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| Revenue

Return of Organiz °M m Income Tax
Under section 501(:&, 527, or 4947‘ 2 'a)X1) of the internal Revenue Code
nefit on)

Form 990

(except bla Iung be st or private foundati
mamal R'-"u:u:' nervice » The organization may have o use a copy of this return to satisfy state reporting requirements. :
For the 2008 calendar year, or tax year beginning  4/01 2008, sndending  3/31 , 2009
B Check it applicable: D Employer identification Number
Addesscurge | 'Metebar’ [UNITED WAY OF MOWER COUNTY INC. 41-0831896
b | ecie |AUSTIN, MN 55912 507-437-2313
Termination
Amendad retum G Gross recaipls $ 1,230,755.
Application pending| F Name and sddress of principal officer: MARDI LIGHTBYZER-SCHMIDT w Is this a group retum for affikaies? You No
SAME AS C ABOVE ) Are all sffilistes included? Yes No
N No," . fructions)
| Tex-oxempt status [X|501(c) (3 )< (inserino) | |4847(ay(1) or | |527 fuach [, Ceme
J __ Website: » WWW.UWMOWER.ORG H{c) Grovp jon number ™
K amtion: | X| Corporation | | Trust | | Association | | Other™ | L Yoar of Formation: 1958 | M State of legal domiche: MN
Summlry
1 Bmﬂy describe the organization's mission or most significant activities: "TQ_IMPROVE_LIVES BY MOBILIZING_THE _ _
CARING _ROWER OF COMMUNITIES . _ o o o e e e e
E 2 Check this box > |_] if the organization discontinued ils operations or disposed of more than 25% of ils assels.
< 3 Number of voling members of the governing body (Part VI, lin@ 1a)............cvvieviieieiiiinnnrinn,s 3 14
4 Number of independenti voting members of the governing body (Part VI, line 1b)....................... 4 14
g 5 Total number of employees (Part V, line 28) .........cvuiiviiiieetiieiiennerrrneenrrnierensenninnns 5 4
3 6 Total number of volunteers (estimate if necessary).............c..oo i (] 192
7a Total gross unreiated business revenue from Part VIlL, line 12, column (C).........ccovveiiiiiiinrnnnnns 7a 0.
b Net unrelated business taxable income from Form 990-T, fin@ 34 .........cvviienrrernoronisenaeennens 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vi, line Th) ............coveivceviiiriiiiinainnnnn, 926,032, 1,210,238,
9 Program service revenue (Pant VI, line 29)...........occviieriiiiiiiiveniiiineen..
10 Investment income (Part VIll, column (A), lines 3,4, and 7d)................c.....e 22,810. 12,391,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ............... 8,245. 8,126,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)...... 957,087. 1,230,755,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3).........ccvvuvnnnnns 967,981.
14 Benefits paid to or for members (Part IX, column (A), line 4).................cccunn..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .... 86, 745. 98,821,
18a Professional fundraising fees (Part IX, column (A),line 118} ..............c.vvvneanen, |
b Tolal fundraising expenses (Part 1X, column (D), line 25) » 35,701. i Bt i
17 Other expenses (Part IX, column (A), lines 11a-11d, 114240, ..........ocveeennnn. 796,332, 110,413.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 883,077. 71,177, 215.
19 Revenue less expenses. Subiract line 18 from lin@ 12........ovuivuniinieneennennnnn 74,010. 53,540.
] Beginning of Year End of Year
] 20 Total assets (PArt X, N€ 16)............vvvreeeinenerrenresseaeeeeneeeenneeennns 1,199,065. 1,255,047.
l! 21  Totai liabilitias (Part X, iNe 2B). ... ...c.cvuereiierrreieiiiarineeernreernnannsnns 506, 315. 508, 757.
Net assets or fund balances. Subiract line 21 fromline20............................ 692,750. 746,290,
GAFAINE  Signature Block
e o SR e T R ST Il st f o ko nd et 1
Sign > y
Here Signature of officer Do
> MANDI LIGHTHIZER- EXECUTIVE DIRECTOR
Type or print name and tiie.
= g [ / v
Paid clm;md »
Pre- |~ > GREG A LARSON— 9<Q TForn shaetfio N/A
‘s":"s Fims same o~ HILL, LARSON, WALTH & BENDA, P.A.
Only |topms, » 326 NORTH MAIN STREET v > N/A \V
iy AUSTIN, MN 55912-3406 Posene. > (507) 433-2264 5
May the IRS discuss this return with the preparer shown above? (seeinstructions)................cccovviiviinin..... X| Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO1IZ 1272208  Form 990 (2008) C/



Form 990 (2008) UNITED WAY OF MOWER COUNTY INC. 410831896 Page 2

[PattlliB]_ Statement of Program Service Accomplishments (see Instructions)
1 Briefly describe the organization's mission

TO_IMPROVE LIVES BY MOBILIZING THE CARING POWER OF COMMUNITIES.

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . [] ves No
if 'Yes,' describe these new services on Schedule O
3 Did the organizalion cease conducting, or make sigmficant changes in how it conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievemnents for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

LRI Expenses § 1,040,081. inciuding grants of $ 967,981, ) (Revenue $ )
PROMOTION OF THE PUBLIC WELFARE WITH THE COOPERATION OF AND FOR THE BENEFIT OF

35,222, including grants of $ ) (Revenue $ )

A ad) Expenses S 4,045, mciuding grants of  $ ) Revenue § )
THE GET FIT HEALTHY LIVING CHALLENGE IS UNITED WAY OF MOWER COUNTY'S HEALTHY LIVING

4d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  § ) (Revenue _$ )
4e Total program service expenses » $ 1,079,348. (Must equal Part IX, Line 25, column (B) )

BAA TEEAO102L 12724108 Form 990 (2008)



