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990
&

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

B Check If applicable
I_ Address change

|_ Name change
I_ Inial return
|_Term|nated

I_ Amended return

|_ Application pending

and ending 06-30-2010

*Th t h t fth turn t tisfy stat " ¢ Open to Public
e organization may nave 1o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 07-01-2009

C Name of organization

D Employer identification number

Please UNITED WAY OF SOUTHWEST MINNESOTA
use IRS 41-6023143
D oing Business As elephone number
label or Doing B A E Teleph b
print or
;VPe'.f?ee (507)929-2273
pecitic Number and street (or P O box If mail I1s not delivered to street address)| Room/suite
Instruc- PO BOX 41 G Gross receipts $ 490,550
tions.

City or town, state or country, and ZIP + 4
MARSHALL, MN 56258

F Name and address of principal officer
RUTH ASCHER

109 S 5TH STREET

MARSHALL,MN 56258

T Tax-exempt status

¥ s501(c) (3) M(nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: = www unitedwayswmn org

Group exemption number &

H(a) 1Is this a group return for
affiliates? [T Yes ¥ No
H(b) Are all affiliates included? [T Yes [ No

If "No," attach a list (see Instructions)

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1962

M State of legal domicile

MN
XN summary
1 Briefly describe the organization’s mission or most significant activities
SEE STATEMENT 1
L
=]
=
]
-
=
k]
z 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
:;: 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
W 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
]
E 5 Total number of employees (Part V, line 2a) 5 3
13 6 Total number of volunteers (estimate If necessary) 6 0
9 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, ine 1h) 431,077 479,159
@
E Program service revenue (Part VIII, line 2g) 11,824 6,993
% 10 Investment income (Part VIII, column (A), ines 3,4,and 7d ) 9,812 4,326
= 11 Other revenue (Part VIII, column (A), ines 5,6d,8c,9c, 10c,and 11e) 359 72
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 453,072 490,550
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3 ) 343,228 348,083
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
b4 10) 101,697 102,042
w
E 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
-
E b Total fundraising expenses (Part IX, column (D), line 25) 41,092
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 44,016 46,050
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 488,941 496,175
19 Revenue less expenses Subtract line 18 from line 12 -35,869 -5,625
ot $ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 550,340 568,055
EE 21 Total lhiabilities (Part X, line 26) 263,201 286,541
o
|22 Net assets or fund balances Subtract line 21 from line 20 287,139 281,514

Signature Block

Under penalties of perjury, I declare that [ have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, comrect, and complete Declaration of preparer (other than officer) Is based on all nformation of which preparer has any knowledge

Sign *ok ok kK 2010-08-30
Here Signature of officer Date

RUTH ASCHER EXECUTIVE DIRECTOR

Type or print name and title

Preparer's } Date Check If Preparer's identifying number
. signature GREG SHAW self- (see Instructions)

Paid £ empolyed k [~
Preparer's [Firm's name (or yours k DANA F COLE & COMPANY LLP
Use Only If self-employed), EIN *

address, and ZIP + 4 310 WEST COLLEGE DRIVE PO BOX 618

MARSHALL, MN 562580618

Phone no k (507) 532-2295

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

|7Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

TO IMPROVE LIVES IN SOUTHWEST MINNESOTA BY MOBILIZING THE CARING POWER OF OUR COMMUNITIES

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If "Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces?..........................I_Yes|7No

If "Yes,” describe these changes on Schedule O
Describe the exempt purpose achievements 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, iIf any, for each program service reported

4a

(Code ) (Expenses $ 332,576 Including grants of $ 269,161 ) (Revenue $ 472,166 )

Community Impact United Way of Southwest Minnesota 1s an independent, local, chantable organization that works to create lasting changes in people's lives and
to build a stronger community by inspiring people to help others, increasing resources to meet critical community needs, and fostering innovative solutions to
problems within Lyon, Lincoln, Murray, Yellow Medicine and western Redwood Counties of Minnesota By partnening with non-profit agencies, schools or local units
of government that serve people In this area of the State of Minnesota and by targeting grants for specific programs that produce outcomes within the areas of
education, income and health Annually, the United Way of Southwest Minnesota board of directors determines the overall funding level for Community Impact
grants based upon resources gathered dunng the preceding fund-raising campaign Qualifying organizations that serve local people are invited to prepare grant
proposals that address strategies within the above listed prionty areas Grant applications undergo review though an organized citizen review process (outlned in
Part IV, Schedule 1, Part 1, Line 1) Recommendations are then presented to the United Way of Southwest Minnesota Board of Directors for final review and
approval Approved grants become avallable July 1 of each year Grants larger than $2,000 are distnibuted on a quarterly basis

