTRAL MINNESOTA 41-0915124
| Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (&) Hei;:;:;sr:;h:)nge;:;\:i?zg;isgnualrﬂed {c) Description of transaction {c:)':;orrec::?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

] Ear‘t || | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (¢) Purpose {d)ﬁL"ﬂ:hm or (e) Original (f) Balance due (g)In (L‘%ﬁggggvgr (i) Written
interested person with organization of loan orgamization? | PYiNCipal amount default? | committes? | 20rement?
To |From Yes | No [Yes | No | Yes | No
oD e el e e e e s s | )
art Grants or Assistance Benef iting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

732131 10-18-17
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Schedule L (Form 990 or 990-7) 2017 UNITED WAY OF CENTRAL MINNESOTA 41-0915124 page2
| Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?g',asrt}ggﬂgn‘?i
person and the organization transaction transaction revenues?
Yes No
VARIOUS CURRENT OR FORMER D 0.VARIOUS DIR X

t Part V| Supplemental Information

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

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

(A) NAME OF PERSON: VARIOUS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CURRENT OR FORMER DIRECTOR/OFFICER/KEY EMPLOYEE

(D) DESCRIPTION OF TRANSACTION: VARIOUS DIRECTORS, OFFICERS, AND/OR KEY

EMPLOYEES SERVE AS EITHER OFFICERS, EMPLOYEES, OR PARTNERS OF ENTITIES

THAT DO BUSINESS WITH EACH OTHER AND/OR THE ORGANIZATION. ALL

TRANSACTIONS, SUCH AS NEWSPAPER ADVERTISING, BANKING SERVICES, LEASED

COMPUTER EQUIPMENT, AND MANAGED SERVICES, OCCUR IN THE NORMAL COURSE OF

BUSINESS. PURCHASES FROM AND BETWEEN THESE INDIVIDUALS AND/OR

ORGANIZATIONS ARE AT OR BELOW COMPETITIVE/FAIR MARKET VALUES. THESE

INDIVIDUALS DO NOT PARTICIPATE IN OR HAVE INFLUENCE OVER PURCHASING

DECISIONS THAT AFFECT THEIR RELATED ORGANIZATIONS.

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury
Internal Revenue Service

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P Goto www.irs.gov/Form990 for the latest information.

Name of the organization

OMBE No. 1546-0047

2017

Open To Public
Inspection

Employer identification number

UNITED WAY OF CENTRAL MINNESOTA 41-0915124
[Part] | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksiofalt ..o
2  Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property ..
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
tugtinterests: ...oovmnemnnns
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures . ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-OMer .....ocoamummmmnn
18 COBeCtibles ....rvcnmrmnsmmsemuassa s
19 Foodinventory ...
20 Drugs and medical supplies .
21 Taxidermy ...
22 Historical artifacts .
23 Scientific specimens ...
24 Archeological artifacts .
25 Other P ( IN-KIND SERVI) X 8 29,299.[FMV OF SERVICES REND
26 Other P | )
27 Other P | )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exampt olifposes for thaeitite hodiNgDEABAT ..o i e T T e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtHDULIONS? e 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M (Form 990y 2017 UNITED WAY OF CENTRAL MINNESOTA 41-0915124 Page 2

l Eaﬂ ii l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——-"5”6‘%‘5%‘”’

(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 P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF CENTRAL MINNESOTA 41-0915124

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

COMMUNITY ISSUES AND TO IMPROVE THE QUALITY OF LIFE FOR THE PEOPLE OF

CENTRAL MINNESOTA.

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

INDEPENDENCE FOR LOW INCOME AND STRUGGLING HOUSEHOLDS.

B) EDUCATION

* EARLY LEARNING/EARLY LITERACY - ENSURE THAT YOUNG CHILDREN

REACH THEIR LEARNING AND LITERACY POTENTIAL

* QUALITY OUT OF SCHOOL TIME - BUILD LIFE SKILLS TO HELP CHILDREN

AND YOUTH FIND THEIR POTENTIAL

UNITED WAY ALSO PROVIDE DONORS WITH THE OPPORTUNITY TO DESIGNATE THEIR

CONTRIBUTIONS TO OTHER ELIGIBLE CHARITABLE ORGANIZATIONS. A PROCESSING

FEE IS COLLECTED BASED ON UNITED WAY WORLDWIDE GUIDELINES. DONOR

DESIGNATIONS IN THE CURRENT YEAR TOTALED $233,572.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

UNITED WAY 2-1-1 COMMUNITY HELPLINE CONNECTS PEOPLE WITH INFORMATION ON

COMMUNITY RESOURCES FOR HUMAN SERVICE NEEDS, 24 HOURS A DAY, 7 DAYS A

WEEK. UNITED WAY 2-1-1 IS AN EASY-TO-USE FREE PHONE SERVICE TO GET

HELP IN CENTRAL MINNESOTA.

EXPENSES § 21,500, INCLUDING GRANTS OF § 0. REVENUE § 0.