Form 990 (2008) UNITED WAY OF MOWER COUNTY INC. 410831836 Page 3
g 744 Checklist of Required Schedules
Yes | No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?. 2 X
3 D the organlzatlon engage in direct or indirect g Ilhcal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, e e e e .. .1 3 X
4 Section 501(cX3) organizations Did the organization engage n Iobbynng an:twnt:es7 If ‘Yes complete Schedule C, Partll 4 X
Section 501(cX4), 501(cX5), and 501;c)$6§/orgamzahons Is the organization subject to the sechon 6033(e) notice and
reporting requirement and proxy tax ‘es,' complete Schedule C, Part Il 5
6 Did the or?amzatnon maintain any donor advised funds or any accounts where donors have the n J;ht to provide advice
on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, Part | .. 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to reserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Partll. ... ... ...... 7 X
8 Did the organization maintain collecllons of works of art, h:stoncal treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . .. . .. L. i e e e e 8 X
9 Did the organtzation report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsehng, debt management credit repanr or debt negotiation serwces" If 'Yes,’' complete
Schedule D, Part V.. .. ... . i e i e e e e e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,’ complele Schedule D, Part v 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
Vil, VIlI, IX, or X as apphcable 11 X
12 Did the organization receive an audited fmancnal statement for the year for which it 1s completmg this return that was
prepared n accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XIl, and XliL .. ...... 121 X
13 |s the organization a school described in section 170()Y(1)(A)(i)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising,
business, and program service activities outside the U.S 7 If 'Yes, ' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f ‘Yes,’ complele Schedule F, Part Il 15 X
16 Dud the organization report on Part 1X, column $Ag/ ne 3, more than $5,000 of a,??regate grants or assistance to
individuals located outside the United States? /f 'Yes, complete Schedule F, Pa 16 X
17 Did the orgamization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part! ..[| 17 X
18 Did the organization report more than $15,000 total on Part VIlf, lines 1c and Ba? /f 'Yes,' complete Schedule G, Part il.]| 18 X
19 D the organization report more than $15,000 on Part VIH, line 9a? If 'Yes,' complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If Yes,' complets Schedule |, Parts | and 1l e 21 X
22 Did the organization report more than $5,000 on Part iX, column (A), line 27 If 'Yes,’ complete Schedule I, Parts | and Il Vee e e e 22 X
23 Did the orgamzahon answer 'Yes to Part VI, Sec‘lon A, questlons 3 4, or 57 If 'Yes,' complete
Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,’ answer quesllons 24b-24d and
complete Schedule K If 'No, 'go to question 25 . 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond 2 temporary penod excephon’ . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding al any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engaPe in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 25a X
bDid the organization become aware that it had en?aged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee hlghly com;.)ensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the orgamization provide a grant or other assistance to an off icer, director, trustee, key em| })loyee or substantial
contnbutor, or to a person related to such an individual? If 'Yes, complete Schedule L, Part Il 27 X

BAA

TEEA0103L 10413108

Form 990 (2008)



Form 990 (2008) UNITED WAY OF MOWER COUNTY INC. 410831896

[(RartlV#&s Checklist of Required Schedules (continued)

28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee.

a Have a direct business relationship with the organization (other than as an officer, director, lrustee, or employee),

or an indirect business relationship through ownership of more than 35% in another entvv (ndlwdually or coliectively
with other person(s) listed 1n Part VI, Section A)? /f Yes,' complete Schedule L, Part IV...... . ..... ... ..... ..
b Have a family member who had a direct or indirect business relationship with the orgamzatlon" If 'Yes,' complete
Schedule L, Part IV .. 28b X
c Serve as an officer, director, trustee, key employee fpartner or member of an enht Py (or a shareholder of a professional

corporation) doing business with the orgamzation? /f ‘Yes,' complete Schedule L, Part 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,' complete Schedule M 29 X
30 Oid the orgamzation receive contributions of art, hlstoncal {reasures, or olher snmnar assels, or quahﬁed conservatlon

contnbutions? /f 'Yes,' complete Schedule M. . . 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L . .. 31 X
32 Did the or%lamzatlon sell, exchange dlspose of or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part il s X
33 Did the organnzatlon own 100% of an entity disregarded as separate from lhe orgamzatnon under Regulahons sechons

301.7701-2 and 301.7701-3? /f ‘Yes,’ complete Schedule R, Part! . . ... . . ..  ..... ... X
34 \INas lthe organlzahon related to any tax- exempt or taxable entuty’ If "Yes,' complete Schedule R, Parts I, Ili, IV, and V, X

me !l ... .. L. .
35 Is an{/related orgamzahon a controlled enmy within the meamng of section 512(b)(13)7 If ‘Yes,' complete Schadule R,

PartV,lhne 2 .. . . . oo o e e e e e 35 X
36 Section 501 c)’3) organizations. Did the orlgannzatuon make any transfers to an exempt non- chantable related

organization Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that [

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part V..., ..... 37 X

BAA

TEZADI04L  1218/08

Form 930 (2008)



Form 990 (2008) UNITED WAY OF MOWER COUNTY INC. 410831896

FParteVi =] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported n Box 3 of form 1096, Annuai Summary and Transm:tta| ofUS
Information Returns. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0-f not apphcable . 1b

¢ Did the organization comply with backup wnhholdmg rules for repodable paymenls to vendors and reportable gaming
(gambhing) winmings to pnze winners? ... . . ... L e e e

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements hled for the
calendar year ending with or within the year covered by this return .. 2a

2b It at least one 15 reported on line 2a, did the organization file all requrred federat employment tax returns?
Note, If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)

3a Dhld th? or%amzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return? .

bIf 'Yes' has it filed a Form 990-T for this year7 If ‘No,’ prowde an explanation in Schedule O ........... .

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authornt; over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? .

bt 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?.

¢ If ‘Yes,' to question 5a or 5b, did the orgamzatron file Form 8886-T, Disclosure by Tax- Exempt Enmy Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization sohicit any contributions that were not tax deductlble" e

bg 'gest b?ld the orgamization include with every solicitation an express statement that such contrnibutions or grﬁs were not
eductible? ...... .

7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .

c Dld the or anlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requrred to file
Form

5¢

6a X
|_6b
CAT RN T

7a X

7b

dIf "Yes,’ lnd|cate the number of Forms 8282 filed during the year . I 7d|

e Diud the orgamzahon during the year, receive any funds, directly or mdrrectly. to pay premiums on a personal
benefit contract?

f Did the organization, durning the year, pay premums, diectly or mdrrectly, on a personal benefit contract" .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(ax3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsorning organization, have
excess business holdings at any time during the year?

