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[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il ... .. it eeiseeiasaeeaes
1 Briefly describe the organization’s mission:
UNITED WAY OF OLMSTED COUNTY IS AN AGENT OF COMMUNITY CHANGE THAT
INSPIRES HOPE, CREATES OPPORTUNITY, AND CHAMPIONS PEQPLE IN NEED.

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

PIOF FOMM 990 OF G90-EZD ||| ...\ [_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 No

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

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

4a  (Code: ) (Expenses $ 1 7 079 I 216 ¢ including grants of § 1 7 079 7 216 o} (Revenue $ 0. }
GRANTS: UNITED WAY OF OLMSTED COUNTY IS FOCUSED ON THESE BUILDING
BLOCKS OF A GOOD QUALITY OF LIFE. WE FIGHT FOR EVERY INDIVIDUAL IN OUR
COMMUNITY BY FOCUSING ON: FINANCIAL STABILITY - MOVING INDIVIDUALS AND
FAMILIES TOWARD FINANCIAL INDEPENDENCE AND ENSURING BASIC NEEDS ARE
MET. EDUCATION - PREPARING CHILDREN AND YOUTH TO SUCCEED IN SCHOOL AND
IN THE COMMUNITY, HEALTH - PROMOTING PHYSICAL AND MENTAL WELL BEING.
OUR GOAL IS TO CREATE LASTING CHANGE BY ADDRESSING THE UNDERLYING
CAUSES OF SOCIAL PROBLEMS. WE ARE MOBILIZING THE COMMUNITY AND BUILDING
COLLABORATIONS THAT PRODUCE RESULTS. TOGETHER, WE ARE CHANGING OLMSTED
COUNTY FOR THE BETTER FOR ALL OF US.

4b  (Code: } {Expenses $ 5 23 7 2 1 6. including grants of § 0. } (Revenus $ 67 6 ) 6 9 9. }
PARTNERSHIPS AND INITIATIVES: (1) RUNNING START FOR SCHOOL MOBILIZES
THE COMMUNITY TO COLLECT BACKPACKS AND SCHOOL SUPPLIES THROUGH THE
SUMMER MONTHS AND THEN DISTRIBUTES THE DONATED SUPPLIES TO LOCAL
SCHOOLS FOR CHILDREN WHO ARE ELIGIBLE FOR FREE OR REDUCED LUNCH. (2)
211 IS A FREE, CONFIDENTIAL, AND MULTILINGUAL HUMAN SERVICE INFORMATION
AND REFERRAL RESOURCE AVAILABLE BY PHONE, TEXT, ONLINECHAT, AND ONLINE
SELF-SEARCH. INFORMATION IS AVAILABLE 24 HOURS A DAY ON A VARIETY OF
TOPICS INCLUDING CHILDCARE, COUNSELING, FOOD, HEALTH SERVICES, HOUSING,
LEGAL ASSISTANCE, TRANSPORTATION, VOLUNTEERING, ANDMORE. (3) GET
CONNECTED, UNITED WAY'S ONLINE TOOL TO CONNECT VOLUNTEERS TO
OPPORTUNITIES AND EVENTS, ALLOWS PEQPLE TO VOLUNTEER WITH LOCAL
ORGANIZATIONS THAT FIT THE VOLUNTEER'S SCHEDULE AND INTERESTS. (4)

dc  {Code: } {Expenses $ 329 I 579. including grants of $ 329 ’ 579. } (Revenue $ 0. }
DONOR DESIGNATIONS: AS A SERVICE TO OUR DONORS, LOCAL AGENCIES, AND
COMPANIES THAT RUN CAMPAIGNS, WE WILL PROCESS CONTRIBUTIONS DESIGNATED
BY THE DONOR TO A SPECIFIC AGENCY. WE WILL RAISE, COLLECT AND FORWARD
DONOR CONTRIBUTIONS TO THE DONOR'S CHOSEN NONPROFIT ORGANIZATION.
EXPENSES ONLY INCLUDE DESIGNATED DOLLARS TO BE DISTRIBUTED, AND DO NOT
INCLUDE ANY EXPENSES FOR FUNDRAISING OR PROCESSING OF THE DESIGNATED
DONATIONS.

4d  Other program services {Describe on Schedule O.)

(Expenses $ 7 6 7 7 9 27 ¢ __Including grants of $ 0 + ) (Revenue 0 . )
4e Total program service expenses 2,699,938,
Form 990 (2023)
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| 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)?
JT"YES," COMPIBTE SCHEAUIB A .......ov ettt ettt ettt et et e et e et et e e ess et e et s eaease s e et s n s e e e es et e tesesasseresrneereensarsesennas 11X
2 [s the organization required to complete Schedule B, Schedule of Contributors? See instructions | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUbic Office? /f "Yes," COMPIEte SCREAUIE C, Part | .........cv oottt et ee e ee et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltles or have a section 501¢h) election in effect
during the tax year? If "Yes," complete SCHEAUIE C, PAt Il .............coeeecereeeeeeeeeeeeeeeee e et ee et et et ete e e st et eeseereaess o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98192 /f "Yes," complete Schedule C, Part fll .............ccc.coooooveeeeeeeeireeeeeeeeeeeeernen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *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 histotic structures? jf "Yes," complete Schedule D, Partll ................c..ccoveuvecevnnen.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
SCHEUUIE D, PAIE Il ...t st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF'YS," COMPIETE SCREAUIE D, PAIE IV ..o ettt ettt ettt ettt et aer e eee s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ot in quasi-endowments? Jf "Yes," complete SCHEAUIE D, Part V' ...........c.ccoovuevveerveeeeseeemaseeeeeeeeesvaeesne e nnn e,
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
PAIT VI ..o 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? i "Yes, " complete Schedule D, Part VIl .........ccc..cccoveeoeeeeeoeseeeeeeeeeseeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, PArt VIl ...........c...ccccoooveioeieeeeeeeeeeeeceereeeves v 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 1672 f "Yes," complete SCREAUIE D, P IX .......c.o oo oo ee et e et et v et eae e tes e ees e e eeeassesenseeeerenesnsn 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X ................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCNEAUIE D, Parts XI @NG XIl ...........oovvveveeeesioeesesesiessese s e eeeee s es s, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional —............... 12b X
13  Is the organization a school described in section 170()(1)(A)()? If "Yes," complete Schedule E  ..........cooocoveveeeeeereeeeee. 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
OF MOr? If “Yos," COMPIBte SCHOAUIE F, PATtS | @G IV ...o.ov.eeeeeeee e eeeeeees e ee et st eeese st et st eeeses st eeeesteeees et ee e et eresen e, 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, PartS Il NG IV ...o.o.oeeeeeeeeeoeeeeeeeeeeeeeee e oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il QNG IV ...........c.cooceoeeo oo eeeeeeee e 16 X
17  Did the organization repott 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 . See instructions | ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," COMPIELE SCROAUIR G, Part Il .........c...cooeeeeeeeiees oot e ettt er et er et e ar e re ettt eeereneen 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPIEte SCHEAUIE G, Part Il ............cc.cocuviiiieiiieiie ettt ettt s bt s e et e e e ser e e s sabsaesatee s stasestaseseans . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 /f "Yes," complete Schedule | Parts | and Il o 21 | X
332003 12-21-23 Form 990 (2023)
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[ Part IV | Checklist of Required Schedules ontinyed)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete SChedle I, Parts [ @NG I .......cocvovveeeeeeteerevereve e eeseveteereees s e e esessessesse e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete i
SCREAUIE J ..ottt ettt et ettt e bt e be st e s b eseett e b e et s e st e stee4aaseess s e ke s et eRaeatenteeeseera et enrersersebeeaneseaateaesasensrereearea 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes, " answer lines 24b through 24d and complete