UNITED WAY NEIGHBORHOOD RESOURCE CENTERS AT LINCOLN ELEMENTARY AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

UNITED WAY OF CENTRAL MINNESOTA 41-0915124

DISCOVERY COMMUNITY SCHOOL EMPLOY COMMUNITY RESOURCE NAVIGATORS TO HELP

FAMILIES FIND EMPLOYMENT, ACCESS TO AFFORDABLE CHILDCARE, UTILIZE

EMERGENCY BASIC NEEDS SERVICES, NEGOTIATE LEGAL ISSUES, RESOLVE

OUTSTANDING MEDICAL BILLS, AND REGISTER FOR INSURANCE.

EXPENSES § 71,781. INCLUDING GRANTS OF § 0. REVENUE § 0.

UNITED WAY PROVIDE SUPPORT TO VARIOUS COMMUNITY INITIATIVE AND PROGRAMS

THAT SUPPORT OUR CHARITABLE PURPOSE AND GOALS LISTED ABOVE.

EXPENSES § 273,769. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:

VARIOUS OFFICERS, DIRECTORS AND/OR KEY EMPLOYEES SERVE AS EITHER OFFICERS,

EMPLOYEES OR PARTNERS OF ENTITIES THAT DO BUSINESS WITH THE ORGANIZATION.

ALL TRANSACTIONS, SUCH AS NEWSPAPER ADVERTISING, BANKING SERVICES, LEASED

COMPUTER EQUIPMENT OR MANAGED SERVICES OCCUR IN THE NORMAL COURSE OF

BUSINESS. PURCHASES BETWEEN THESE BUSINESSES AND THE ORGANIZATION ARE AT

OR BELOW COMPETITIVE/FAIR MARKET VALUES. NONE ARE CONSIDERED A CONFLICT OF

INTEREST.

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

AUDITOR PRESENTS FORM 990 TO THE FINANCE COMMITTEE FOR REVIEW AND

DISCUSSION. IT IS THEN PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW,

DISCUSSION, AND ACCEPTANCE.

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

BOARD OFFICERS, DIRECTORS AND ALL EMPLOYEES OF THE ORGANIZATION SIGN A CODE

OF ETHICS POLICY ANNUALLY AND LIST ANY POSSIBLE CONFLICTS OF INTEREST THEY

MAY HAVE. BOARD OFFICERS AND DIRECTORS ABSTAIN FROM VOTING ON ANY MATTERS

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
46




Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

UNITED WAY OF CENTRAL MINNESOTA 41-0515124

THAT THEY IN WHICH THEY MAY HAVE A CONFLICT OF INTEREST OR RECEIVE A

FINANCIAL BENEFIT.

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

THE BOARD OF DIRECTORS PERFORM AN INDEPENDENT, ANNUAL EVALUATION ON THE

CEO'S PERFORMANCE. 1IN ADDITION, AN ADVISORY HUMAN RESOURCES (HR) COMMITTEE

CONSISTING OF LOCAL HUMAN RESOURCE SPECIALISTS AND AN EMPLOYMENT ATTORNEY

LOOK AT LOCAL, REGIONAL AND NATIONS DATA FOR COMPARABLE POSITIONS IN THE

UNITED WAY SYSTEM AND THE NON-PROFIT INDUSTRY. CONSIDERATION IS ALSO GIVEN

TO THE CONSERVATIVE NATURE OF OUR COMMUNITY AND THE BUDGET CONSTRAINTS OF

THE ORGANIZATION. THE HR COMMITTEE THEN MAKES COMPENSATION RECOMMENDATIONS

1) TO THE BOARD OF DIRECTORS WHO ESTABLISH THE CEO'S COMPENSATION BASED ON

THESE FACTORS AND BOARD-LED EVALUATIONS AND 2) TO THE CEO WHO ESTABLISHES

STAFF COMPENSATION BASED ON THESE FACTORS AND INTERNAL STAFF EVALUATIONS.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE

FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON THE ORGANIZATION'S OWN WEBSITE.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
47



EXTENDED TO MAY 15, 2019

rorn 990-T Exempt Organization Business Income Tax Return o, TRASR
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning JUL 1 2 0 1 7 , and ending JUN 3 0 r 2 0 1 B . 20 1 7

Depastinaitof ths Treasey P> Go to www.irs.gov/Form990T for instructions and the latest information. e —

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 5 ucxa;omanizatﬁms Only
A |___ICheck box if Name of organization ( | Gheck box if name changed and see instructions.) e
address changed instructions.) '
B Exemptunder section | Print [UNITED WAY OF CENTRAL MINNESOTA 41-0915124
501(c)(03) OT | Number, street, and room or suite no. If a P.0. box, see instructions. & Liomizte busjnsey aciNty.0odoe
Type (See instructions.)
[ 1408(e) [__J220(e) 921 1ST ST N, NO. 200
[ l4o8A D530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) ST CLOUD, MN 56303 531120
3 Book value of all assets F Group exemption number (See instructions.) P

at end of year

5,219,540 . |GCheckorganization type B> [ X 501(c) corporation || 501(c) trust [ ] 401(a) trust 1 other trust
H Describe the organization's primary unrelated business activity. p» RENTAL OF DEBT-FINANCED PROPERTY
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » L ves Ti! No
If"Yes," enter the name and identifying number of the parent corporation. >