9 Section 501(c)3) and other sponsoring organizations maintaining donor advlsed funds
a Did the organization make any taxable distributions under section 49667

b Did the organization make any distnbution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter.

a Inhiation fees and capital contributions included on Part VIil, line 12 .. . 110a
b Gross Receipts, included an Form 990, Part VIIi, ine 12, for pubhc use of club faculmes . {10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization fi Img Form 990 in lteu of Form 10417
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued durning the yeat ' 12bJ g
BAA Form 990 (2008)

TEEAQ105L  04/08/09



Form 990 (2008) UNITED WAY OF MOWER COUNTY INC. 410831896 Page 6
‘PartVicy Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions

1a Enter the number of voting members of the governing body .. . N la
b Enter the number ot voting members that are independent el e . 1b
2 Did any officer, director, trustee, or key employee have a famrly relatronshlp or a business relationship with any other . 2
officer, drrector trustee or key employee . C e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its organizational documents 41 X
since the prior Form 990 was filed? ... SEE.SCH Q.
5 Did the organization become aware dunng the year of a material diversion of the organlzatron sassets? ... . .. 5 X
6 Does the organization have members or stockholders? . .SEE. .SCHEDULE 0. . . B, 6| X
7aDoes the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? SEE SCHEDULE O .
b Are any decisions of the governing body subject to approval by members stockhotders or other persons"

8 t%rd fthﬁe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following’

a The governing body? . e e e
b Each committee with authonty to act on behalf of the governing body?. .
9a Does the orgamization have local chapters, branches, or affiliates?

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, afflhates,
and branches to ensure their operations are consistent with those of the organization? . 9b

10 Was a copy of the Form 990 provided to the organization's govermng body before it was filed? All orga mzatrons must
describe In Schedule O the process, If any, the crganization uses o review the Form 990. SEE .SCHEDULE O 10 ] X

11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's marhng address? If Yes provide the names and addresses in Schedule O . . 11 X

Section B. Policies

Yes | No

12a Does the organization have a wnitten conflict of interest pohicy? If ‘No," go to ine 13 . . 112a

b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rise
to confircts? 12b

¢ Does the organization re ularly and consnstent EY. monitor and enforce comphance with the pollcy7 If 'Yes,' describe in
Schedule O how this 1s done HEDULE O

13 Does the organization have a written wh|stleblower pohcy? . e e e
14 Does the organization have a written document retention and destruction pohr:y7 ........

15 Dud 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 CEQ, Executive Director, or top management official?
b Other officers of key employees of the orgarization? SEE SCHEDULE Q
Describe the process in Schedule O. (see instructions)

16a Did the organization rnvest in, contribute assets to, or participate In a ;omt venture or similar arrangement with a taxable
entity during the year? . m

b iIf 'Yes,' has the organization adopted a written polrcy or procedure requinng the organization to evaluate its participation |3,
in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organrzatron S exempt £
status with respect to such arrangements? .

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection Indicate how you make these available Check all that apply.

. Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how the OEamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCH

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation
» MANDI LIGHTHIZER-SCHMIDT PO BOX 605 AUSTIN MN 55912 507-437-2313

BAA Form 990 (2008)

TEEAQ106L 12/13/08




Form 990 (2008) UNITED WAY OF MOWER COQUNTY INC. 410831836 Page 7

RaEVE Com‘pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Use Schedule J-2 if additional space is needed.

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

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
relcelvgd reporta:)le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable cormpensation from the organization and any related organizations

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

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

employees, and former such persons.
ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) ® (© ) ® )
Name and Title A;g[:g’ Posttlon (check ail that apply) Reportable Reportable Estimated
=] = compensation from compensation from amount of olher
per week i i g 213 I|g the organzation related organizations compensation
ez |=i3 9_? 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
§ glz e '3’ 28|l e organization
gB F] g 3o and related
b & 5 organizations
B g 81 3
2 g g
TRISH WIECHMANN _ __ __ __ |
PRESIDENT 1 X X 0. 0. 0.
DARRYL, MICKELSEN _______ |
VICE PRESIDENT 1 X X 0. 0. 0.
BOB COOPER_ _ __________|
TREASURER 1 X X 0 0 0
DIANE BAKER _ _________ |
SECRETARY 1 X X 0. 0. 0.
BECKY RECTOR __ __ ______|
COMM. INV.CHAIR 1 X X 0. 0. 0.
JAYNEE SHERMAN _ ___ __ __ |
BOARD MEMBER 1 X 0. 0. 0.
CATHY HIRST _ __ _ _______
BOARD MEMBER 1 X 0. 0. 0.
ANN HOKANSON _ _ ________|
BOARD MEMBER 1 X 0. 0. 0.
KELLY lADY _ __________|
BOARD MEMBER 1 X 0. 0. 0.
JEFF LINKOUS ____ ______ |
BOARD MEMBER 1 X 0. 0. 0.
LCLAUDE POLLIAM _______ _ |
BOARD MEMBER 1 X 0. 0. 0.
KRISTI STASI __________/|
BOARD MEMBER 1 X 0. 0. 0.
CHAD SAYLES __ ________ |
BOARD MEMBER 1 X 0. 0. 0.
CAROL HOLTZ __ _ __ _ ____ |
BOARD MEMBER 1 X 0. 0. 0.
MANDI LIGHTHIZER-SCHMIDT _ |
EXECUTIVE DIREC 45 X 49,747. 0. 1,250.

BAA TEEAO107L  04/24/09 Form 990 (2008)




Form 990 (2008) UNITED WAY OF MOWER COUNTY INC. 410831896 Page 8
l&&’é‘r’t&wlﬁg] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (c) (D) ® F
Name and Titte Average | Posttion (check all that apply) Reportable Reportable Estimated
hours - = = compensation from compensation from amount of other
perweek|2 T1 T 1 Q| F E‘ g the organization related organizations compensation
2|8 |5 R3S (W-21099-MISC) (W-2/1099-MISC) trom the
é E PR 2 2l a organization
89 5 Ba and related
- 5 i .g é organrations
al & ®
&l B ]
52 g
2
1bTotal .. . . > 49,747. 0. 1,250.

2 Total number of indviduals (mcludmg those in 1a) who recelved more than $100,000 in reportable compensation from the
organizaton * 0

3 Didthe orgamzallon list any former officer, director or trustee, key employee or highest compensaled employee
on hine 1a” If 'Yes,' compléte Schedule J for such indwidual

4 For any individual histed on line 1a, is the sum of reportable compensation and other compensallon from
lhg oi’gar}lzallon and related orgamzalnons greater than $150,000? If 'Yes' complete Schedule J for such
individua . . .

5 Did any J)erson listed on line 1a receive or accrue compensation from any unrelated orgamzaluon for services
rendered to the organization? If 'Yes,' complete Schedule J for such person R

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

A . (B) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the orgamzation » 0

BAA TEEAO108L 10/13/08 Form 990 (2008)




Form 990 (2008) UNITED WAY OF MOWER COUNTY INC. 410831896 Page 9
¢ Statement of Revenue
(B) ) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

LE] Federated campaigns.

b Membership dues.