SChEUIE K. I "NO," GO 10 N8 2B ...........ovvvvooeeeeoesesssessesosss s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . 24b
+ ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? e .. |24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | ...........coceeereeoreeseereeereieennon 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? f "Yes," complete
SCREAUIE Ly Pt | ..ot ee e e ee e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part fl .........ccccovvceveceeceeeeenenn, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part lil

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

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf

"YES," COMPIEE SCROAUIE L, PAIE IV ........ooieeeeeeeeee oot ettt ettt e et et ee e a et st e een e e 28a X
b A family member of any individual described in line 28a? jr "Yas, " complete Schedule L, Part IV .......cc.coocooeeeeeeeeeeeeeeeer e, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? f
"YES," COMPIEE SCREAUIE L, PAIt IV ..........ooeeeeeeeei ettt e ettt e e e e EE et an e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? f "Yes, " complete Schedule M .........ccoccvveveeenen. 29 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLHDULIONS? f "Yes," COMPIBLE SCRBALIE Ml ............. oo oovooeeooeoee oo e ere oo er s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? /f "Yes," complete
Scheaule N, Part Il ...........ooooooooooooeeeeeoeeeeeeeeeeeeeeeee SOOI 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-3? /f "Yes," complete SChedule R, PArt | .............cccoiieeeeeeeeeeeeeeeeeeeeeee e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
' Pt V, 1€ T oo e e 34 X
385a Did the organization have a controlled entity within the meaning of section 51200)(18) Y . 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)(18)? Jf "Yes," complete Schedule R, Part V, i@ 2 .............cc..ccoocioooooeeeeeeeereeea, 35h
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChadule B, Part V, liN8 2 ...........c..c..oou oot e et n e e sttt s s et e s st san s s ebe e enan 36 X
87 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? |f "Yes," complete Schedule B, Part VI .....c...cocovvevin.. 37 X
88 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . . i s 38| X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 10 any INe N i Part V e e e ettt I:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 19 o :
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNSrS? ... ic
830004 12-21-2 Form 990 (2023)
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[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

2a

3a

4a

ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

o T

Qe ™ o o

12a

13

14a

15

16

17

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 this return ... . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? ..
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ..c.coccovvveeeeren
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or 5b, did the organization file FOrm 8886-TT | | ... oo
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 ContribUtONS?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUGHIDIET | | ... ...ttt
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TOMID FOMM 82827 ... oottt ettt e ettt et e b e b e et e aeete st ses e et e eesen s essee s e st e ae e eae s s tebeenzes e erter e s e ant et e e enean
If "Yes," indicate the number of Forms 8282 filed during the year .

Yes »No

3a X

3b

6a X

7a | X

7b | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . T
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoting organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoting organization make any taxable distributions under section 49667
Did the sponsoting organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 / 10a

7e k X

7f X

79

7h

Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b

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

Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b

129

Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?
lf "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ..........cccoecvr.....
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunetation or

excess parachute payment(s) dUrNg the YEar? | . . st
If "Yes," see the instructions and file Form 4720, Schedule N.

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

Section 501{c¢)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069,

14a X

14b

15 X

16_ lx

17

332005 12-21-23
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Form 990 (2023) UNITED WAY OF OLMSTED COUNTY INC 41-0695594 Page 6
| Part VI | Governance, Management, and Disclosure. rorgach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O. See instructions.

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

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are materlal 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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. .. 1b
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? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

4]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders? | . .. ...,
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? | ... ...ttt 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | | .. ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The OVEIMING BOUY? | .. ittt ee et s ettt ettt et ettt ee s e teesa et s s eseee s aeeeeneenenans
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, directot, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yes " provide the names and addresses on SCReqUIE O o viieeiivieeiieiiiie s 9 X

o o |& |
(ol laliadle

Section B. Policies (75 jon B requests information about policies not required b )
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "NO," GO tO NG 13 ...ooveoeoeeeeeee oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

on Schedule O how this Was dONG ...............ccc.cccoeeeieeeeeeeeeeee e ) . oo |2 | X

13  Did the organization have a written whistleblower policy? 13 | X

14  Did the organization have a written document retention and destruction Policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :

a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the OFGANIZALION ..___................oc..eeeereroeesceeesseeseeseeees oo seee s eeeess e ees e 15b | X

If "Yes" to line 15a or 16b, describe the process on Schedule O. See instructions. i :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : N R '
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check alf that apply.
Own website l:] Another's website Upon request l:] Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
JEROME FERSON - 507-287-2000
903 W CENTER STREET STE 100, ROCHESTER, MN 55902
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) UNITED WAY OF OLMSTED CQUNTY INC 41-0695594  page?
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 VII

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

1a Complete this table for all persons required to be listed. Repott compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.,
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B {€) (D} {E) {F)
Name and title Average | d’; Sksrlm?o(r)?than one Reportable Reportable Estimated
hours per { box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC/ from the
related | £ | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 5 | 5 ) £, 1099-NEC) and related
below 2|2 5| & B8l = organizations
line) Elz|8]&|2:5] 8
(1) JEROME FERSON 38.00
PRESIDENT X 149,266, 0.] 19,266.
(2) DALE O'GROSKE 38.00
CHIEF FINANCIAL OFFICER X 87,534. 0.] 18,196.
(3) JULIE RUZEK 38.00
PROGRAM DIRECTOR X 102,040. 0. 3,620.
(4) EMILY JOHNSTON 38.00
CHIEF OPERATING OFFICER X 83,311. 0. 14,530.
(5) PIPER NIETERS SU 2.00
CHAIR X X 0. 0. 0.
(6) ARMIN BUDIMLIC 2.00
VICE CHAIR X X 0. 0. 0.
(7) PAUL TIESKOETTER 2.00 ‘
TREASURER X X 0. 0. 0.
(8) LUKE FREUND 1.00
ASSISTANT TREASURER X X 0. 0. 0.
(9) JOHN ECKERMAN 1.00
DIRECTOR X 0. 0. 0.
(10) SIDNEY FRYE IT 1.00
DIRECTOR X 0. 0. 0.
(11) STEPHANIE HEDRICK 1.00
DIRECTOR X 0. 0. 0.
(12) ALEX ALEXANDER 1.00
DIRECTOR X 0. 0. 0.
(13) SARAH JOYNT 1.00
DIRECTOR X 0. 0. 0.
(14) SHRUTHI NAIK 1.00
DIRECTOR X 0. 0. 0.
(15) LILLYAM ARROYAVE 1.00
DIRECTOR X 0. 0. 0.
(16) KERI OLSON 1.00
DIRECTOR X 0. 0. 0.
{17) MOHAMED OSMAN 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2028) UNITED WAY OF OLMSTED COUNTY INC 41-0695594  page8