J Thebooks areincareof p» BONNIE RODNESS Telephone number B> 320-229-3502
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance P | 1c
2 Costof goods sold (Schedule A, line 7} ... 2

Gross profit. Subtract line 2 from line 1c
4a Capital gain netincome (attach ScheduleD) ... ... ...
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts ) 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (SEhedule ) 6 12,986. 15,237. -2,251.
7 Unrelated debt-financed income (Schedule E) .. . ... ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_ 8
9 Investment income of a section 501(c)(7), (8), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedute 1) ... ... [ 10
11 Advertising income (Schedule J) y T I i
12 Other income (See instructions; attach schedule) STATEMENTl 12 2,677, 2,677.
13  Total. Combinelines 3through 12 . ... 13 15,563, 15,237, 426.

l Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 SalatiesandWages s e e R 15
16 Repairgand MaNORANGET oo om0 0 R A A ST R 16
T BalBONS! e P TS B R 17
18: InteraST{atachSCnBOUIBY ...y i oo o o o A S R s 18
19  TaxesandiliCBSES! - . . o i e A A Y SRS 19
20  Charitable contributions (See instructions for llmllatlon TS ) 20
21 Depreciation (attach Form4562) ... 21 3,954.
22 Less depreciation claimed on Schedule A and elsewhereonreturn 22a 3,954, 2 0.
23 DEPlBHON i e o o A Y A R 23
24  Contributions to deferred compensation plans 24
25  EmployeehensfibDIOOMAMSE  uewusssmsmmyores oo oy s o S oo 5 e SR v B s 25
26 Excessiexemptexpenses{Sehedulel) . ... vu s memnsn nsmsmai 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach sChedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ... .. 30 426.
31  Netoperating loss deduction (limited to the amounton line 30) . ... SEE STATEMENT 2 | 31 426.
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 ... 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ... 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

B3] s coorsneseomesen s s e e e asiemme s eme et sseseg s o s £ D B S L S S 34 0.
723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)



Fomoso-1@017)  UNITED WAY OF CENTRAL MINNESOTA 41-0915124 Page 2

[Part I ] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here - [_] see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
m s | @3 | @ s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,0000 |$ |
¢ Income tax on the amount on line 34
36 Trusts Taxable at Trust Rates. See instructions for !ax computation. Income tax on the amount on line 34 from;
[ Taxrate schedule or  [__] Schedule D (Form 1041)
37  Proxy tax. See instructions
38 Alternative minimum tax
39 Tax on Non-Compliant Facility Income. See |nstruct|0ns
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies

35¢ 0.

36

37

38

39

40 0.

[PartIV] Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a

b Other credits (see instructions) 41b

¢ General business credit. Attach Form 3800 T ) 4 ]

d Credit for prior year minimum tax (attach Form 8801 or 8827) . 41d

e Total credits. Add lines 41a through 41d
42  Subtract line 41e from line 40

43 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 ] Form 8866 L] Other (attach schedule)

44 Total tax. Add lines 42 and 43

41e

42 0.

43

44 0.

b 2017 estimated tax payments 45b

¢ Tax deposited with Form 8868 —— . 1"

d Foreign organizations: Tax paid or withheld at source (see |ns1ruct|ons) 45d

e Backup withholding (see instructions) 45e

t Credit for small employer health insurance premiums (Attach Form8941) | 45f

g Other credits and payments: |:| Form 2439
(I Form 4136 (] other Total B> | 45g

46 Total payments. Add lines 45a through 45g
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P |:|
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed

50 Enter the amount of line 49 you want: Gredited to 2018 estimated tax P [ Refunded

49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid

46

47

49

>

50

[Part V | Statements Regarding Certain Activities and Other Information (see instructions)

51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here B> X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year pp» $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belist, it is true,
sig" correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ), L//2 ’“’/ [9 ) PRESIDENT & CEO 5 G G, |
Signdture of Qﬂlcer Date Title instructions)? |E Yes I:l No
Print/Type preparer's name Preparer's signature Date Check LI if [PTIN T
Paid self- employed
Preparer SHELLEY GAETZ SHELLEY GAETZ 01/11/19 P00066049
Use Only Firm's name p SCHLENNER WENNER & CO. CPA'S, PA Frm'seiN B 41-1656121
630 ROOSEVELT RD. STE. 201
Firm's address B ST. CLOUD, MN 56302-1496 Phoneno. 320-251-0286

723711 01-22-18

49

Form 990-T (2017)



Form 990-T (2017) UNITED WAY OF CENTRAL MINNESOTA 41-0915124 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . [

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflaber 3 from line 5. Enter here and in Part |,

43 Additional section 263A costs 152 O PP —— 7

(attach schedule} . ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b .. 5 the organization? ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

(1)OFFICE SPACE RENTAL

2

3)

@)

2. Rent received or accrued ] )
(a) From personal property (if the percentage of (h From real and perscnal property (if the percentage 3(3)Dedgsltl:or;\:sdg(:?ﬂyndc%r(\g)e (c:::c\.:r:;':?;ed:‘?:)cme "
rent for personal property is more than of rent for personal property excesds 50% or if
10% but not more than 50% ) the rent is based on profit or income) SEE STAT EMENT 3

(1) 12,986. 15,237.
)

8)

)

Total 0 o | Total 12 v 986 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ég?;::ﬂaigdoﬂw:gi-

here and on page 1, Part|, line 6, column (A) > 12,986 . |part),ines, counn ) P> 15,237

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(b) Other deductions
{attach schedule)

() straignt line depraciation
(attach schedule)

U]

@

)

)

4_ Ameount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

§. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

6. Column 4 divided
by column 5

8. Allocable deductions
(column & x total of columns
3(a) and 3(b))

7. Gross income
reportable {column
2 x column 6)

) %
@ %
3) %
(] %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (8).
L U S —— 0.
Total dividends-received deductions included in column 8 0.

723721 01-22-18
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Form 990-T (2017) UNITED WAY OF CENTRAL MINNESOTA

41-0915124

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the contrelling
organization's gross income

6. Deductions directly
connected with income
in column 5

U]

@

3)

(4)

Nonexempt Controlied Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10. Part of column 8 that is included
in the conftrolling organization's
gross income

11. Deductions directly connected
with income in column 10

(U]
2
(©)]
()
Add columns 5 and 10. Add columns & and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals > 0. 0.

Schedule G - Investment Income ofé Section 501 (6){7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
{attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

m
@
(©]
()
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, calumn (B).
Totals 0. 0

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

4. Net income {loss)
2. Gross . 3. Expenses from unrelated trade or 8. Gross income 7. Excess exempt
1. Description of unrelated business dlre:ﬁly cc;nn?pted business {column 2 from activity that B.‘Expegses :Npgnsas (calumn
exploited activity income from w ¢ pro qu :jm minus column 3). If a is not unrelated atiibiiiablets minus celumn 6,
trade or business bu:inilr: ;suma gain, compute cols. 5 business income column 5 but ”“It more than
through 7. column 4).
M
@
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals . ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. advertising gain 7. Excess readership
1 G ad;‘a!‘lisin 3. Direct or {less) {col. 2 minus 5. circulation 6. Readership costs (column 6 minus
« Name of periadical ik b 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more

cols. 5 through 7.

than column 4).

0

@

3)

()

Totals

(carry to Part Il line (5)) ... B>

0.

723731

01-22-18
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Form 990-T (2017) UNITED WAY OF CENTRAL MINNESOTA

41-0915124

Page 5

| Part ll | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in

columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

s 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of periodical advertising advertising costs | col. 3). If a gain, compute income costs column 5, but not more
Hesns cols. 5 through 7. than column 4).
(1)
(2)
3)
(4)
Totals from Part! > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. {A). line 11, col. (B}. Part I, line 27.
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t's. F;arce:tdu: 4, Compensation attributable
1. Name 2. Title Imzu:i::sas a to unrelated business
(1) %
@) %
(3) %
@) %
Total. Enter here and onpage 1, PartIl, line 14 > 0.
Form 990-T (2017)

723732 01-22-18
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UNITED WAY OF CENTRAL MINNESOTA

41-0915124

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

QUALIFIED TRANSPORTATION FRINGES 2,677.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 2,677.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/17 2,102, 0. 2,102. 2,102.
NOL CARRYOVER AVAILABLE THIS YEAR 2,102. 2,102.
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 3
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 3,954.
BUILDING MAINTENANCE 435,
REAL ESTATE TAX 8,507.
UTILITIES 1,960.
SNOW REMOVAL 381.

- SUBTOTAL - 1 15,237.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 15,237.

53 STATEMENT(S) 1, 2, 3



4562 Depreciation and Amortization o bl
Form (Including Information on Listed Property) RENT i 2017
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  (38) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s} shown on return Business or activity to which this form relates Identifying number
UNITED WAY OF CENTRAL MINNESOTA 41-0915124
rf’artJ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see inSrUCtioNS) e 1 510,000.
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 2,030,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see INSPUCRIONA . .ouovinina i sansvsanisisas 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 ...
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line5orline8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or llne L 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't entermore thanline 11 ... 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 .......... >| 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
| Part ﬁT 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
B B e s N A R S T T G S e R 14
15 Property subject to section 168(f)(1) BIECHART . - e e e e R ST 15
16 Other depreciation (including ACRS) 16
I Part Il [ MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 | 3,954,
18 If you are slecting to group any assets placed in service during the tax year into one or more general asset accounts, check here . . ... ’ l:l
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b) Menth 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
d 10-year property
[:] 15-year property
f 20-year property
__g _ 25-year property 25 yrs. S/L
h  Residential rental property : 20 Yo M Sl
/ 27.5 yrs. MM S/L
: : : / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
A0-year / 40 yrs. MM S/L
| Part |V| Summary (See instructions.)
21. Listed property. Eritaramountiomilng 28 ..o s s s v iy e S e S S 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. ........... e 22 3 ’ 954.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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Form 4562 (2017) UNITED WAY OF CENTRAL MINNESOTA 41-0915124 page2