4b

(Code ) (Expenses $ 69,969 Including grants of $ 69,969 ) (Revenue $ 6,993 )

COMMUNITY INITIATIVES UNITED WAY OF SOUTHWEST MINNESOTA FOCUSES ON EDUCATION, INCOME AND HEALTH THE UNITED WAY SUCCESS BY SIX
INITIATIVE STRIVES TO MAKE SURE THAT ALL CHILDREN ARE READY TO SUCCEED WHEN THEY ENTER KINDERGARTEN CHILDREN WHO START BEHIND, STAY
BEHIND KEY STRATEGIES INCLUDE SPONSORSHOP OF THE DOLLY PARTON IMAGINATION LIBRARY PROGRAM WHICH PUTS QUALITY, AGE APPROPRIATE BOOKS
INTO THE HANDS OF CHILDREN (BIRTH - AGE 5) EACH MONTH AT NO COST TO THEIR FAMILIES, PREPARATION AND DISTRIBUTION OF SCHOOL READINESS KITS
FOR ALL CHILDREN PRIOR TO ENTERING KINDERGARTEN, PLANNING AND IMPLEMENTATION OF LITERACY BUILDING AND ENHANCEMENT PROGRAMS,
PREPARATION AND FUNDING OF PRINTED NEWLETTERS THAT ARE SENT 3X EACH YEAR TO FAMILIES WITH CHILDREN ENROLLED IN IMAGINATION LIBARY, AND
FACILITATING UNWRITING PARENTING EDUCATION WORKSHOPS TO HELP STRENGTHEN AND REINFORCE GOOD PARENTING SKILLS OTHER INITIATIVES EXAMPLES
ANNUAL BACK-TO-SCHOOL SUPPLY DRIVES WHERE UNTIED WAY OF SOUTHWEST MINNESOTA PROVIDES AN ON-LINE DATA BASE OF QUALITY VOLUNTEER
OPPORTUNITIES OF LOCAL ORGANIZATIONS AND UNITED WAY STAFF ORGANIZE AND RECRUIT VOLUNTEERS FOR TARGETED COMMUNITY PROJECTS, 1 E DAYS OF
ACTION, FOOD COLLECTION, VOLUNTEER READING EFFORTS, DISTRIBUTION OF PRESCRIPTION DRUG DISCOUNT CARDS TO PHARMACIES AND PLACES WHERE
PEOPLE WHO NEED THEM WILL BE ABLE TO ACCESS THE CARDS, ANNUAL PREPARATION, PRINTING AND DISTRIBUTION OF COMMUNITY RESOURCE GUIDES, A
PRINTED SUPPLEMENT TO THE UNITED WAY 211 INFORMATION AND REFERRAL SERVICE IS DONE BY UNITED WAY OF SOUTHWEST MINNESOTA STAFF AND
VOLUNTEERS INITIATIVES ARE DEVELOPED OR SUPPORTED WHEN UNITED WAY OF SOUTHWEST MINNESOTA IDENTIFIES A GAP OR A NEED THAT IS SIGNIFICANT
ENOUGH TO TAKE ACTION

4c

(Code ) (Expenses $ 10,000 including grants of $ 10,000 ) (Revenue $ )

Venture Grants Flexible grants are awarded each year for varnous purposes These grants encourage local organizations to try new approaches to solving
community 1ssues or to provide community or volunteer education programs See additional information Part IV - Schedule I, Part I, Line 1 - Venture Grants

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expensesk$ 412,545

Form 990 (2009)



Form 990 (2009)

10

11

12

12A

13

14a

15

16

17

18

19

Part IT

X

Page 3
m Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or4947(a){(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors? 'E . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, No