|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and title Average (donot cr': Sksri\Eic:r)gthan one Reportable Reportable Estimated
hours per | pox, unless persan Is both an compensation compensation amount of
week officer and a direotor/trustes) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | 5| & z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g (s 1099-NEC) and related
below g -§ = 25 & organizations
lne) |2|2|5|5 |25 &
(18) CHARLIE PERKINS 1.00
DIRECTOR X 0. 0. 0.
(19) SHELLY SANNES 1.00
DIRECTOR X 0. 0. 0.
(20) JEFFREY STILWELL 1.00
DIRECTOR X 0. 0. 0.
(21) LILLYAM ARROYAVE-GOMEZ 1.00
DIRECTOR X 0. 0. 0.
(22) CALLY BUNNE 1.00
DIRECTOR X 0. 0. 0.
(23) SARA-LOUISE HENRY 1.00
DIRECTOR X 0. 0. 0.
(24) RANDY SCHUBRING 1.00
DIRECTOR X 0. 0. 0.
(25) ACACIA WARD 1.00
DIRECTOR ' X 0. 0. 0.
o sebtowl 422,151, — 0. 55,612,
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d_Total (add lines b and 1c) ......... e 422,151. 0.] 55,612,
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 2
Yes | No
3  Did the organization list any former officer, director, trustee, key employse, or highest compensated employee on Ll e i
line 1a? /f "Yes," complete Schedule J For SUCH INGIVIAUAL .............cc.ovoveieeeeeeeeeeeee e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization il Mﬁ,;_;,‘;;}'
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual ..........coooovevoeereeresornn, 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services el f
rendered to the organization? jr "Yas, " complete Schedule J for SUCH DErSON wecivireiiiieiiiieiiiiiiii i 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.

1Y) (B) {C)
Name and business address NONE Description of setvices Compensation

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

Form 990 (2023)
332008 12:21-23 :
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Form 990 (2023) UNITED WAY OF OLMSTED COUNTY INC 41-0695594 Page 9
] Part VIlI | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthis Part VIl ..o [ 1]
(A) (B (9] (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
8¢ 1a Federated campaigns ... 1a 33,569, ' '
E b Membershipdues .. ... ... 1b
c. ¢ Fundraising events . 1c
g d Related organizations 1d
s e Government grants (contributions) |1e
,§ f All other contributions, gifts, grants, and
8 similar amounts not includsd above | 1f 2,530,279,
"‘é g Noncash contributions Included In lines 1a-1f 1g $ 42 ’ 143,
3 h_Total. Addlines Ta-1f . oo 2,563,848,
Business Code |
o | 2 a PROGRAM SERVICES 624100 676,699, 676,699,
‘E’ b
@ ¢
g d
S e
a f All other program service revenue . ...
g Total. Add lines 2a-2f ..o 676,699, 1
3  Investment income (including dividends, interest, and
other similar amounts) ... 62,199.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .........ccooviiiriioiiiii i
(i} Real (i) Personal
6 a Grossrents . . 6a 166,745,
b Less: rental expenses . |6b 178,030,
¢ Rental income or (loss) | 6¢ -11,285,
d Net rental income or (I0SS) ...,
7 a Gross amount from sales of (i) Securities (ii) Other
" assets other than inventory |7a| 1,158,526,
b Less: cost or other basis
g and sales expenses ... 7h| 1,169,392,
§ ¢ Gainor(loss) . . .. .. 7c -10,866,
d‘% d Netgainor 10Ss) .........covvemieiiiieeeeeee,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 | . ... 8a
b Less: direct expenses ... ... 8b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 . ... 9a
b Less: directexpenses « . ... 9b
¢ Net income or {loss) from gaming activities  ......................
10 a Gross sales of inventory, less returns . L L e ) ) o ;
and allowances ... 10a R SRR Bk R S
b Less:costofgoodssold . .. .. . 10b) ey B - i o R
¢_Net income or {loss) from sales of inventory ...
Business Code s : .
gm 11 a UNCOLLECTED PLEDGES 624100 20,697, 20,697,
%% b COST RECOVERY FEES 900099 3,940, 3,940,
& d Allotherrevenue . . . ...
= e Total. Addlines 11a14d ... 24,637.] : ~
12 3,311,565, 676,699, 0, 71,018,
332009 12-21-23 Form 990 (2023)

17
15061015 131839 A178186 2023.04030 UNITED WAY OF OLMSTED COU A1781861



Form 990 (2023)

UNITED WAY OF OLMSTED COUNTY INC

41-0695594

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B) D)
75, b, 9b, and 106 of Part VIl Total expanses P nses | bone oxpenase Fé‘i‘ééﬁféig
1  Grants and other assistance to domestic organizations e :
and domestic governments. See Part 1V, ine 21 1,408,795. 1,408,795.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines15and 16 .
4  Bensfits paid to or formembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees 372,104, 131,655, 207,376, 33,073,
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 Othersalariessand wages 903, 355, 620,989. 39,942, 242,424,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34,492, 27,239, 2,122, 5,131,
9 Otheremployee benefits 130,098, 71,501, 18,362. 40,235,
10 Payrolitaxes 87,759. 54,933, 12,910. 19,916,
11 Fees for services (nonemployees):
a Management
b Legal ... . . 3,750, 3,750.
¢ ACCOUNtING ...\ \ooooooooooooooeeesee oo 22,108. 3,220. 18,888,
d Lobbying . ...
e Professional fundraising services. See Part [V, line 17 G e e
f Investment managementfees . 25,088. 25,088.
g Other. (If line 11g amount exceeds 10% of ling 25,
cojumn (A), amount, list line 11g expenses on Sch 0.) 62,435, 3. 62,432,
12 Advertising and promotion . 64,288. 21,182, 400. 42,706.
13 Office expenses .. 28,737. 14,258, 4,714, 9,765,
14 Information technology . 75,111, 31,990. 15,334. 27,787,
16 Rovalties | .. ...,
16 OCCUPANCY 36,211, 24,693, 4,853, 6,665,
17 TOVBL e 10,823. 11,813, -1,706. 716,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 58,003. 29,302, 20,981. 7,720,
20 Interest _
21 Payments to affiliates 35,142, 27,573. 3,517. 4,052,
22 Depreciation, depletion, and amortization :
23 Insurance 14,688. 2,521, 11,389. 778.
24  Other expenses. ltemize expenses not covered o Al ST L, v : e
above. (List miscellaneous expenses on line 24e. If B
line 24e amount exceeds 10% of fine 25, column (A), o ey e I GRS
amount, list line 24e expenses on Schedule 0.) S St e
a PROGRAM EXPENSES 209,552, 209,552,
b MISCELLANEQUS 21,062, 8,719, 1,088. 11,255,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 246 3,603,601.] 2,699,938, 389,008. 514,655,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation.
Check here [ ] i following SOP 98-2 (ASG 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) UNITED WAY OF OLMSTED COUNTY INC 41-0695594 page 11
{Part X' | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X i ekt eet e cees e eansanes D
(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing ... 182.1 1 182,
2 Savings and temporary cash investments 518,928.] 2 704,818,
3 Pledges and grants receivable, net 1,492,167.| 3 1,408,364.
4 Accounts recelvable, N6t | . oo 107,200.] a 6,372,
5 Loans and other receivables from any current or former officer, director, i o

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)3)(B)
7 Notes and loans receivable, net

6
@ | 7 Notesandloans receivable, net ... ... 7
@ [ 8 Inventories for sale O USE ............ccocccvvrievrererrsiesesrensesessmienenr e 8
< | 9 Prepaid expenses and deferred Charges ... ... 46,156.] o
10a Land, buildings, and equipment: cost or other 4
basis. Complete Part VIl of Schedule D . 10a 2,034,210, : o 'E
b Less: accumulated depreciation .. 10b 1,528,762. 551,789.] 10¢ , .
11  Investments - publicly traded securities ... 1,884,619.] 11 1,572,579.
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible assets . ... 14
15  Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (mustequal line83) ... 4,601,041.] 16 4,229,833,
17  Accounts payable and accrued expenses 93,189.] 17 68,903.
18 Grants Payable ... ... e 312,739.] 18 249,984,
19 Deferred revenue 8,486.| 19 917,

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons .. ... .
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 426,918. 25 327,781.