| Part V I Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for 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? [ ] ves || No | 24b If "Yes," is the evidence written? L] Yes || No
(a) S;%e B U‘S?T)IBSS/ (d) Basis for g?graciatmn 0 (o) ‘h) i Eleglt{ad
Wionbess) | vt | mestmert | N | et | Y| GUNIRG | Cobon | secton 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ..ot veeeeeeseersenrssensssansesssas 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 I 28
29 Add amounts in column (), line 26. Enter here and on lin@ 7, pAGe 1 ... 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) {f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

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

AHVBI oo S
33 Total miles driven during the year.

Add lines 30 through 32 . ...

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 |s another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
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? || .. ... ...t
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? oo
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} {f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44
716252 01-25-18 Form 4562 (2017)



Depreciation and Amortization
(Including Information on Listed Property) Cc-
P Attach to your tax return.
P> Go to www.irs.gov/Form4562 for instructions and the latest information.

- 4062

Department of the Treasury
Internal Revenue Service  (99)

OMB No. 1545-0172

2017

Attachment
Sequence No. 179

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

UNITED WAY OF CENTRAL MINNESOTA

OFFICE SPACE RENTAL

Identifying number

41-0915124

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

1 Maximum amount (S88 INSIUCHIONS) ... oo 1 510,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in imitation e 3 2,030,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ,............................. 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column {¢), lines6and 7 __ 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2016 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't enter more than line 11 ............ T —— 12
13 Carryover of disallowed deduction to 2018, Add lines 9 and 10, less line 12 ............ ’l 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part ﬁ_l 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
INEREVEAE | e e e T 14
15 Property subject to section 168(fj(1) eleCtion e 15
16 _Other depreciation (including ACRS) ..o e g s 16
I Part lll | MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 ... 17 3,954.
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ..._..... > D

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
{a) Classification of property year placed (business/investment use (d) Recovary (e) Convention | (f) Method (g} Depreciation deduction
in service only - see instructions) periad

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental property ! =l Y. M ol

/ 27.5 yrs. MM S/L
< 3 ; / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c 40-year / 40 yrs. MM S/L
l Part IV| Summary (See instructions.)
21. Listed proparty: EnteramourtHemiline28 .. coouninsmenmmsnrs s s s e T T 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seeinstr. ..................... 22 3,95 4.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... 23

716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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Form 4562 (2017) UNITED WAY OF CENTRAL MINNESOTA 41-0915124 page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for 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 || No [24b If "Yes," is the evidence written? Yes || No

{al [nge Bu!s(i:r)mss/ tdl Bkl se) - () (g} {h) i {it,d
Type of property ] ; Cost or asis for depreciation | Rapoypry Method/ Depreciation ecte
(list vehicles first) pé%?g:jcé" us'g‘éisrggﬁgtge otherbasis | ®*"EesTesment | period Convention deduction 58“2%’;1179

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 ...........cocooviiiiiiiii oo 25
26 Property used more than 50% in a qualified business use;
%
%
. %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .
29 Add amounts in column (i), line 26. Enter here and on in€ 7, PAGE T ... 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 persen. 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} (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32 ... ...
Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ...
Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
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 personaluse? . T,
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 conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization

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

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 taxyear ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44
716252 01-25-18 Form 4562 (2017)



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’'s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. UNITED WAY OF CENTRAL MINNESOTA 41-0915124

ile the
due d):ne for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyewr 1 9271 18T ST N, NO. 200
return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST CLOUD, MN 56303

Enter the Return Gode for the return that this application is for (file a separate application foreachreturn) ... | 0 ] 1 |
Application Return § Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BONNIE RODNESS
® The books are in the care of P 921 1ST sT N; STE 200 - ST CLOUD 4 MN 56303
Telephone No. p 320-229-3502 Fax No. 320-252-6213
® |f the organization does not have an office or place of business in the United States, check thisbox ...
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox P |:| . If it is for part of the group, check this box P E] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return
for the organization named above. The extension is for the organization's retumn for:

| 2 i:| calendar year or
[ tax yearbeginning _JUL 1, 2017 ,andending JUN 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: L1 initial return LI Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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Form 8868 Application for Automatic Extension of Time To File a
(e, slanuany 2017) Exempt Organization Return .