4
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts 1n such funds or accounts? If "Yes,” complete "
Schedule D, Part I 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” "
complete Schedule D, Part 111 &) . 8 °
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” N
complete Schedule D, Part I 9 °
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 No
endowments? If "Yes,” complete Schedule D, Part
Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D, v
Parts VI, VII, VIII, IX, or X as applicable . . « « v v v v v v « v e e ) 11 es
# Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete
Schedule D, Part VI
# Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII
# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII
# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX
# Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
# 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 4872 If "Yes,” complete Schedule D, Part
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete N
Schedule D, Parts XI, XII, and XIII 12 °
Was the organization included in consolidated, independent audited financial statements for the tax year? |Yes|No
If "Yes,” completing Schedule D, Parts XI, XII, and XIII 1s optional . . . . . . . . ¥ |12 N0| | |
Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program N
service activities outside the United States? If "Yes,” complete Schedule F, Part I . 14b °
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any "
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II 15 °
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to "
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III 16 °
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part "
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 °
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20 No

20

Form 990 (2009)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part IT

Iv

Part I

and V, linel

Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 "
onPartIX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer "Yes” to Part VII, Section A, questions 3,4, 0or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 °
employees? If "Yes,” complete Schedule J
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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and N
complete Schedule K If "No,” go to line 25 24a °
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 bonds? 24c
Did the organization act as an “on behalf of” iIssuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” "
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family "
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, line 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

la

2a

3a

4a

5a

10

11

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of US Information Returns Enter -0- If not applicable

la 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
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
=3 U T L) 3
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see 2b No
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has i1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "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
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b No
If "Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? P 5¢
Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e . e 7c No
If "Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Di1d
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 4966°? 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 11la
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. Is the organization filing Form 990 in lieu of Form 10417 12a

If "Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)
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Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a “"No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes No
1la Enter the number of voting members of the governing body . . 1a 24
b Enter the number of voting members that are independent . . ib 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 No
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,"goto/ine 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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 CEQO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b No
If"Yes" to line a or b, describe the process in Schedule O (See Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 1s required to be filed®MN

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
[ 0own website [ Another's website [ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

RUTH ASCHER
109 S 5TH STREET
MARSHALL,MN 56258
(507)929-2273

Form 990 (2009)
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Page 7

m Compensation 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 listed Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See instructions for definition of "key employee "

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

organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

[~ Check this box if the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B)
Name and Title Average

hours

per

week

(C)
Position (check all
that apply)
L
— | = 23
“2 2| |7 Bz
ez | = R
= = =
= = o B Ly
52 (2125 72 |2
g8 [ |3 D 2 |2
I el (R e o |
= i}
25| [B] =
I =
m i B
v z

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
1b Total . . . . .+ .+ .+ v e e e e e 44,500 0 0

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

Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule J for such
individual . . .. .. .. .. .. .. .. .. .. .. .. .. . 4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for such person . . . . . . 5 No
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 but not limited to those listed above) who received more than
$100,000 in compensation from the organization &0

Form 990 (2009)



Form 990 (2009)

Page 9

mvnu Statement of Revenue

(R)

Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections
512,513, or
514

E .E 1a Federated campaigns . . 1a 479,159
T g b Membershipdues . . . . 1b
o
. E c Fundraising events . . . . 1c
e L
= E d Related organizations . . . id
T
Eﬂ = e Government grants (contnbutions) l1e
= E f All other contributions, gifts, grants, and  1f
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h  Total. Add lines 1a-1f L 479,159
@ Business Code
£ 2a COMMUNITY INITIATIVE I 900,099 6,993 6,993
z |
2
= c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 6,993
3 Investment income (including dividends, interest
and other similar amounts) * 4,326 4,326
Income from investment of tax-exempt bond proceeds , , M
5 Royalties .-
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss)
d Net gain or (loss) N
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c)
L See PartIV, line 18
o a
T
£ b Less direct expenses . . . b
O c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . >
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a REIMBURSEMENTS 900,099 72 72
b
c
d All other revenue
e Total.Add lines 11a-11d
[ 72
12 Total revenue. See Instructions >
490,550 11,391 0

Form 990 (2009)