26__Total liabilities. Add lines 17 through 25 . ...oocooooiviiveenee. 841,332.| 2 647,585,

Liabilities

Organizations that follow FASB ASC 958, check here i
8 and complete lines 27, 28, 32, and 33, an R s e
§ | 27 Net assets without donor restrictions ..o, 1,672,138.] 27 ,660,216,
& | 28  Net assets with donor restrictons 2,087,571.| 28 1,922,032,
T Organizations that do not follow FASB ASC 958, check here |:|  ' i L RS ;:
LE and complete lines 29 through 33, e R
8 29 Capital stock or trust principal, orcurrent funds ... 29
§ 30 Paid-in or capital surplus, or land,-building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
5 |82 Total net assets of fUNA BAIANCES .............cccovvrerorvsiessinnse 3,759,709.] a2 3,582,248,
33 Total liabilities and net assets/fund balances ... 4,601,041.]| 33 4,229,833,
Form 990 (2023)
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Form 990 (2023) : UNITED WAY OF OLMSTED COUNTY INC 41-0695594 page 12
| Part XI l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .o i ittt et s s seniaeas 1]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,311,565,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,603,601,
8 Revenue less expenses. Subtract line 2 from lINe 1 3 ~292,036.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column () ... 4 3,759,709.
5  Net unrealized gains (Josses) 0N INVESIMENTS ||| ...t eer e 5 114,575,
6 Donated services and use of facilities .. .. s 6
7 INVESIMBNT BXPONSOS ||| .. . ettt sttt eres oot eeeee e e e tevennereses 7
8  Priorperiod adjUStMENTS | | e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN B ittt Lottt eetee et bttt et st 10 3,582,248,

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part X1l ..o

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a 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 [_1 Both consolidated and separate basis
b 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:
Separate basis |:| Consolidated 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 on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUDPA F? ettt e s s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why on Schedule O and describe any steps taken to undergo suchaudits  .................coooooiiieiiiiiiiii) 3b
Form 990 (2023)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c){3) organization or a section 2023
4947(a)(1) nonexempt charitable trust, o
Department of the Treasury Attach to Form 990 or Form 990-EZ. pen to Public
Intornal Rovenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 7 Inspection v
Name of the organization Employer identification number
UNITED WAY OF OLMSTED COUNTY INC 41-0695594

[Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

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

2 |:| A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990).)

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

4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1){A)(vi). (Complete Part I.)

A community trust desctibed in section 170(b)(1){A){vi). (Complete Part Il.)

An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part Iil.)

1 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 1 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] 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.

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

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization | (iv}Is the organizationlisted | (v) Amount of monetary {vi) Amount of other

; N in your govérning document?
organization (described on lines 1-10 support (see instructions) | support (see Instructions
9 above (see instructions)) Yes No pport { ) pport | )

4]

0 00 RO O

10

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 332021 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UNITED WAY OF OLMSTED COUNTY INC 41-0695594 page2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | ot if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 2951232, 3669470.| 3182159.| 2733410.| 2563848.{115100119.

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. Addlines 1 through3 ... | 2951232.] 3669470.] 3182159.| 2733410.] 2563848, [15100119.

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,

comn () 1370660.
6__Public support. Subtract ine 5 from line 4. 13729459,
Section B. Total Support ,
Calendar year {or fiscal year beginning in) (a) 2019 (b} 2020 {c) 2021 {d) 2022 (e} 2023 (f) Total
7 Amounts from line 4 2951232.] 3669470.| 3182159.} 2733410.| 2563848.[15100119.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 263 ,375.| 237,507.] 230,191, 239,456.| 228,944.]| 1199473.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 20,332. 6,333.] 26,665.

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

11 Total support. Add lines 7 through 10 [ s e[ e o f i m bl 116326257 .

12 Gross receipts from related activities, etc. (see INStUCHONS) 12 ] 2 533,806.

13 First 5 years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX aNd SHOP Nere oo i i i oot ittt et et tet eyt ettt er e e et s ee i st s et eaneseareennen ennas I___]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (iine 6, column (f), divided by line 11, column &) ... 14 84.09 o
15 Public support percentage from 2022 Schedule A, Part Il line14 15 88.07 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023, [f 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 - 2022, 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 . ... ]

Schedule A {(Form 990) 2023
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Schedule A (Form 990) 2023 UNITED WAY OF OLMSTED COUNTY INC 41-0695594 pages
[ Part Ml | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, pl complete Part I.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {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 furished 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
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .

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

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

¢ Add lines 7a and 7b

8 Public support. (Sutractline 7¢ from ling 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 (f} Total

9 Amountsfromline6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from busingsses

acquired after Juns 30, 1975

c Add lines 10aand10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) oo
13 Total support. (Addlines 9, 100, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

CheCk this DOX ANd SHOP eI ...ttt et Lo iis i iiiiiiiiiiseiiiiesiiieriiiieisisisessssii:isiiisieciiiiccscese |:|
Section C. Computation of Public Suppott Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column (f)) 15 %
16 __Public support percentage from 2022 Schedule A, Part lll, line 15 .. 0o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column {f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part lIl, Bne 17 18 %,

19a 33 1/3% support tests - 2023. 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 88 1/3% support tests - 2022, 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 and stop 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 '
332023 12-21-23 03 Schedule A {(Form 990) 2023
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Schedule A (Form 990) 2023 UNITED WAY OF OLMSTED COUNTY INC 41-0695594 page4
[Part IV | Supporting Organizations

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

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

Sections A, D, and E. if you checked box 12d, 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? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historlc and continuing relationship, explain.

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

8a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer

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

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

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization"}? jf

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) of {2)? jf "Yes," explain In Part Vl what controls the organizatlon used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? j "ves,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(1)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

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

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))? 17 "Yes," provide detail in Part V1.

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which e ]

the supporting organization had an interest? If "Yes," provide detail In Part VL. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit oy i
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section o S C
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated . : RER : !

supporting organizations)? f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
—determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UNITED WAY OF OLMSTED COUNTY INC 41-0695594 pages
[ Part'IV:| Supporting Organizations (continyed)

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 on lines 11b and

11c below, the governing body of a supported organization? ' 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11¢c

Section B. Type 1 Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditlons or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jon

—supervised. or controlled the supporting organizat
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{(s)? if "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s)

—_the sypported organ,
Section D, All Type Ill 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 il
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 governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, 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

_.Supr 1 organizations played in this regard.
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 year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of B B 4
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vl identify ‘ S §
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 S
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, . 5
one or more of the organization's supported organization(s) would have been engaged in? ff “Yes," explain in . : ol i

=

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in . ;
these activities but for the organization's Involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below. T : S

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? Jf "Yes" or "No" provide detalls in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each Lo
of its supported organizations? ff "Yes, " describe in Part VI the role plaved by the organization in this regard 3h
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UNITED WAY OF OLMSTED COUNTY INC 41-0695594 pages
| Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions,
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

(S (I [V B

(=3[ G £ - [ | VI B

(o>}

-~

w |~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assests 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 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 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o 1o [0 [T |

w
1<

E-N

o2 b B {2 3 4]
0N |® O b

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from fine 4, unless subject to

emergency temporary reduction (see instructions). 6 : : L :

|:] Check here if the current year is the organization’s first as a non-functionally integrated Type 1} supportlng organization (see
instructions).

oD IN =

(GBI |=

-~

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UNITED WAY OF OLMSTED COUNTY INC 41-0695594 page7
{ Part V[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions {describe in Part VI). See instructions. 6
7___Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive suppotted organizations to which the organization is responsive
(provide detaifs in Part VI). See instructions, 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (iiy - (i}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required - explain in Part VI). See instructions,

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

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

4  Distributions for 2023 from Section D,
line 7: $

a Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI, See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Seg instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

w

T Rr|™e oo (T

}—.