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:Ia -y UNITED WAY OF CENTRAL MINNESOTA . 41-0915124
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr || 921 1ST ST N, NO. 200
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ST CLOUD, MN 56303

Enter the Return Code for the return that this application is for {file a separate application for each returny) .~~~ I 0 | 7 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BONNIE RODNESS
® The books are in the care of p 921 18T ST N; STE 200 - ST CLOUD ¥ MN 56303
Telephone No.p» 320-229-3502 FaxNo. p» 320-252-6213
® [f the organization does not have an office or place of business in the United States, checkthisbox ..
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [ ifitis for part of the group, check this box [ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:

| 2 [ calendar year or
P [X] tax yearbeginning JUL 1, 2017 ,andending JUN 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return L_l Final return

Change in accounting period
3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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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 CENTRAL MINNESOTA
Federal EIN: 41-0915124 Fiscal Year-End: 06302018
mm/dd/yyyy
Did the organization’s fiscal year-end change? D Yes No
Mailing Address: Physical Address:
BONNIE RODNESS BONNIE RODNESS
Contact Person Contact Person
921 1S8ST ST N, NO. 200 921 18T ST N, NO. 200
Street Address Street Address
ST CLOUD, MN 56303 ST CLOUD, MN 56303
City, State, and ZIP Code City, State, and ZIP Code
320-252-0227 320-252-0227
Phone Number Phone Number
BRODNESS@UNITEDWAYHELPS.ORG BRODNESSEGUNITEDWAYHELPS.ORG
Email Address Email Address
1 O[ganization’s website: WWW . UNITEDWAYHELPS . ORG
2. List all of the organization’s alternate and former names (attach list if more space is needed).
|:| Altermnate |:| Former
Altemate Former
3. List all names under which the organization solicits contributions (attach list if more space is needed).
UNITED WAY OF CENTRAL MINNESOTA
4. Is the organization incorporated pursuant to Minn. Stat. ch. 317A? [X] ves LI No
5. Total amount of contributions the organization received from Minnesota donors: $ 3,404,887.

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

Has the organization significantly changed its purpose(s) or program(s)?

No

Yes If yes, attach explanation.
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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 govermnment 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 Minnesota? |:| Yes No
If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and ZIP Code

10. Is the organization a food shelf? I:' Yes D_(,__' No
If yes, is the organization required to file an audit? ] Yes, audit attached |:| No
Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting 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? L Ives [XIno

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 en Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

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

INCOME
1. Contributions Received $ 3,443,277, 1
2.  Govemnment Grants $ 95,471. »
3. Program Service Revenue $ 46 ,568. 3
4, Other Revenue $ 128,855. 4
5. TOTAL INCOME $ 3,714,171. s
EXPENSES
6. Program Expenses $ 2,793,113. 6
7. Management & General Expenses $ 283,697. 7
8. Fund-raising Expenses $ 461,027. 8
9. TOTAL EXPENSES $ 3,537,837 9
10. EXCESS or DEFICIT $ 176,334. 10
(Line 5 minus Line 9)
ASSETS
11. Cash $ 623,420. 11
12. Land, Buildings & Equipment $ 911,519. ¢
13. Other Assets $ 3,684,601, 13
14. TOTAL ASSETS $ 5,219,540, 14
LIABILITIES
15. Accounts Payable $ 170,112. 15
16. Grants Payable $ 16
17. Other Liabilities $ 545,623, 17
18. TOTAL LIABILITIES $ 715,735. 18
FUND BALANCE/NET WORTH $ 4,503,805.

(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 govemments
and organizations in the U.S. 2,070,906.] 2,070,906.
2. Grants and other assistance to individuals in the U.S.
3. Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors,
trustees, and key employees 176,430- 122,569. 12,162. 41,599.
6. Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4958(c)(3)(B)
7. Other salaries and wages 545,177- 184,152. 129,624. 231,401.
8. Pension plan contributions (include section
401(k) and section 403(b) employer contributions) 19,037. 9,294, 3,471. 6,272
9. Other employee benefits 47,175. 11,220. 11,482. 24,473.
10.  Payroll taxes 66,176. 21,185. 13,290. 31,701,
11. _ Fees for services (non-employees):
a. Management
b. Legal
c. Accounting
d. Lobbying
e. Professional fundraising services
f. Investment management fees 11,580. 2,537, 8,434. 609.
| g. Other 66,463. 34,738. 15,582. 16,143.
12. Advertising and promotion 49,122. 18,405. 7,044, 23,673.
13. Office expenses 23,435, 6,334, 13,470. 3,631.
14. Information technology
15.  Royalties
16. Occupancy 34,095, 15,115. 10,327. 8,653.
17. Travel 7,319. 3,523. 563. 3,233.
18. Payments of travel or entertainment expenses
for any federal, state, or local public officials
19. Conferences, conventions, and meetings 44,098, 15,389. 5,308. 23,401.
20. Interest 11; 321, 4,936. 30 1135 2,672,
21. Payments to affiliates 35,877. 16,181. 12,221. 8,475.
22. Depreciation, depletion, and amortization 32,970 14,375. 10,814. 7,781.
23. Insurance 8;238. 3,592, 2,702. 1,944.
24. Other expenses. ltemize expenses not covered
above. Expenses labeled miscellaneous may
not exceed 5% of total expenses (Line 25).
a. BOOKS 184,246, 184,246.
b. EQUIPMENT REPAIRS & MAT 48,626, 22,695, 15,295, 10,636.
c. IN-KIND EXPENSES 29,299, 20,799, 8,500.
d. ALL OTHER EXPENSE STMT 1 25,247, 10,822, 8,195. 6,230.
25,  Total functional expenses. Add lines 1 through 24d 3,537,837, 2,793,113. 283,697. 461,027.
26. Joint costs. Check here > || 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
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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