Form 990 (2009) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (€ (D)
7b, 8b, 9b, and 10b of Part VIIL. ol expenses | 70 | epenes | expenses.
1 Grants and other assistance to governments and organizations
inthe U S SeePartIV,line2l 348,083 348,083
2 Grants and other assistance to individuals in the
US SeePartlIV,line 22
3 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
5 Compensation of current officers, directors, trustees, and
key employees 44,500 21,138 13,822 9,540
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f){(1)) and persons
described Iin section 4958(c)(3)(B)
Other salaries and wages 45,446 21,587 14,116 9,743
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits 4,783 2,272 1,486 1,025
10 Payroll taxes 7,313 3,474 2,272 1,567
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,495 2,495
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 68 13 55
13 Office expenses 5,323 2,541 1,613 1,169
14 Information technology
15 Royalties
16 Occupancy 8,436 4,007 2,620 1,809
17 Travel 3,214 1,690 902 622
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates 4,680 2,223 1,454 1,003
22 Depreciation, depletion, and amortization 1,725 819 536 370
23 Insurance 2,012 956 625 431
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PROMOTION 16,217 2,862 13,355
b TELEPHONE 1,259 598 391 270
¢ MEMBERSHIPS AND DUES 621 295 193 133
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 496,175 412,545 42,538 41,092
26 Joint costs. Check here & [ if 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

Form 990 (2009)



Form 990 (2009)

IEEITEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 3.428| 1 5,596
2 Savings and temporary cash investments 437,960 2 459,774
3 Pledges and grants receivable, net 101,828 3 96,555
4 Accounts recelvable, net 1.180| 4
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f){(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% Notes and loans receivable, net 7
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 3,000 9 3,107
10a Land, buildings, and equipment cost or other basis Complete Part 14,926
VI of Schedule D 10a
b Less accumulated depreciation 10b 11,903 2,944 10c 3.023
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV,line 11 12
13 Investments—program-related See PartIV,line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 550.340| 16 568,055
17 Accounts payable and accrued expenses 14,061 17 14,095
18 Grants payable 249,140( 18 272,446
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 263,201 26 286,541
™ Organizations that follow SFAS 117, check here & [ and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 171.373| 27 184,958
E 28 Temporarily restricted net assets 115,766 28 96,556
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 287.139( 33 281,514
= 34 Total habilities and net assets/fund balances 550.340| 34 568,055

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

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 "O ther,” explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a

Yes

2b

Yes

2c

Yes

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
™ Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
UNITED WAY OF SOUTHWEST MINNESOTA

Employer identification number

41-6023143

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [
2 [
3 I
a [

[ B¢ |
<1 1

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell c [~ Type III - Functionally integrated d [T Type III - Other

By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) 2 person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) 2 family member of a person described I1n (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of ) v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (ii) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notic e, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009
BEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
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, column
(f
Public Support. Subtract line 5 from
line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

515,068

551,635

551,306

431,077

479,159

2,528,245

515,068

551,635

551,306

431,077

479,159

2,528,245

2,528,245

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

n)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

A mounts from line 4

515,068

18,973

551,306

431,077

479,159

2,528,245

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

12,194

18,973

15,788

9,812

4,326

61,093

Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

Other income (Explainin Part
IV ) Do not include gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

2,589,338

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

97 640 %

15

97 610 %

33 1/39% support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a,or 16b and line 14

1Is 10% or more, and iIf the organization 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 qualifies as a publicly supported

.

organization

10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a,16b,or 17a and line
151s 10% or more, and If the organization 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 qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
TSl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part1.)

Section A. Public Support

Calendar year (°rf's)ca'yearbeg'””'”g (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

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

behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts Included on lines 1, 2,
and 3 received from disqualified
persons

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

Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in ine 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IV )

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s 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 L2

33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part I, line 17a or 17b; or Part III, hine 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



Additional Data

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Software ID:

Software Version:

EIN:
Name:

Compensated Employees, and Independent Contractors

41-6023143
UNITED WAY OF SOUTHWEST MINNESOTA

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = 3@ organization (W- organizations from the
=l W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = e |
= = = o~ MISC) related
oo = 2 ¢ [Bald
0O cC o || 3|3 a = organizations
EE |Z|T (T ==
= I =0 =
AHEAE
o
5|7 B
T [u
JOSH BONNSTETTER
0
DIRECTOR 300 X
JAMES KONTZ
0
TREASURER 300 X X
SHELBY FOSS
0
DIRECTOR 300 X
KARI HARDING
0
DIRECTOR 300 X
KEITH MILLER
0
DIRECTOR 300 X
SANDI ARNDT
0
DIRECTOR 300 X
CARY GROVER
0
DIRECTOR 300 X
ANGELA LANCE
0
DIRECTOR 300 X
KELLY DEUTZ
0
DIRECTOR 300 X
KAY PONSTEIN
0
VICE PRESIDENT 300 X X
JEREMY GOSSEN
0
DIRECTOR 300 X
LISA RADEMACHER
0
DIRECTOR 300 X
MELINDA SCHMIDT
0
DIRECTOR 300 X
THOMAS E LANDMARK
0
DIRECTOR 300 X
JANEL WOLBAUM-WARTNER 300 X 0
DIRECTOR
KRISTEL SCHAMBER
0
DIRECTOR 300 X
DONNA SWENSON
0
DIRECTOR 300 X
JEANNE BEDNAREK
0
DIRECTOR 300 X
DAN HERRMANN
0
DIRECTOR 300 X
KAREN MADDEN
0
PRESIDENT 300 X X
JEREMY TRULOCK
0
DIRECTOR 300 X
PAT SURPRENANT
0
DIRECTOR 300 X
JENNIFER THOMAS
0
DIRECTOR 300 X
BETH WEATHERBY
0
DIRECTOR 300 X
RUTH ASCHER 40 00 X X 44,500

EXECUTIVE DIRECTOR
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SCHEDULE D OMB No 1545-0047

(Form 990)

I Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Service I Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

UNITED WAY OF SOUTHWEST MINNESOTA

41-6023143

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes ™ No
6 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 advisor, or for any other purpose
conferring impermissible private benefit [ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g , recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 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

Held at the End of the Year
a Total number ofconservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes ™ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(n)? ["Yes [ No
9 In Part XIV, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe 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 in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included 1n Form 990, Part X 3
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
a8 Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Ppublic exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ Other
[ I_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ™ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [T Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€  Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21°? [~ Yes ™ No
b If"Yes,”explain the arrangement in Part XIV
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, ine 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
la Beginning of year balance
b Contributions
Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment %
b Permanent endowment & %
€ Term endowment I %
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 . . . . . . . 0 4 4w a e e | 3a)
(ii) related organizations 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a) Cost or other | (b)Cost or other| (c) Accumulated

Description of investment basis (Investment) basis (other) depreciation (d) Book value
l1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other . . . + v v v v v e e 14,926 11,903 3,023
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c)) . . . .. . . . . 3,023

Schedule D (Form 990) 2009
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[EYf2%: Investments—Other Securities. 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

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 )

-

|EEH! Investments—Program Related. See

Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13 )

-

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

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

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)

490,550
496,175

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1 -5,625

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

O 0 N & 1 b W N =
VWi |IN|av|nn |&|WIN |-

Total adjustments (net) Add lines 4 - 8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -5,625
miul Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1

2 A mounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments . . . . . . . . . . 2a

= ]

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

0

Recoveries of prior yeargrants . . . . . .+ .« .« .« . . 2c
Other (Describe in Part XIV) . . . .+ .+ .« .« + .+ .« .« . 2d
e Add lines 2a through 2d P e e e e e e e e e 2e
3 Subtract line 2efromhne 1 . . . . . . . . . . 0000w 3

o

Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe in Part XIV) . . . . . .+ .+ .+ .+ .« . 4b
c Addlines4aand4b . . . . . . . . . .00 e e 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5

m:uu Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial
statements . . . . . . . . . . ... 1

2 A mounts Iincluded on line 1 but not on Form 990, Part IX, line 25

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

= ]

Prior year adjustments . . . . . . . . .+ .« . . . . 2b

Otherlosses . . . .+ .+ .+ .« .« . . . ... . 2c
Other (Describe in Part XIV) . . . .+ .+ .« .« + .+ .« .« . 2d
e Add lines 2athrough2d . . . . . . . .+ .+ . . . .40 e 2e
3 Subtract line 2efromhne 1 . . . . . . . . . . 0000w 3

0

o

A mounts Iincluded on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b . . 4a
b Other (Describe in Part XIV) . . . .+ .+ .« .« + .+ .« .« . 4b
c Addlines4aand4b . . . . . . . . . .00 e e 4c

Total expenses Add lines 3 and 4c¢. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any
additional information