@ |0 |T |»

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UNITED WAY OF OLMSTED COUNTY INC 41-0695594 pages

[Part VIT Supplemental Information. Provide the explanations required by Part I line 10; Part I, ne 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

332028 12-21-23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. }
Name of the organization Employer identification number
UNITED WAY OF OLMSTED COUNTY INC 41-0695594

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

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

Total number at end of year ... ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . L1 Yes [ I Neo
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? ... i s et D Yes |:] No
{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).
D Preservation of land for public use (for example, recreation or education) D 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

N DW=

day of the tax year, “.%| Held at the End of the Tax Year
a Total number of conservation 6asemMents .. ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a ... ... 2¢
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it NoldS T D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section T70MMANBIIT ..ottt ee et en st ee e C 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 lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIl line 1
(i) Assets included in FOMM 990, PAMt X ||| ... .........ccocccoroooseeercevceree s reessssessese s se s eerere e

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 FASB ASC 958 relating to these items:

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

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
332051 09-28-23
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
afé):g“:g ::522 giizufy Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
UNITED WAY OF OLMSTED COUNTY INC 41-0695594

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 00oao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

UNITED WAY OF OLMSTED COUNTY INC

Employer identification number

41-0695594

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 469,152.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 425,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 69,950.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 60,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

UNITED WAY OF OLMSTED COUNTY INC

Employer identification number

41-0695594

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

” (c)
No.

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

(a) ©
No.

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

) (c)
No.

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

(a) ©
No.

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

(a) ©
No.

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

” (c)
No.

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

323453 12-26-23
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number

UNITED WAY OF OLMSTED COUNTY INC 41-0695594
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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Schedule D (Form 990) 2023 UNITED WAY OF OLMSTED COUNTY INC 41-0695594 page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
38 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a :| Public exhibition d :| Loan or exchange program
b [ ] Scholarly research e [_]other
c E 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 XII.
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? ... ..., E Yes :| No
I Part.IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, PArt X ettt ettt nsen et
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

[ 1ves [ INo

Amount
¢ Beginning balance | ..., . ic
d Additions during the year id
e Distributions during the Year et e
fOENAING DAIANCE ||, . . .o, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes |:l No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xlli
| PartV :| Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 448,804, 535,390, 553,499, 453,702, 511,965,
b Contributions ... ...
¢ Net investment earnings, gains, and losses 73,708, -31,112, 11,909, 129 242, -28,132,
d Grants or scholarships . ... 51,180, 25,520, 25,700, 26,100,
e Other expenditures for facilities
and programs .
f Administrative expenses ... 4,242, 4,294, 4,498, 3,745, 4,031,
g End of year balance 518,270, 448,804, 535,390, 553,499, 453,702,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .0000 %
b Permanent endowment 100 %
¢ Term endowment 0000 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

(i) Unrelated organizations? 3a(i)| X
(i) Related organizations? Balii) X

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

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

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
T2 Land 77,525, EE 77,525,
b BUIINGS ... 1,810,552.| 1,382,629, 427,923.
¢ Leasehold improvements
d. Equipment 146,133. 146,133, 0.
e Other ...,
Total. Add fines 1a through Je. (Cojumn (d) must equal Form 990, Part X_line 10C. COIMN (BY oo 505,448,

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 UNITED WAY OF OLMSTED COUNTY INC 41-0695594 page3
ParteVII[ 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 security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . ...
(2) Closely held equity interests
(3) Other
A
B

b
=

.
g

@

.
i)

=~ =
we iy

€)
H
Total. (Col. (b) must squal Form 990, Part X, line 12, col. (B}
| P_art;;\lllll Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

—

(— =2

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. {B)) ST e e e e s e e
Part1X| 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_iN@ 15, COL (B)) . ouiiiiieiiiei ittt s it s i i it ettt ittt it ireie e
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

Federal income taxes

(1)

() DONOR DESIGNATIONS PAYABLE 327,781.
)
)

Total. (Column (b) must equal Form 990, Part X_line 25, COL (B)} wovoiiviiroiioeiesissesesessonsses oot 327,781,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2023
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15061015 131839 A178186

Schedule D (Form 990) 2023 UNITED WAY OF OLMSTED COUNTY INC 41-0695594 page 4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Compilete 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 ; 100 , 967,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: T

a Net unrealized gains (losses) on investments 2a 114,575.

b Donated services and use of facilities ... 2b 8,000.

¢ Recoveries of prioryeargrants ... 2¢

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

e AddliNes 2athroUGH 20 ... 2 129,417,
3 Subtractline 2 from iNe 1 ... 3| 2,971,550,
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 line 7b ... 4a 10,436.

b Other (Describe in Part XIIL) ... ....oooeoeeeeeceeceeeee e 4b 329,579.] .

C AAAIINGS AA AN AD | . oot e et e oo ee s e e ee et st s s oo s er e eeeane 4c 340,015,

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [, ine 12)  iciiriiieriseuieeiieeieiiiiiieiieine, 5 3,311,565.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 3,278,428,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: : o

a Donated services and use of facilites ... . 2a 8,000.

b Prioryear adjustments 2b

€ OHhErloSSeS || .. ..ot er et 2¢

d Other (DescribeinPart XIIL) . e, 2d 6,842.1

e Addlines 2athrough 2d e 2e 14,842,
3 Subtractline 2e from N T ..o 3| 3,263,586,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ne 7b 4a 10,436.

b Other (Describe in Part XILY ... ... __..oooooooooooeeoeeeeoeeeeeee e 4b 329,579.] .

C ADAIINGS 48 AN AD .\ 4c 340,015,

5 Total expenses. Add lines 3 and 4c. (Thi: [0 T8.)  oeerieiiieieeieiiiiieesraeiiniiiereianaanns 5 3 ,603 , 601.
| ParthIlII Supplemental Information

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

PART V, LINE 4:

PROCEEDS FROM THE ENDOWMENT FUND HELD AT THE ROCHESTER AREA FOUNDATION

WILL BE USED FOR PROGRAM SERVICES.

PART X, LINE 2:

THE ORGANIZATION IS CLASSIFIED AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, IS NOT SUBJECT TO

FEDERAL INCOME TAXES. AS SUCH, IT IS SUBJECT TO FEDERAL AND STATE INCOME

TAXES ON NET UNRELATED BUSINESS INCOME.

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN

EVALUATING UNCERTAIN TAX POSITIONS AND FILES AS A TAX-EXEMPT ORGANIZATION.