pﬁ(‘i IDENT £ CE'O (mitle) and TREASURER (Title) respectively, and
that we execute this document on behalf of the organization pursuant to the resolution of the
%{) ARD JF \D L EEL‘TCVQ_S (Board of Directors, Trustees, or Managing Group) adopted on the ‘S:t'
day of _T&m ﬁ‘ N i 20_|£]_, approving the contents of the document, and do hereby certify that the

{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.

LARRY OLNESS JASON NEUMANN
Name (Print) Na (Print)
Signg.m/re | Si&\ature
PRESIDENT & CEO TREASURER
Title Title
i {

ligla /15/79

Date Date

785475 04-01-17



UNITED WAY OF CENTRAL MINNESOTA 41-0915124

ANNUAL REPORT ALL OTHER EXPENSES FOR FUNCTIONAL EXPENSE STATEMENT 1
STATEMENT
DESCRIPTION TOTAL PROGRAM MANAGEMENT FUNDRAISING
PRINTING
10,841. 4,388, 3,462, 2,991.
TRAINING
8,311. 3,760. 2, 713. 1,838.
DUES
6,095. 2,674, 2,020. 1,401.
TOTAL TO LINE 24D 25,247. 10 ; 822, 8,195, 6,230.

OF STATEMENT OF
FUNCTIONAL EXPENSE

6 STATEMENT(S) 1



m‘ DEPARTMENT
OF REVENUE
2017 M4NP Unrelated Business Income Tax (UBIT) Return

For tax-exempt organizations, cooperatives, homeowners associations, and political organizations with unrelated
business income.

Tax year beginning 07012017 2017, andending 06302018 (required)

Name of Organization FEIN Minnesota Tax ID (required)
UNITED WAY OF CENTRAL MINNESOTA 410915124 7130641
Mailing Address I_I Gheck if New Address This Organization Files Federal Form (CTTECK ONE)
921 1ST ST N NO. 200 R osor [ ]1120c] | 11200 [ | 1120P0L
City County State ZIP Code Exempt Under IRS Section (check one)
ST CLOUD MN 56303 IX_J s01(03 ) |_| 528 [ ] oter
Check All Amended Filing Under Final Return (see inst., pg. 3)| Enter your NAICS Codes (See instructions, pg. 3)
That Apply: I | Return an Extension [_J Enter Close Date: 531120 /

Was 100% of the business conducted in Minnesofa for this tax year?
Are you filing a combined income return? | Yes m No I_l Yes m No (complete and attach Schedule M4NPA)

You must round amounts
to nearest whole dollar.
1 Federal taxable income before Minnesota subtractions (from federal Form 3890-T line 34;
1120-C, line 27; 1120-H, line 19; or 1120-POL, line 19) 1

2 Total subtractions from federal taxable income (from M4NPI, line 1) 2 2677

3 Federal taxable income or (loss) after subtractions. If you conducted business both within
and outside Minnesota, complete M4NPA (See instructions, pg. 6.) (If 100% of your activities
were conducted in Minnesota, do not complete M4NFPA.) 3 -2677

4 Minnesota taxable net income or (loss) (from M4NPA, line 12, or if 100% of your activities

were conducted in Minnesota, enter amount from line 3 above) 4 -2677
5 Total deductions from taxable net income (from MANPI, fine 2) . ... 5
6 Taxable income (subtract line 5 from line 4; if zero or less, enterzero) . ... 6 -2677
7  Regular tax (multiply line 6 by 9.8% [0.098]; if zero or less, enterzero) ... 7
8 Proxy tax (see instructions, Pg. 3} ... 8
9 Tax before credits (add fines 7aNd 8) || e 9
10 Total credits against tax (from MANPL fine 3) e 10
11 Minnesota tax liability (subtract line 10 from line 9; if zero or less, enter ZErO) 11
12 Minnesota Nongame Wildlife Fund donation (see instructions, pg. 3) ... 12
1B AUANRES T AN R T B e e P T 13
14 Total refundable credits (from M4NPI, line 4) . ... 14
15 Amount credited from your 2016 Form M4NP, line 30 ... ... 15

Continued next page
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2017 M4NP UBIT Return, Page 2 (continueq)