Identifier | Return Reference | Explanation

Schedule D (Form 990) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2 009
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P 9 B Attach to Fc;rm 990 ! ! Open to P_Ubl'c
Internal Revenue Service Inspection

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

41-6023143

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .« « « + v v 4 4 h e e ahhw o aaaaaaaee e e ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, ine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . + + + + + v v « v e [
(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)
See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations . . . .+ .+« .« .« 44w aaaawwaae e >

3 Enter total number of other organizations . . . . . . . . 0 04w w a e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009



Schedule I (Form 990) 2009 Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book,
FMV, appraisal, other)

BEZXTEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference Explanation

Procedure for Monitoring PartI,Line 2 Schedule I, PartI, Line 2 Grant awards and allocations - We verify nonprofit status, compliance with the Patriot Act, and
Grants iInthe U S adherence to regulations to operate on a non-discriminatory basis To assure effective program performances and financial
responsibility and accountability, we also review audit and financial information, as well as program outcome expectations
(program resources, activities, outputs, outcomes, indicators and program targets) Each agency applying for a Community
Impact Grant must meet with a panel of volunteers that reviews how United Way resources are invested and makes sure that
there are positive results achieved with contributions given to United Way of Southwest Minnesota These panels then make
recommendations to the Board of Directors of United Way of Southwest Minnesota for annual Community Impact Grant
funding based on these reviews

Other Information Part IV Health - Improving people's health and well-being - Grants have been used to support grieving families, to provide nutritious
meals to senior citizens, to provide support for persons with developmental disabilities, for enhancement of the quality of life
for elderly persons, to provide access to assistive technology Grants for this purpose have been given to Adult Community
Center, American Red Cross - Prairie Winds Chapter, Canby Bloodmobile, Gillette O utreach Clinics through Southwest
Assistive Technology Network, Living At Home Block Nurse Program, Senior Nutrition Program through Lutheran Social
Services, Marshall Area YMCA, Marshall United Soccer Assoclation, New Horizons Crisis Center, Prairie Home Hospice,
and Women's Rural Advocacy Program Education - Helping children and youth achieve their potential - Grants have been
used for literacy, youth development, adult-role models, mentoring, support for at-risk children and youth, community
services activities, drug education and back to school supplies Grants for this purpose have been givento ARC of SW MN -
Family Connections, Big Buddies of Western Community Action, Sioux Council Boy Scouts of America, Camp Love's
Embrace, Girl Scouts of Minnesota and Wisconsin River Valleys, Imagination Library, Incredible Years Parenting Program of
Western Community Action Head Start, Junior Achievement of SW/WC Minnesota for use in Lyon and Murray Counties, Peer
Helpers/Ambassadors of Marshall Schools, RO C K (Raising our Children's Kids) of Western Community Action, SMSU
Foundation - Mustang Mail Program, Success By 6 including funds for Wild About Kindergarten bags, mobile learning
opportunities, parenting education events, back to school supplies and various other early learning opportunities, The
Sheriffs' Youth Programs of Minnesota for the Marshall Group Home, The Connection Youth Center, Youth As Resources, and
student emergency funds at each of the following schools - Canby, Clarkfield Area Charter, EC H O Charter, Holy Redeemer,
Lake Benton, Lakeview, Lincoln Hi,Lynd, MI LR O Y Charter, Marshall, Marshall Area Christian School, Milroy, Minneota,
Murray County Central, Russell-Tyler-Ruthton, St Edward, St Mary, School of St Peter, Tracy Area, Westbrook/Walnut
Grove and Yellow Medicine East NOTE All schools inour service area are invited to apply each spring for Student
Emergency Fund grants which are awarded based upon each school's number of students eligible for free or reduced lunch
Income - Promoting financial stability and independence - Grants have been used to provide information about essential
services, food and basic supplies, access to legal services, housing, integration and self-sufficiency, for vocational training
and job support, and leadership development Grants for this purpose have been given to Financial Empowerment
Collaborative, Free Tax Preparation Clinic of Western Community Action, Iftun, Inc , Kitchen Table Food Shelf, Marshall and
Tracy, of Western Community Action, MURL/Credit Housing Program of Western Community Action, Marshall Area
Ministerial Association - Human Compassion Fund, Service Enterprises, Inc , United Way 2-1-1, and Western Minnesota
Legal Services Venture Grants are given out each year for various purposes Funds are set aside for grants to local
organizations to try new approaches to solving community issues or to provide community or volunteer education programs
During this fiscal year, grants were awarded for the following purposes Help provide funding for the development of a calendar
for residents of Lincoln County, Minnesota with resources of interest for families, including parenting tips and messages for
healthy parent/child interaction, Help provide funding to help Lee-Mar Ranch Equine Center begin working towards their goal
of providing mobility and physical recreation for clients with physical disabilities, to provide funding to New Horizons Crisis
Center to create webinar training sessions for medical and law enforcement professionals regarding pertinent topics related
to sexual violence and forensic evidence collection, and to connect with and teach basic financial literacy tools to young
families throughout the United Way of Southwest Minnesota service area in conjunction with the Marshall Financial
Empowerment Collaborative