¢ Fundraising events

d Related organizations. .....

e Government grants (contributions). .. .

{ Ali other contributions, gifts, grants, and
simular amounts not included above.

¢ Noncash contribas included in ins 12-1f.
h Total. Add lines 1a-1f

Business Code

revenue

512 513, or 514

f All other program service revenue

g Total. Add lines 2a-2f .. SR SR s e
3 Investment income (including dividends, interest and
other similar amounts) . .. 12,391 12,391
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. . >
() Real (1) Personal  [T¥aidRy T L o S G S S 71 T
6a Gross Rents A e ST 2% rsian ey LT
b Less rental expenses. B e =Pk = 23U ‘é_,r;
¢ Rental income or (loss) EPAE 4 5 e ool QE-:%%L';J
d Ne( rental income or (loss). .. . . e L ]
7 Gross amount from sales of j—OSoourbes () Other % iy IR 4 W R
assets other than inventory , T 2 i s
b Less' cost or other basis : < bR
and sales expenses iy ey ¥ 4 =, 3 3 o
¢ Gain or (loss) s ;: 5 ) X =
d Net gain or (loss) » i
w | 82 Gross income from fundraising events ; i % &5 %
32 (not including 3 ¥ ) 3
E of contributions reported on line 1¢). z y 27 i = A -
E See Part IV, line 18, ... a é & & 5 2
£ | bless. direct expenses . . b b R IR
° ¢ Net income or (joss) from fundraising events > i
9a Gross income from gammg activities | 2 5 5 =k »a’- %{"ﬁ'
See Part IV, line 19 . a LA ST e s > % ;.g.*:g;h
b Less’ direct expenses .. b PR 2 %5 S £ e g O
¢ Net income or (loss) from gaming activities. ... > i _
10a Gross sales of mvenlory. less returns 5 x‘_! ¥
and allowances. . a 38 Loy Fiad e <X
bless.coslofgoodssold .. .. b o S ok X : 7 2 R
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code | SFAEm bR anal 2 aRom SRR A
112 OTHER REVENUE _ ___ 500099 226. 226.
b DIRECTORS FEES 900099 7,900. 7,900.
C el ____
d All other revenue
e Total. Add lines 11a-11d > 8,126.[% T TR L T
12 Total Revenue Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c
10c, and 11e 1,230,755. 0 20,517.
BAA TEEADIOIL  12/18/2008

Form 990 (2008)



Form 990 (2008)

UNITED WAY OF MOWER COUNTY INC.

410831896 Page 10

[PavtIX[ Statement of Functional Expenses

Section 501(c)3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll,

(A)
Total expenses

(B)

Program service

€expenses

(©) )
Management and Fundraising

ex penses

1

10
1

12
13
14
15
16
17
18

19
20

22

23
24

25

Grants and other assistance to governments
iand gqganlzatlons n the U S. See Part IV,
ne

Grants and other assistance to individuals in
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not inciuded above, to
disqualified é;ersons (as defined under
section 4958(f)(1 and persons described In
section 4958(c)3)(B

Other salares and wages

Pension plan contributions (|nclude sectlon
401(k) and section 403(b) employer
contributions). .

Other employee benems
Payroll taxes
Fees for services (non-employees) ... . ....
a Management
blegal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In17
f investment management fees. ..
g Other
Advertising and promotion
Office expenses
Information technology
Royalties.
Occupancy

Travel

Payments of travel or entertainment

ex| genses for any federal, state or local
lic officials

Conferences, conventions, and meetings

Interest

Payments to affiliates .

Depreciation, depletion, and amortuzatlon

Insurance

Other expenses itemize expenses not
covered above. (Expenses grouped together
and labeled misceilaneous may not exceed
5% of total expenses shown on line 25
below ) .

a SUCCESS BY SIX PROGRAM EXPENSE

967,981.

967,981.

50,128.

15,038,

eneral exenses

ﬂ“ : "..'(._.
%ﬂ%ﬁi.“.“ A

0.

40,558.

27,838.

1,250.

375.

125,

6,885.

3,305.

551.

5,225.

16,915.

6,765.

5,075. 5,075.

f All other expenses
Total functional expenses. Add lines 1 through 24f

3,185.

1,177,215.

1,079,348,

62,166,

26

Joint Costs. Check here > it following
SOP 98 2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOTIOL

12/19/08

Form 990 (2008)



Form 990 (2008) UNITED WAY OF MOWER COUNTY INC.

GEEBEE

410831896

Page 11

Balance Sheet

{A)
Beginning of year

(B
End of year

bW -

(2]

7
8
9

w-menp

n
12
13
14
15
16

10a Land, builldings, and equipment: cost basis ...| 10a
b Less: accumulated depreciation. Complete Part Vi of

Cash - non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts recewvable, net . .....

Recervables from current and former officers, directors, trustees, key employees
or other related parties Complete Part i of Schedule L .

Receivables from other disqualified persons (as defined under section 4958(0(1)) g

and persons described in section 4958(¢)(3)(B) Complete Part Il of Schedule L
Notes and loans receivable, net .......

Inventories for sale or use. . e e e e
Prepaid expenses and deferred charges ...........................

45,629.

14,580.

511,053.

577,295,

632,972.

657,672,

& lw |-

[Ty

B G A

ScheduleD............

1@ |0 [N [
Ky

Investments — publicly-traded securities . ..
Investments — other securites See Part IV, ine 11}
Investments — program related See Part IV, line 11.
Intangible assets . e e e
Other assets. See Part IV, line 11 ............................ .
Total assets. Add lines 1 through 15 (must equal iine 34)

1,199,065.|16

1,255,047.

17
18
19
20
21

AM——d = —>—r
R

23
24
25
26

Accounts payable and accrued expenses

Grants payable.

Deferred revenue .

Tax-exempt bond habilities.... ...........oo0 ool L
Escrow account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Comptete Part I

of Schedule L e
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable

Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

3,473.]17

502,016.]18

508, 757.

27
28
29

30
31
32
33

GMOZPrPw QZCTM VO V-IMP> Iz

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34,

Unresiricted net assets .

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here L
lines 30 through 34.

Capital stock or trust principal, or current funds.

Paid-in or capital surplus, or land, bullding, and equipment fund ...... Coe
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances.