Name of Organization FEIN Minnesota Tax ID
UNITED WAY OF CENTRAL MINNESOTA 410915124 7130641
16 2017 estimated tax payments ... 16
17 2017 extension PAYMBNT ... ..o mimsis i i, 17
18 Total refundable credits and payments (add lines 14, 15, 16,and 17) 18
19 SUBUactine 18 HOMIINE 1S i dmmmmommmss b s s s 19
20 Penalty (determine from worksheet in the instructions, pg. 4) . 20
21 Interest (determine from worksheet in the instructions,pg. 4) . 21
22  Additional charge for underpayment of estimated tax (from M15NP, line 17) 22
23 Tax, Nongame Wildlife Fund donation, penalty, interest and additional
charge for underpayment of estimated tax (add lines 13, 20, 21,and 22) 23
24 Amount from line 23 24
Amount from line 18 25
AMOUNT DUE. If line 24 is more than or equal to line 25, subtract line 25 from24 26

Payment method: [ | Electronic (see inst, pg. 2) [K_| Check (see inst, pg. 2) [ ] Amended retum payment by check

(see inst., pg. 2)
27 OVERPAYMENT. If line 25 is more than line 24,

subtract line 24 fromline 25 27
28 Amount of line 27 to be credited to your 2018 estimated tax 28
29 Refund (subtract line 28 from line 27) 29

To have your refund direct deposited, enter your banking information below.

Account type: Routing number Account number (USe an account not associated with any foreign banks)

Checking I:l Savings

I declare that this return is correct and complete to the best of my knowledge and belief.

El | authorize the

Minnesota Depart-
ment of Revenue to
discuss this tax return

Authorizgd Signature Title Date Daytime Phene
N PRESIDENT & CEO |\ 3202520227
Paid Pféparer's Signature PTIN Date Daytime Phone
SHELLEY GAETZ P00066049 01112019 3202510286
Email Address for Correspondence, if Desired This email address belongs to {check one):
BRODNESS@UNITEDWAYHELPS . ORG [ lempoves [ poia Propare

with the paid preparer
listed here.

Attach a complete copy of your federal Form 990-T, 1120-C, 1120-H or 1120-POL and all supporting schedules.
Mail to: Minnesota Revenue, Mail Station 1257, St. Paul, MN 55146-1257
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m‘ DEPARTMENT
OF REVENVUE
2017 MA4NPI Income Adjustments, Deductions and Credits

For tax-exempt organizations, cooperatives, homeowners associations, and political organizations with unrelated
business income.

See instructions on page 5.

Name of Organization FEIN Minnesota Tax ID

UNITED WAY OF CENTRAL MINNESOTA 410915124 7130641

You must round amounts to nearest whole dollar.
1 Subtractions from federal taxable income

a Advertising revenues from a newspaper published by a

section 501{c){4) organization | i 1a
b Lawful gambling expenditures under Minnesota Statutes, Chapter 349,
not deducted on federal return (see instructions, pg. 8) _.............cccccecee. 1b
¢ Other subtractions from income (you must provide a brief explanation below)
QUALIFIED TRANSPORTATION FRINGES . 1e 2677
Total subtractiotis:(@dalines 1a; 10808 T8l v vsm et s S s ST 1 2677
Enter on Form M4NP, line 2.
2 Deductions from taxable net income
a Other deductions (you must provide a brief explanation below)
- 2a
Total deductions: from takable NEUINCOME. | mnsimnmiwamisn s s s s st setees 2
Enter on Form M4NP, line 5.
3 Credits against tax
a Employer Transit Pass Credit (from ETP, line d) . ... 3a
b SEED Capital Investment Credit (S€€ instructions, pg. 8) ... 3b
¢ Other credits against tax (vou must provide a brief explanation below)
. 3¢
Total credits against tax (add lines 3a, 3b, and 3c) 3

Enter on Form M4NP, line 10.

4 Refundable credits
a Greater Minnesota Internship Credit (see instructions, pg. 5) .. 4a
b Historic Structure Rehabilitation Credit (attach

credit certificate) and enter NPS project number: |:! .. 4b

c Other refundable credits (you must provide a brief explanation below)

Total refundable credits (add lines 4a, 4b, @and 4C) ... 4
Enter on Form M4NP, line 14.
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2017 NOL, Net Operating Loss Deduction

Unitary businesses: Complete a separate Schedule NOL for each corporation that is carrying forward a net operating loss (NOL).

Name of Corporation FEIN Minnesota Tax ID
UNITED WAY OF CENTRAL MINNESOTA 410915124 7130641
Year Taxable Net Income/Loss Minnesota Losses Used Losses Remaining
Cldest loss year
06302017 -2102 -2102
Subsequent year 1
06302018 ~2251 -4353
2
3
4
5
&
T
8
8
10
11
12
13
14
15
2017 Summary: Net cperating loss deduction [Total losses remaining (to be carried forward)
-4353

Enter on M4T, line 6

L 759281 10-02-17 1 1 1 5 J