Schedule I (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN:

Name:

41-6023143

UNITED WAY OF SOUTHWEST MINNESOTA

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
AMERICAN RED CROSS- 41-1902535 HEALTH -
PRAIRIE WINDS CHAPTER 9 000 IMPROVING
301 S 2ND STREET ' PEOPLE'S HEALTH
MARSHALL,MN 56258 AND WELL-BEING
ARC SOUTHWEST-FAMILY 26-3919463 EDUCATION -
CONNECTIONS709 SOUTH 4000 HELPING CHILDREN
FRONT ST ' AND YOUTH
MANKATO,MN 56001 ACHIEVE THEIR
POTENTIAL
ADULT COMMUNITY 41-6005351 HEALTH -
CENTER107 SOUTH 4TH ST 4,421 IMPROVING
MARSHALL,MN 56258 PEOPLE'S HEALTH
AND WELL-BEING
WESTERN COMMUNITY 41-0888137 EDUCATION -
ACTION - BIG BUDDIES 28 000 HELPING CHILDREN
1400 S SARATOGA STREET ' AND YOUTH
MARSHALL,MN 56258 ACHIEVE THEIR
POTENTIAL
SIOUX COUNCIL BOY 46-0224599 EDUCATION -
SCOUTS800 N WEST AVE 2,500 HELPING CHILDREN
SIOUX FALLS,SD 57104 AND YOUTH
ACHIEVE THEIR
POTENTIAL
WESTERN COMMUNITY 41-0888137 INCOME -
ACTION - KITCHEN TABLE 38 000 PROMOTING
FOOD SHELF1400 S ' FINANCIAL
SARATOGA STREET STABILITY AND
MARSHALL,MN 56258 INDEPENDENCE
GIRLS SCOUTS OF 41-0693910 EDUCATION -
MINNESOTA AND 2 500 HELPING CHILDREN
WISCONSIN RIVER VALLEYS ' AND YOUTH
5601 BROOKLYN BLVD ACHIEVE THEIR
BROOKLYN CENTER,MN POTENTIAL
55429
JUNIOR ACHIEVEMENT OF 41-1424988 EDUCATION -
LYONMURRAY COUNTIES 6 000 HELPING CHILDREN
1420 E COLLEGE DRIVE ' AND YOUTH
MARSHALL,MN 56258 ACHIEVE THEIR
POTENTIAL
MARSHALL AREA YMCA200 41-1984589 HEALTH -
SOUTH A STREET 20,000 IMPROVING
MARSHALL,MN 56258 PEOPLE'S HEALTH
AND WELL-BEING
PEER 41-6002001 EDUCATION -
HELPERSAMBASSADORS 1800 HELPING CHILDREN
(MARSHALL PUBLIC ' AND YOUTH
SCHOOL)400 TIGER DRIVE ACHIEVE THEIR
MARSHALL,MN 56258 POTENTIAL