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 UNITED WAY OF OLMSTED COUNTY INC 41-0695594 pages
{Part Xlll | Supplemental Information ontinueq)

SHOULD THAT STATUS BE CHALLENGED IN THE FUTURE, ALL YEARS SINCE INCEPTION

COULD BE SUBJECT TO REVIEW BY THE INTERNAL REVENUE SERVICE.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES RELATED TO SPECIAL EVENTS 6,842,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATED PLEDGES 329,5789.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES RELATED TO SPECIAL EVENTS 6,842,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATED PLEDGES 329,579.

Schedule D (Form 990) 2023
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Schedule | (Form 990) UNITED WAY OF OLMSTED COUNTY INC 41-0695594 pageo
[Part IV [ Supplemental Information

DONOR DESIGNATED GRANTS -~ UNITED WAY OF OLMSTED COUNTY MONITORS NONPROFIT

STATUS AND COMPLIANCE WITH THE PATRIOT ACT OF EACH ORGANIZATION RECEIVING

DONOR DESIGNATED FUNDS. WE DO NOT MONITOR THE AGENCIES' USE OF THESE FUNDS.

UNITED WAY OF OLMSTED COUNTY AWARDS GRANTS TO BE PAID QUT AS ONE-TIME

PAYMENTS, OR EQUAL PAYMENTS OVER APPLICABLE MONTHS. THESE AWARDS ARE

ACCRUED AS EXPENSES AND LIABILITIES IN THE PERIOD WHEN THE CONTRACT IS

SIGNED. THIS SCHEDULE REPRESENTS PAYMENTS TO ORGANIZATIONS FOR THE PERIOD

COVERED ON THIS TAX RETURN, WHICH MAY HAVE BEEN ACCRUED AS EXPENSE AND

LIABILITIES IN A PREVIQUS PERIOD.

Schedule | {Form 990)
332291
04-01-28
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury Attach to Form 990.

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

Name of the organization Employer identification number
UNITED WAY OF OLMSTED COUNTY INC 41-0695594

[Part] | Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel (] Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

|:| Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.

Compensation committee |:] Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e,
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [II.

Only section 501{c){3), 501{c){4), and 501{c}{29) organizations must complete lines 5-9.
65 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrgaNIZAtIONT | .ottt ettt e r et et ettt r b er et ets et er e ee et
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrgaNniZatIONT | ettt er ettt ettt r s eter e s e ne e ee e aree e
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lil. o
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments Lo g R e i

not described on lines 5 and 62 If "Yes," describe inPart Il e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," desctibe in Part Il . ... ... .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in o
Regulations section 83, 4058-6(C)7 . . i i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23
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SCHEDULE M Noncash Contributions OMS No. 1645-0047

(Form 990) 2023
GComplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. ] B W
Department of the Treasury Attach to Form 990. ’ i ..Open to Public

Intarnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. -2 Inspection
Name of the organizatioh Employer identification number
UNITED WAY OF OLMSTED COUNTY INC 41-0695594
[Partl | Types of Property
(a) {b) {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash conttibution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart | ..,
2 Art- Historical treasures
8 Art- Fractional interests
4 Books and publications
5 Clothing and household goods . ...
6 Cars and othervehicles ..
7 Boatsandplanes | ... ...
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential . . ... .. ...
16 Real estate - Commercial . . .
17 Realestate-Other . ...
18 Colleotibles ...
19 Foodinventory . . ...
20 Drugs and medical supplies " ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other ( OTHER SUPPLIES ) X 2,989 42,143.CO8T
26 Other ( )
27 Other ( }
28 Other  { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the yeat, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it D ;
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for Sy : :5
exempt purposes for the entire holding PEHOA? || ...\, 30a X
b If "Yes," describe the arrangement in Part Il. . RN R
81 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
COMABULIONS? | ittt ee e er e e e e ee e st et es e s et e e e e ees e eeree et eeeereseseeerennn 32a X
b If "Yes," describe in Part II.
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 II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23
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Schedule M (Form 990) 2023 _ UNTTED WAY OF OLMSTED COUNTY INC 41-0695594 Page 2

|‘Pa|'t~" Supplemental Information. provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

COLUMN (B) REPORTS THE NUMBER OF ITEMS CONTRIBUTED.

332142 09-11-23 - Schedule M {(Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. I vrorvntflmre RO
Department of the Treasury Attach to Form 990 or Form 990-EZ. ‘sj;»f;,Open to Public §
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. srecinspection” bt
Name of the organization Employer identification number
UNITED WAY OF OLMSTED COUNTY INC 41-0695594

FORM 990, PAGE 1, BOX L:

ON OCTOBER 29, 1925, A JOINT MEETING OF THE KIWANIS AND ROTARY CLUBS

ALONG WITH THE "BUSINESS MEN OF ROCHESTER" WAS HELD AND THE COMMUNITY

CHEST WAS FORMED. IN JANUARY OF 1963, THE COMMUNITY CHEST BECAME THE

UNITED FUND OF GREATER ROCHESTER. IN 1972 THE UNITED FUND OF GREATER

ROCHESTER BECAME THE UNITED WAY OF OLMSTED COUNTY, INC.

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

IMAGINATION LIBRARY PROVIDES CHILDREN LIVING IN OLMSTED COUNTY THE

OPPORTUNITY TO RECEIVE A FREE, AGE-APPROPRIATE BOOK IN THE MAIL EACH

MONTH FROM BIRTH TO THEIR FIFTH BIRTHDAY. EACH BOOK IS SELECTED FOR THE

DEVELOPMENTAL BENEFITS IT BRINGS. (5) THE VITA FREE TAX PREPARATION

INITIATIVE CONNECTS LOW-TO MODERATE-INCOME FAMILIES TO OPPORTUNITIES TO

FILE THEIR TAXES FOR FREE. (6) A COMMUNITY SCHOOL IS BOTH A PLACE AND

SET OF COLLECTIVE PARTNERSHIPS BETWEEN ROCHESTER PUBLIC SCHOOLS, UNITED

WAY OF OLMSTED COUNTY, THE INDIVIDUAL SCHOOL SITE, AND OTHER COMMUNITY

RESOURCES. UNITED WAY OF OLMSTED COUNTY SERVES AS A LEAD PARTNER WITH

ROCHESTER PUBLIC SCHOOLS TO FACILITATE THE PARTNERSHIP AND ORGANIZE

COMMUNITY RESOURCES TO SUPPORT STUDENT SUCCESS AT SEVEN SITES. EACH

SITE HAS GOALS ESTABLISHED IN THE AREAS OF ATTENDANCE, BEHAVIOR AND

CURRICULUM IMPROVEMENTS AND UTILIZES RESULTS BASED ACCOUNTABILITY TO

TRACK GROWTH. (7) CRADLE 2CAREER IS A COMMUNITY WIDE INITIATIVE THAT

UTILIZES THE NATIONALLY RECOGNIZED STRIVE TOGETHER MODEL TO IMPLEMENT A

MULTIYEAR, MULTIPHASE PROGRAM TO IMPROVE EDUCATIONAL OUTCOMES IN OUR

COMMUNITY AND ENSURE EVERY CHILD AND YOUNG ADULT SUCCEEDS CRADLE TO
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 . Page 2
Name of the organization Employer identification number

UNITED WAY OF OLMSTED COUNTY INC 41-0695594

CAREER, THROUGH SHARED PURPOSE, ALIGNMENT AND ACCOUNTABILITY AMONG

COMMUNITY PARTNERS. UNITED WAY OF OLMSTED COUNTY IS ONE OF SEVERAL

PARTNER ORGANIZATIONS AND SERVES A VARIETY OF ROLES WITHIN THE

COMMUNITY WIDE INITIATIVE, INCLUDING ADMINISTRATIVE SUPPORT, DATA

SUPPORT AND LEADERSHIP.