Total habilities and net assets/fund balances

398-168 27

508,757,

408, 241,

294,582.]28

338,049.

D and complete

692,750.}33

746,290,

1,199,065.134

1,255,047.

I' 3‘1 Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash

Accrual

D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

cIf 'Yes' to 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set form in the Smgle

Audit Act and OMB Circular A-133?
bif ‘Yes,' did the organization undergo lhe requued audlt or audits?

Yes

.t;"i”'.
2a

2h] X

2¢| X

3a X

3b

BAA

TEEADNIL 12/22/08

Form 990 (2008)



| omBNo 1545 0047

SCHEDULE A : : :
Form 990 oF 990-E2) Public Charity Status and Public Support
To be completed by all section 501 (c)3) organizations and section 4947(a)X1)
nonexempt charitable trusts.
ﬁﬁgran';m:}mo;;:eszﬁla:em » Attach to Form 990 or Form 930-EZ. > See separate Instructions. YREy:
Name of the arganization Employer identification n
UNITED WAY OF MOWER COUNTY INC. 410831896

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I1s not a private foundation because 1t 1s. (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

A school described in section 170(b)(1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)1)XAXili). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital descnbed n section 170(b)}1)AXHI). Enter the hospital's

name, cty, and state: _ _ _ _ _ _ _ _ _ .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part Ii.)

6 . A federal, state, or local government or governmental unit described in section 170(b)Y1XAXv).

7 An organizalion that nor[nalle( receives a substanlial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 1i.)

8 A community trust described in section 170(b)(1 XAXvi). (Complete Part 11 )

9 D 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 — subgect 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 50%a)2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)4). (see instructicns)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a []Type | b DType i c D Type Il — Functionally integrated d D Type lll—- Other

e D By checking this box, ! certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
15%%? f)ogr;dahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(

If the organization recerved a wnitten delermination from the IRS that 1s a Type [, Type Il or Type HI supparting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

& w N

-—

Yes| No
(i) @ person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? .o 119 Q)
@ii) a family member of a person described in (1) above?. .- . e e . 1tg @)
(ill) a 35% controlled entity of a person described in (i) or (i) above? e M g (ii)
h Provide the following information about the organizations the orgamization supports
@) Name of Supported ) EIN () Type of organization (@iv) Is the (v) Did you notify (vi) Is tha (vir) Amount of Support
Organzation (described on lines 1-9 organzation in col. | the organization in | organization in col
above or IRC section 1) histed in your cot () of @) orgamzed in the
(see Instructions)) dgavemm your support? us.?
jocument
Yes No Yes No Yes No
Total bR : RO ! i i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

TEEAQ4QIL 12117/08



Schedule A (Form 990 or 990-E2) 2008 UNITED WAY OF MOWER COUNTY INC. 410831896 Page 2

EP@H&;I@ Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

E:;?:gﬁ{gyﬁf)' (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 o Total
1 Gufts, grants, contributions and
membership fees received. SDo

not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalt 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public withoul charge . 0.

4 Total. Add hnes 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported B
organization) included on line 1 (23
that exceeds 2% of the amount [

1,010,776.|1,047,659.(1,068,513.[1,204,292.11,210,328.| 5,541,568.

.| 5,541,568.

shown on line 11, column (f). . 2,154,835
6 Public support. Subtract ine 5
from hne 4 3,386,733
Section B. Total Support
g;;;g;:;gvg;' (or fiscal year (@) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 @ Tolal
7 Amounts from line 4 .. 1,010,776.11,047,659.(1,068,513.(1,204,292.]|1,210,328.{ 5,541,568.

8 Gross Income from interest,
dvidends, payments received
on securities loans, rents,
royalties and income form
similar sources 5,069. 7,663, 17,068. 22,810. 12,391, 65,001.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on . 0.

10 Other income Do not include
gain or loss form the sale of

caputal assets (Explamn in
Part IV.). SEE. PART IV..

11 Total su?gort. Add lines 7
through . ..

12 Gross receipts from related activities,

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by Line 11, column (f) . 14 60.0%
15 Public support percentage for 2007 Schedule A, Part IV-A, Iine 26f . A 15 98.3 %

16a 33-1/3 support test — 2008. if the organization did not check the box on Iine 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . »

U

b 33-1/3 support test — 2007. if the or?anizatlon did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization - ..

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on tine 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the argamzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization gualifies as a publicly supported organization . ... >
18 Private foundation. If the organization did not check a box on hine, 13, 162, 16b, 173, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ4D2L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 UNITED WAY OF MOWER COUNTY INC. 410831896 Page 3
tRArtilEA Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part [.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membership fees received.
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or bustness
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalt

5 The value of services or
facihities furmshed by a
governmental unit to the
orgamization without charge.

6 Total. Add lines 1-5

7 a Amounts inciuded on hnes 1,
2, 3 recewved from disqualified
persons.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,00Q

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c fromine6.). . .....
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,

royaities and income form
similar sources

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business is
regularly carried on

12 QOther income Do not include

gain or loss from the sale of
gapltal gssets (Explain in

13 Total support. (as s, 10, 1, ana 12) | B ot T e o

14 First five years. If the Form 990 1s for the orgamzahon s f’rst second thlrd fourth or fifth tax year as a sechon 501(c)(3)
organization, check this box and stop here .~ .. . . ... oo 0 L > f_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column () e 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lne27g .. .. . L 16 %
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2008 (line 10¢, column (f) divided by fine 13, column () e 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamzahon >

b 33-1/3 support tests — 2007, If the orgamzation did not check a box on line 14 or 19a, and ine 1615 more than 33-1/3%, and Ime 18

1s 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 Iine 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAG4GIL 01129100 Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-EZ) 2008 UNITED WAY OF MOWER COUNTY INC. 410831896 Page 4
fREFEIVE]

& Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10,
Part Il, line 17a or 17b; or Part lil, ine 12. Provide any other additional information. (see instructions)

BAA TEEAGSOLL 1007108 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D | omeno 1585 00ar

(Form 990) Supplemental Financial Statements
Attach to Form 990. To be completed by organizations that
%%“%1?32533&2%1&3?5: 4 answered 'Yes,' to Form %90, Part’:v, ||nesy6, 7,8,9,10,11, 0r12.
Name of the organization Employ
UNITED WAY OF MOWER COUNTY INC. 410831896

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

gy bswnN =

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

Total number at end of year e
Aggregate contributions to (duning year). ...
Aggregate grants from (during year)
Aggregate value at end of year. .