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

COMMUNITY IMPACT, ADVOCACY, GRANT MAKING, CAPACITY BUILDING AND RESULT

TRACKING: EXPENSES INCURRED BY THE ORGANIZATION TO ASSESS COMMUNITY

NEEDS, PROVIDE OQUTCOME MEASUREMENT TRAINING TO VARIQUS ENTITIES IN THE

COMMUNITY; PROVIDE PROGRAM ASSESSMENT, REVIEW AND SELECTION; ADMINISTER

GRANTS; PROVIDE FINANCIAL AND STEWARDSHIP OVERSIGHT OF GRANT

RECIPIENTS; PROVIDE CAPACITY BUILDING FOR AGENCIES; ADVOCATE FOR

CAUSES; AND PARTICIPATE IN COMMUNITY PARTNERSHIPS TO ADVANCE COMMON

GOALS IN THE FOUR FOCUSED AREAS.

EXPENSES § 767,927, INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

THE IRS FORM 9950 IS PREPARED BY A THIRD PARTY TAX PREPARER, REVIEWED BY

SENIOR MANAGEMENT, REVIEWED BY THE FINANCE COMMITTEE, APPROVED AND SENT TO

THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE

IRS FORM 990 BEFORE IT IS FILED.

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

MONITORING AND COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS ACHIEVED

BY CONFLICT OF INTEREST FORMS BEING COMPLETED ANNUALLY BY ALL BOARD,

COMMITTEE AND STAFF MEMEBERS. THESE FORMS ARE REVIEWED BY THE PRESIDENT AND

332212 11-14-28 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

UNITED WAY OF OLMSTED COUNTY INC 41-0695594

GOVERNANCE COMMITTEE, WITH MONITORING MONTHLY. BEFORE EACH MEETING,

PARTICIPANTS ARE REQUESTED TO DISCLOSE ANY CONFLICT OF INTEREST BASED ON

THE AGENDA, OR AS AGENDA ITEMS ARISE WHERE A PREVIQUS DECLARATION WAS NOT

NOTED. THE PRESIDENT AND GOVERNANCE COMMITTEE REVIEW THE MINUTES OF THE

MEETINGS FOR COMPLIANCE OF THE POLICY. THE PRESIDENT MONITORS STAFF

ACTIVITIES FOR COMPLIANCE.

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

COMPENSATION FOR THE PRESIDENT IS REVIEWED ANNUALLY BY THE COMPENSATION

COMMITTEE, THE COMPENSATION COMMITTEE REVIEWS CURRENT SALARY AND BENEFITS,

CONSIDERS EFFECTIVENESS AND RESULTS OF THE INDIVIDUAL, USES COMPARABILITY

DATA FROM UNITED WAY WORLDWIDE HUMAN CAPITAL SURVEY, DELIBERATES,

DISCUSSES, AND PRESENTS A RECOMMENDATION TO THE BOARD OF DIRECTORS FOR

APPROVAL. THE BOARD OF DIRECTORS DISCUSSES THE RECOMMENDATION, AND EITHER

APPROVES, CHANGES, OR REJECTS THE RECOMMENDATION.

KEY EMPLOYEES' COMPENSATION IS REVIEWED ANNUALLY BY THE PRESIDENT OF THE

ORGANIZATION. THE PRESIDENT REVIEWS CURRENT SALARY AND BENEFITS, CONSIDERS

EFFECTIVENESS AND RESULTS OF THE INDIVIDUALS, USES COMPARABILITY DATA FROM

UNITED WAY WORLDWIDE HUMAN CAPITAL SURVEY, AND IS RESPONSIBLE FOR

DETERMINING THE COMPENSATION WITHIN ALLOWED LIMITS SET BY THE BOARD OF

DIRECTORS.

THE PROCESS DESCRIBED HERE WAS LAST COMPLETED IN 2024.

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

THE AUDIT OF THE PAST YEAR FINANCIAL STATEMENTS AND THE IRS 990 ARE

AVAILABLE ON OUR WEBSITE AT WWW.UWOLMSTED.ORG. OUR GOVERNING DOCUMENTS AND

332242 11-14-28 Schedule O {(Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

UNITED WAY OF OLMSTED CQUNTY INC 41-0695594

CONFLICT OF INTEREST POLICY CAN BE OBTAINED UPON REQUEST BY CALLING US AT

507-287-2000.

FORM 990, PART IX, LINE 25:

THE STANDARD FORMULA FOR CALCULATING THE OVERHEAD RATIO AMONG UNITED

WAY ORGANIZATIONS IS AS FOLLOWS: IRS 990, PART IX LINE 25, COLUMN C +

COLUMN D (DIVIDED BY) FORM 990, PART VIII, LINE 12, COLUMN A (TOTAL

REVENUE) THE UNITED WAY OF OLMSTED COUNTY, INC OVERHEAD RATIO IS: 27%

FORM 990, PART IX, LINE 21:

MEMBERSHIP IN UNITED WAY WORLDWIDE CONSTITUTES AN AFFILIATED

RELATIONSHIP UNDER THE IRS DEFINITION OF FEDERATED FUNDRAISING

AGENCIES, AND AS SUCH, DUES ARE PAID TO UNITED WAY WORLDWIDE BY UNITED

WAY OF OLMSTED COUNTY, INC. AS REPORTED ON LINE 21, PART IX OF FORM

950. THE PAYMENT REPORTED HERE IS A QUOTA SUPPORT PAYMENT TO UNITED WAY

WORLDWIDE FOR WHICH UNITED WAY OF OLMSTED COUNTY, INC. RECEIVES: THE

RIGHT TO USE THE NATIONAL BRAND IN CHARITABLE ENDEAVORS, NATIONAL

ADVOCACY OF ISSUES, MEMBER EDUCATION AND TRAININGS, CENTRALIZED

CREATION AND SUPPORT FOR MARKETING OF FUNDRAISING CAMPAIGNS, FOSTERING

OF RELATIONSHIPS WITH NATIONAL ORGANIZATIONS THAT SUPPORT MULTIPLE

MEMBERS, ESTABLISHMENT AND MONITORING OF COMPLIANCE WITH STANDARDS OF

ACCOUNTABILITY BY MEMBERS, ESTABLISHMENT OF POLICIES AND PROCESSES THAT

IMPROVE OPERATIONAIL EFFICIENCIES AMONG MEMBERS, AND PROMOTION OF THE

CONCEPT OF LOCAL COMMUNITY TIMPACT ON A NATIONAL SCALE.