Did the orgamization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?....... .... R E]Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible private benefit?>? ..,

,_| Yes ,_‘ No

[P35t Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, ine 7.

1

2

9

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubhc use (e.g., recreation or pieasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year
5 Held at the End of the Year
a Total number of conservation easements. . | P . . . . 2a
b Total acreage restricted by conservation easements .. . e 2b
¢ Number of conservation easements on a certified historic structure included in (2) 2cC
d Number of conservation easements included in (¢) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the taxable
year >
Number of states where property subject to conservation easement 1s located »
Does the organization have a written policy regarding the periodic monitonng, inspection, violations, and
enforcement of the conservation easement 1t holds? C . P Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @)(B)() and 170(@@)()? . Oves [Jno
In Part X1V, 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

[RERNIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part |V, line 8,

1

a if the organization elected, as permitted under SFAS 116, 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 n furtherance of public service, provide, In Part XiV,
the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permutted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(1) Revenues included in Form 990, Part VHI, ine 1 .. . . L]
(i) Assets included i Form 990, Part X . >
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vill, ine 1 . . ]
b Assets included in Form 930, Part X . . . . ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 950) 2008

TEEA330IL  12/23/08




Schedule D (Form 930) 2008 UNITED WAY OF MOWER COUNTY INC. 410831896 Page 2
EPARNTE Or Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply)
a Public exhibition d Loan or exchange programs
b | |Scholarly research Other

c Preservation for future generations
4 Provr)czf 2 description of the organization’s collections and explain how they further the organization's exempt purpose n
V.

Part
I—l Yes [_lNo

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures. or other sumilar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?.

‘ﬁﬁi\gﬁust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an a ent trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, t X? e L.

b if 'Yes,' explain the arrangement in Part XIV and complete the followmg table.

[:] Yes D No

Amount

cBeginning balance ... .. L L. L e e e 1c
d Additions during theyear . .. . . L. 1d
e Distributions during the year L. . . e
f Ending batance. . . .. .. ... R . 1
2a Dud the organization mclude an amount on Form 990 Part X, line 21 ?2 s D Yes DNO
b iIf 'Yes,' explain the arrangement in Part XIV
[RartV4 Endowment Funds Complete if organization answered ‘'Yes' to Form 990, Part IV, line 10.

(a) Current year b) Prior year ¢) Two years back d) Three years back e) Four years back
1a Beginning of year balance . R A ALY Al A ; 3 AALE
b Contnibutions . '?l‘" TR (e Ly ey ot g T
¢ Investment earmings or Iosses Edis 3 A Akt L s P =
d Grants or scholarships. . . Al Al O R L T
L St N g Ayt AFT o i ot
e g)rt‘r&esr%)grw:mgtures for faculmes %M Ry S e SofsTn 3y :\ Y fﬁ#ﬁ&
f Administrative expenses B ﬁ‘ o BRI, e R St N A St
g End of year balance & x 1 JACASEY T
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment » 3
¢ Term endowment » %
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 orgamizations . 3a(i)
(ii) related organizations. 3a(ii)
b if ‘Yes' to 3a(u), are the related organizations listed as requrred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
{Rar:VIH Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of mvestment (a) Cost or other basis (bgCosl or other {c) Depreciation (d) Book Value
(investment) asis (other)
laland
b Buildings.
¢ Leasehold improvements
d Equipment .. C 15,521. 10,021 5,500.
e Other . 150. 150. 0.
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) s 5,500.

BAA

TEEA3302L 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 UNITED WAY OF MOWER COUNTY INC.

410831896 Page 3

RaH V] Investments—Other Securities See Form 990, Part X, iine 12.

N/A

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests ..
Other

Total. (Column (b) should equal Form 930 Part X, col. (B) line 12)  »

{B37RVIIH Investments—Program Related (See Form 990, Part X, I

|ne 1 3)

’

(a) Description of investment type

(b) Book value

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

l;{t:-r -r!.‘nr

Total. Column (b)(should equal Form 990, Part X_Col. (B) e 13) -
liBSrt%’lX"?g.L[Other Assets (See Form 990, Part X, line 15) N/A

R e

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), Iine 15).

[Har:¥&H Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

{b) Amount

Federa! Income Taxes

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

L4

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s hablhly for uncertam tax

positions under FIN 48,

BAA

TEEA3303L 10/29/08

Scheduie D (Form 990) 2008




Schedule D (Form 990) 2008 UNITED WAY OF MOWER COUNTY INC. 410831896 Page 4
iX1## Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIii,column (A), fine 12) e e . e 1,230,755,
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . 1,177,215,
3 Excess or (deficit) for the year. Sublract ine 2 from ine 1 . . 53,540.
4 Net unreahzed gains (losses) on investments.
5 Donated services and use of facilities
6 Investment expenses.
7 Pnor period adjusiments. . . e
8 Other (Describe in Part XIV) .. .. e e
9 Total adjustments (net). Add hines 4-8 , .
Excess or_(dehctt) for the year per financial statements. Combine lines 3 and 9 . 53,540.
[BarEXIk Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, . . .. .. . . . .1 945,407,
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12, e
a Net unreahized gains on investments. . . .. . s e e e e . 22
b Donated services and use of facilities. . . e . ... | 2b 3
¢ Recoveries of prior year grants . .. . . .. . 2¢ Y
dOther (Describe mPart XIVY . .. . ...... e .. 2d g
e Add lines 2a through 2d RN e e e e e .
3 Subtract line 2e from line 1 945, 407.
4 Amounts included on Form 990, Part VIlI, Ilne 12, but not on Ilne 1:
a investments expenses not included on Form 990, Part Viii, line 7b . 4a :
b Other (Describe in Part XIV) SEE PART XTIV o 4b 285, 348.
¢ Add lines 4a and 4b 285, 348.
5 Total revenue Add lines 3 and 4c (This should equal Form 990, Part i, Ime 12) 1,230,755.
[PagXill;] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 891,867,
2 Amounts included on fline 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . o 2a
b Prior year adjustments. 2b
¢ Losses reported on Form 990, Part IX hine 25 C . . 2¢
d Other (Describe in Part XIV) . . . 2d
e Add lines 2a through 2d .
3 Subtract ine 2e from hne 1. R 891, 867.
4 Amounts included on Form 990 Part IX, line 25 but not on line 'I
a Investments expenses not included on Form 990, Part Vill, ine 7b .. 4a
b Other (Describe in Part XIv) SEE PART XIV 4b 285,348 [
¢ Add lines 4a and 4b. 285,348.
5 Total expenses Add hnes 3 and 4c (This should equal Form 990, Parl I, lme 18) 1,177,215.

fRacikXIVE] Supplemental Information

Complete this % art to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
hine 4; Part X; Part XI, ine 8, Part Xil, lines 2d and 4b, and Part XIII lines 2d and 4b

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 5
I'PErt. g.-wg- Supplemental Information (continued)

BAA i TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990

* Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Name of the organization

Emol 1l

) tder

UNITED WAY OF MOWER COUNTY INC. 410831896

LINES 8 AND 13 _ CORRECTED TO INCLUDE PASS_THROUGH_ GRANTS.