FORM 990, PART XTI, LINE 2C:

THE AUDIT COMMITTEE, ORGANIZED WITH BOARD OF DIRECTOR MEMBERS IN

332212 11-14-23 Schedule O {Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

UNITED WAY OF OLMSTED COUNTY INC 41-0695594

COMPLIANCE WITH SECTION 301 AND 407 OF SARBANES-OXLEY, MEETS WITH THE

AUDITOR BEFORE THE AUDIT TO SIGN AN ENGAGEMENT LETTER, AND TO DISCUSS

ANY WORK TO BE DONE BY THE AUDITORS. THE AUDIT COMMITTEE MEMBERS ARE

AVAILABLE TO THE AUDITORS DURING THE AUDIT TO DISCUSS ANY SIGNIFICANT

FINDINGS. THE AUDIT COMMITTEE MEETS WITH THE AUDITORS TO REVIEW THE

MANAGEMENT LETTER AND A DRAFT COPY OF THE AUDIT REPORT IN COMPLIANCE

WITH SECTION 204 OF SARBANES-OXLEY. THE AUDIT COMMITTEE MAY REQUEST

FORMAT CHANGES TO THE AUDIT OR APPROVE THE AUDIT REPORT TO BE FORWARDED

TO THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS PROVIDES A FINAL

APPROVAL OF THE AUDIT REPORT FOR PUBLIC INSPECTION. SELECTION OF AN

INDEPENDENT ACCOUNTANT IS PERFORMED BY THE AUDIT COMMITTEE EVERY THREE

YEARS. A REQUEST FOR PROPOSAL IS ISSUED BY THE AUDIT COMMITTEE,

PROPOSALS ARE REVIEWED AND SCORED BY THE AUDIT COMMITTEE, AND AN AUDIT

FIRM IS CHOSEN FOR RECOMMENDATION TO THE BOARD OF DIRECTORS. THE BOARD

OF DIRECTORS APPROVES THE AUDIT FIRM. IN THE CASE THAT THE SAME AUDIT

FIRM IS SELECTED, THE LEAD AUDIT PARTNER OR COORDINATING PARTNER MUST

ROTATE OFF THE AUDIT EVERY FIVE YEARS. THE PROCESS OF CHOOSING AN

INDEPENDENT AUDITOR AND OVERSEEING THE AUDIT HAS NOT CHANGED FROM PRIOR

YEARS.

332212 11-14-23 Schedule O {(Form 990) 2023
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Mail To: STATE OF MINNESOTA

Minnesota Attorney General’s Office

Charities Division CHARITABLE ORGANIZATION

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

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

www.ag.state.mn.us/chatity

SECTION A: Organization Information

Legal Name of Organizaton UNITED WAY OF OLMSTED COUNTY INC

FederalEIN: _ 41-0695594 Fiscal Year-End: 03312024
mm/dd/yyyy

Did the organization's fiscal year-end change? [___| Yes No

Mailing Address: Physical Address:
JEROME FERSON JEROME FERSON
Contact Person Contact Person
903 WEST CENTER STREET NO 100 903 WEST CENTER STREET NO 100
Street Address Street Address
ROCHESTER, MN 55902 ROCHESTER, MN 55902
City, State, and ZIP Code City, State, and ZIP Code
507-287-2000 507-287-2000
Phone Number Phone Number
JEROMEF@QUWOLMSTED . ORG JEROMEFE@UWOLMSTED.ORG
Email Address Email Address

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

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

UNITED WAY OF DODGE COUNTY [X] Attermate  [__| Former
[___| Altemate I:I Former

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

UNITED WAY OF OLMSTED COUNTY INC

4, s the organization incorporated pursuant to Minn. Stat. ch. 317A? Yes [___| No

5. Total amount of contributions the organization received from Minnasota donors: $ 2,530,279,

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

7. Has the organization significantly changed its purpose(s) or program(s})?
I:I Yes No If yes, attach explanation.

385471 06-10-24
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

8. Has the organization been denied the right to solicit contributions by any court or government agency?
[ ves 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? [ ves No
iIf 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? Yes |:] No
If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation
JEROME FERSON
PRESIDENT 149,266, 19,266.
JULIE RUZEK
PROGRAM DIRECTOR 102,040, 3,620,

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7}
issued by the organization and its related organizations to the individual. Sge Minn. Stat. § 309.53, subd.
3(i} and Minn. Stat. § 317A.011 for definitions.

12, A full list of the organization’s board of directors, including names, addresses, and total compensation paid to
each {attach list if more space is needed).

SEE STATEMENT 1

385472 06-10-24
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

13. Afull list of the names of all banks or other financial institutions in which the organization’s funds are
deposited. DO NOT include account numbers. (Attach list if more space is needed.)

BREMER BANK NATIONAL ASSOCATION

WELLS FARGO BANK

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 ditectly to Section C.

INCOME
1. Contributions Received $ 1
2,  Govemment Grants $ 2
3. Program Setvice Revenue $ 3
4, Other Revenue $ 4
5. TOTAL INCOME $ 5
EXPENSES
6. Program Expenses $ 6
7. Management & General Expenses $ 7
8. Fund-aising Expenses $ 8
9. TOTAL EXPENSES $ 9
10. EXCESS or DEFICIT $ 10
{Line 5 minus Line 9}
ASSETS
11. Cash $ 11
12. Land, Buildings & Equipment $ 12
13. Other Assets $ 13
14, TOTAL ASSETS $ 14
LIABILITIES
15. Accounts Payable $ 15
16. Grants Payable $ 16
17. Other Liabilities $ 17
18. TOTAL LIABILITIES $ 18
FUND BALANCE/NET WORTH $

(Line 14 minus Line 18}

385473 06-10-24
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

Section B (continued): Statement of Functional Expenses

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

{A) (B) (C) D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses

1. Grants and other assistance to governments
and organizations in the U.S.
2. Grants and other assistance to individuals in the U.S.
3, Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4. Benéefits paid to or for members
5. Compensation of current officers, directors,
trustees, and key employees
6. Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4958(¢)(3)(B)
7. Other salaries and wages
Pension plan contributions (include section
401(k} and section 403(b) smployer coniributions)
9, Other employee benefits
10. _Payroll taxes
11, _Fees for services (non-employees):
. _Management
. Legal
. Accounting
. Lobbying
. Professional fundraising services
Investment management fees
. Other
12, Advertising and promotion
13, Office expenses
14. _Information technology

e o oo [Ty

15. _ Royalties
16. _ Occupancy
17. _ Travel

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

19. Conferences, conventions, and mesetings

20. _Interest

21. Payments to affiliates

22, Depreciation, depletion, and amortization

23. Insurance

24, Other expenses. ltemize expenses not covered
above. Expenses labeled miscellaneous may
not exceed 5% of total expenses (Line 25).

el lo|e

25.  Total functional expenses. Add lines 1 through 24d

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

385474 06-10-24
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UNITED WAY OF OLMSTED COUNTY INC 41~-0695594

ANNUAL REPORT BOARD OF DIRECTORS STATEMENT 1
INITIAL REGISTRATION

NAME AND ADDRESS COMPENSATION
PIPER NIETERS SU 0.
ARMIN BUDIMLIC 0.
PAUL TIESKOETTER 0.
LUKE FREUND 0.
JOHN ECKERMAN 0.
SIDNEY FRYE II 0.
STEPHANIE HEDRICK 0.
ALEX ALEXANDER 0.
SARAH JOYNT 0.
SHRUTHI NAIK 0.
LILLYAM ARROYAVE 0.
KERI OLSON 0.
MOHAMED OSMAN ' 0.
7 STATEMENT(S) 1
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UNITED WAY OF OLMSTED COUNTY INC 41-0695594

CHARLIE PERKINS 0.
SHELLY SANNES 0.
JEFFREY STILWELL 0.
LILLYAM ARROYAVE-GOMEZ 0.
CALLY BUNNE 0.
SARA-LOUISE HENRY 0.
RANDY SCHUBRING 0.
ACACIA WARD. 0.
8 STATEMENT(S) 1
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