LINE 4A__ CORRECTED EXPENSES AND GRANTS FOR PASS THROUGHS.

LINES 6 AND 7A  CORRECT ANSWER,

BAA For Pnvacy Act and paperwork Reduction Act Nolice, see the instructions for Form 930 TEEA4901L  12/19/08 Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2

Name of the organization

Employer identification number

UNITED WAY OF MOWER COUNTY INC. 410831896

990 PAGE 9 LINE 11A AND 11B ADD BUSINESS CODES.

-_—— e ————

LINE 1 MOVE AMOUNT FROM 24A AND ADD PASS THROUGH GRANTS.

LINE 8 MOVE AMOUNTS FROM LINE 9 TO LINE 8.

PAGE 2 CORRECTED AMOUNT IN COLUMN (E) FOR LINES 1 AND 7.

SCHEDULE A PAGE 2 COLUMN (F) AMOUNTS CORRECTED FOR CHANGE ABOVE.

SCHEDULE B NUMBER 1 INCLUDED PASS THROUGH GRANTS.

—_——— e — — o — = —

SCHEDULE B NUMBERS 3, 6, 7, 8, 9,10,11,12 ADDED EMPLOYER CONTRIBUTIONS

- ——— e = - -

SCHEDULE D PAGE 4 LINES 4B OF PART XII AND PART XIII. PASS THROUGH

—————— — — o — ———

-————— o — ——

e e — . ————

TEEA4SO2. 1211112008



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

UNITED WAY OF MOWER COUNTY INC. 410831896

__ CONFLICT OF INTEREST AND RECORD RETENTION POLICIES. BOTH POLICIES WERE ALREADY IN

__ WHISTLEBLOWER POLICY. THIS NEW POLICY IS IN LINE WITH THE MN COUNCIL OF NONPROFIIS' _
MOWER COUNTY SHALL BE INVITED TO ATTEND THE ANNUAL MEETING. EACH MEMBER ATTENDING
THERE SHALL BE NO VOTING BY PROXY. A MAJORITY OF MEMBERS PRESENT AND VOTING ON ANY

CONTESTED ELECTIONS. THE ANNUAL MEETING OF THE UNITED WAY OF MOWER COUNTY SHALL BE

HELD ON THE SECOND TUESDAY OF APRIL. THE AGENDA INCLUDES THE ANNUAL REPORT AND

BAA Schedule O (Form 990) 2008
TEEAAL30AL.  12/11/2008



Schedule O (Form 990) 2008 Page 2

Name of the organization Employar Identification number

UNITED WAY OF MOWER COUNTY INC. 410831896

CONFLICTS OF INTEREST ARE HANDLED INTERNALLY ON AN ON-GOING BASIS. EACH YEAR AT THE

THEY MAY BE NOTED IN THE BOARD MINUTES. BOARD MEMBERS ARE ENCOURAGED TO DECLARE

CONFLICTS OF INTEREST THROUGHOUT THE YEAR AS THEY MAY ARISE. WHEN A CONFLICT OF

FROM VOTING ON THE ISSUE WHERE THEY HAVE A CONFLICT OF INTEREST. THE ABSTENTION IS

COMPENSATION. A FORMAL PERFORMANCE EVALUATION IS CONDUCTED FOR ALL STAFF (EXECUTIVE

DIRECTOR, ADMINISTRATIVE ASSISTANT AND MARKETING COORDINATOR). THE EXECUTIVE

COMMITTEE ON COMPENSATION. THE EXECUTIVE DIRECTOR USES PERFORMANCE EVALUATION

_DIRECTOR'S_PERFORMANCE EVALUATION. THE EXECUTIVE COMMITIEE USES PERFORMANCE
__ COMPENSATION. ALL COMPENSATION AND BENEFIT RECOMMENDATIONS ARE THEN FORWARDED TO

BOARD OF DIRECTORS. THE SALARY OF THE EXECUTIVE DIRECTOR IS DECLARED AND NOTED IN

THE BOARD MINUTES. UNITED WAY'S BOARD OF DIRECTORS VOTES TO APPROVE THE UPCOING

TEEALI0A.  12/1172008
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Schedule O (Form 990) 2008

Page 2

Name of the organizaton

UNITED WAY OF MOWER COUNTY INC.

Employer ldentiflcstion nuniber
410831896

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE'

ON THE HORMEL FOUNDATION BOARD BACK TO THE UNITED WAY.

THIS COMPENSATION DOES NOT

TEEA4302L 12/11/2008

Schedule O (Form 990) 2008




2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 755950RlI UNITED WAY OF MOWER COUNTY INC. 410831896
5/19110 05-48PM
PART 1l, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2008 2007 2006 2005 2004
OTHER REVENUE 8,126. 8,245. 10,223. 6,402. 4,866,
TOTAL $ 8,126. § 8,245. § 10,223. § 6,402. § 4,866.




2008 FEDERAL WORKSHEETS PAGE 1
CLIENT 755950RlI UNITED WAY OF MOWER COUNTY INC. 410831896
519110 05 48PM
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(R) (B) <) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
CAMPAIGN AND AWARDS 9,658, 9,658.
COAT DRIVE EXPENSES 2,005. 2,005.
DUES AND SUBSCRIPTIONS 10,328. 4,132. 3,098. 3,098.
EQUIPMENT MAINTENANCE 3,884. 1,554. 1,165. 1,165.
FAX AND INTERNET 358. 142. 108. 108.
GET FIT PROGRAM EXPENSES 4,045. 4,045,
MARKETING EXPENSE 8,296. 4,148. 4,148,
OTHER EXPENSES 2,583, 1,607. 488. 488.
POSTAGE AND SHIPPING 2,617. 1,482. 567. 568.
SUCCESS BY SIX PROGRAM EXPENSE 35,222. 35,222.
SUPPLIES 1,740. 696. 522. 522,
TELEPHONE 1,116. 446. 335. 335.
TOTAL $ 81,852. $ 55,479. § 6,283. § 20,090.
EXCESS CONTRIBUTIONS

SCHEDULE A, PART II, LINE 5
— NAME 2004 2005 2006 2007 2009

S

2% AMT
$ 339056. $ 407511. $ 402549, $ 548260. $ 570348. $2267724. $ 112889. $ 2154835,

TOTAL $ 339056. $ 407511. $ 402549, § 548260. 5 570348. $72267724. S 112889. § 2154835,




2008 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CLIENT 755950RI UNITED WAY OF MOWER COUNTY INC. 410831896
51910 5:48 PM
2008 2007 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS . 1,210,238 926,032 284,206
INVESTMENT INCOME ... 12,391 22,810 -10, 419
OTHER REVENUE : 8,126 8,245 -119
TOTAL REVENUE 1,230,755 957,087 273,668
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID.. .. .. 967, 981 0 967,981
SALARIES, OTHER COMPENSATION, EMPLOYEE B 98, 821 86,745 12,076
OTHER EXPENSES 110,413 796, 332 -685,919
TOTAL EXPENSES 1,177,215 883,077 294,138
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES. 53,540 74,010 -20,470
TOTAL ASSETS AT END OF YEAR 1,255,047 1,199,065 55,982
TOTAL LIABILITIES AT END OF YEAR 508, 757 506, 315 2,442
NET ASSETS OR FUND BALANCES AT END OF YE 746,290 692,750 53,540




2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 755950RI UNITED WAY OF MOWER COUNTY INC. 410831896
5/19110 05 49PM
SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS
CUSTODIAL ACCOUNT ALLOCATIONS $ 285,348.
TOTAL $§ 285, 348.
SCHEDULE D, PART XIil, LINE 4C
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
CUSTODIAL ACCOUNT ALLOCATIONS . .. 8 285,348.
TOTAL $§ 285,348,




2008 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3
CLIENT 755950R! UNITED WAY OF MOWER COUNTY INC. 410831896

5N010 08-38AM

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)

GRANTS ARE INCLUDED IN SCHEDULE I AND FIGURED INTO OUR PUBLIC SUPPORT TEST.
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ram 4562 Depreciation and Amortization

(Including Information on Listed Property)

nt of he Treasury

Deparime:
Wnternal Revenve Sence (99 > See separate instructions. > Attach to your tax return.

ONB No. 15430172

2008

Sequeru no. 67

Name(s) shown on ralurn

lderttitytng number
UNITED WAY OF MOWER COUNTY INC. 410831896
Bus:ness of acimnly 1o whach this form relales
FORM 990/990-PF
%3 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, completa Part V before you complete Part |.
1 Maximum amount, See the instructions for a higher ma for cerlain businesses .. .. ..... .. .. . ....... 1 $250,000.
2 Tolal cost of section 179 properly placed In service (see instructions). ................ e e 2
3 Threshold cost of saction 179 property before reduction in limitation (see instructionsy ..... ...... . 3 _$800,000.
4 Reduction in hmitation. Subtract fine 3 from line 2. If 2ero or less, enter -0-.......c.. v vviiveins vrnnnn. 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married hiling
separately, SBB INSIUCHONS . .. Luiiieie  tiiie tivit i it e wearesiaeestteharnnnnennns 5
6 (&) Descrpi:on of property {b) Cos! (business use only) {€) Eleciad cost 3
7 Listed property. Enter the amount from lme 29... .. e enrerreareraraneiaas | 7 2
B Total elected cost of section 179 properly. Add amounts in column (), lines6and 7 .... .. ...........,. 8
9 Tenlative deduction. Enter the smalleroflineSorline 8... ......... . . ..ot ciiiiiiiiiies cee e el 9
10 Carryover of disaliowed deduchion from line 13 of your 2007 Form 4562...... .........ooiee wiiviiiann, 10
11 Business income limtation. Enter the smaller of business income (not less than zero) or line 5 (see nstrs) .. | 11
12 Section 172 expense deduction. Add lines 9 and 10, but do not enter morethan e 1Y.. . ................ 12
13

Carryover of disallowed deduction to 2009. Add lines 9 and 10, less ine 12.. ... . > 13 |

Note: Do not use Part Il or Part Il below for listed propsrty. Instead, use Part V.

[PaFtilkza Special Depreclation Allowance and Other Depreciation (Do not nclude listed property ) (See

14
15

........................................................ 14
Properly subject o section 168((1) election.. .......iv. ciiir ciiiie e e e e e 15
16 OLher depreciation (ncluding ACRS). . ..ot i e i e e e e e eiieeieaea. 16

MACRS Depreciation (Do not include listed property.) (See instructions)

instructions.)

Specml depreciatron allowance for qualified property (other than listed property) placed in service dunng lha
lax year (see instructions)

Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2008 ........ . ..
18 |f you are elecﬁrg\go group any assels placed in service during the lax year into one or more qeneral
assel 8CCOUNES, ChBLK MBI@ ... ... . ittt o iiiiiiien e it eiiraiae eseenenasiaan aeae
Seclion B — Assets Placed In Service During 2008 Tax Year Using the General Dopredaﬂon System
cwg)o! proparty (%m (\‘(.:..)..B.“s'b wm:: (‘?p-rbd c«.S:r)\w a @ oﬁmam
in servce only — see instructions)
19a 3-year properiy... .
b 5-year properly........ . ¢
¢ 7-year property......
d 10-ysar property.........
e 15-year properly ...
{ 20-year property .
25-year propery. ....... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . 27.5 yrs MM S/L
i Nonresidential real 39 vyrs MM S/L
propenty...... oiiaints MM S/L
Section C — Assets Placed In Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class iife.... - S/L
b 12-year . 12 yrs S/L
c40-year.. . ... 40 yrs MM S/L
m Summary (See mstrucuons)
21 Listed property. Enter amount from line 28. . 21
22 Total. Add emounts from line 12, lines 14 through 17, lines 19 and 20 n colurm (q), and hne 2! Entzr hefe and on
the appropnate lines of your return. Partnerships and'S corparations — see mstructions . .. 22 3,913.
23 For assels shown above and placed in seryice during the current year enter

the poruon of the basis attributable to section 263A costs ...123

BAA For Paperwork Reduction Act Notice, see separate ms‘lruchons.
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Form 4562 (2008)