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
SOUTHWEST ASSISTIVE 41-6058410 HEALTH -
TECHNOLOGY NETWORK 10,400 IMPROVING
1420 EAST COLLEGE DR PEOPLE'S HEALTH
MARSHALL,MN 56258 AND WELL-BEING
WESTERN MINNESOTA 41-1412710 INCOME -
LEGAL SERVICESPO BOX 5,000 PROMOTING
1866 FINANCIAL
WILLMAR,MN 562011866 STABILITY AND
INDEPENDENCE
WOMENS RURAL 41-1831918 HEALTH -
ADVOCACY PROGRAMPO 20.000 IMPROVING
BOX 1193 ' PEOPLE'S HEALTH
MARSHALL,MN AND WELL-BEING
562581193
THE CONNECTIONPO BOX 41-2056876 EDUCATION -
111 6 500 HELPING CHILDREN
CANBY,MN 56220 ' AND YOUTH
ACHIEVE THEIR
POTENTIAL
IFTIIN INC313 W MAIN ST 32-0032839 INCOME -
MARSHALL,MN 56258 15,000 PROMOTING
FINANCIAL
STABILITY AND
INDEPENDENCE
CAMPS LOVE EMBRACE 54-2064385 EDUCATION -
2827 MAPLE ROAD 1000 HELPING CHILDREN
SLAYTON,MN 56172 ' AND YOUTH
ACHIEVE THEIR
POTENTIAL
CANBY BLOODMOBILE414 41-0871454 HEALTH -
3RD STREET WEST 700 IMPROVING
CANBY,MN 56220 PEOPLE'S HEALTH
AND WELL-BEING
WESTERN COMMUNITY 41-0888137 INCOME -
ACTION - FREE TAX 7200 PROMOTING
PREPARATION CLINIC ' FINANCIAL
1400 S SARATOGA STREET STABILITY AND
MARSHALL,MN 56258 INDEPENDENCE
UNITED WAY 211404 S 41-1973442 INCOME -
EIGHTH STREET 800 PROMOTING
MINNEAPOLIS,MN 55404 FINANCIAL
STABILITY AND
INDEPENDENCE
WILD ABOUT 41-6023143 EDUCATION -
KINDERGARTEN109 S 5TH 2,652 HELPING CHILDREN
STREET AND YOUTH

MARSHALL,MN 56258

ACHIEVE THEIR
POTENTIAL



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

IMAGINATION LIBRARY 41-6023143 EDUCATION -
109 S 5TH STREET 59,508 HELPING CHILDREN
MARSHALL,MN 56258 AND YOUTH
ACHIEVE THEIR

POTENTIAL

BACK TO SCHOOL 41-6023143 EDUCATION -
SUPPLIES109 S 5TH 2069 HELPING CHILDREN
STREET ' AND YOUTH
MARSHALL,MN 56258 ACHIEVE THEIR
POTENTIAL

SCHOOL EMERGENCY EDUCATION -
GRANTS109 S 5TH STREET 8,953 HELPING CHILDREN
MARSHALL,MN 56258 AND YOUTH
ACHIEVE THEIR

POTENTIAL

LIVING AT HOMEBLOCK 41-1971745 HEALTH -
NURSING PROGRAMPO 4500 IMPROVING
BOX 84 ' PEOPLE'S HEALTH
GRANITE FALLS,MN 56241 AND WELL-BEING
FINANCIAL LITERACY - SW 41-1487964 INCOME -
MN PRIVATE INDUSTRY 6120 PROMOTING
COUNCILBREMER BANK ' FINANCIAL
208 E COLLEGE DR STABILITY AND
MARSHALL,MN 56258 INDEPENDENCE
MARSHALL AREA 41-0888137 INCOME -
MINISTERIAL 2 000 PROMOTING
ASSOCIATION1600 E ' FINANCIAL
COLLEGE DR STABILITY AND
MARSHALL,MN 56258 INDEPENDENCE
NEW HORIZONS CRISIS 41-1404769 HEALTH -
CENTER109 S 5TH STREET 29 000 IMPROVING
MARSHALL,MN 56258 ' PEOPLE'S HEALTH
AND WELL-BEING

PRAIRIE HOME HOSPICE 41-1494079 HEALTH -
300 SOUTH BRUCE ST 8,000 IMPROVING
MARSHALL,MN 56258 PEOPLE'S HEALTH
AND WELL-BEING

SHERIFF'S YOUTH 41-0876419 EDUCATION -
PROGRAMS OF MN - 720 HELPING CHILDREN
MARSHALL GROUP HOME AND YOUTH
409 S 4TH STREET ACHIEVE THEIR
MARSHALL,MN 56258 POTENTIAL
YOUTH AS RESOURCES 41-6002001 EDUCATION -
(MARSHALL PUBLIC 2 000 HELPING CHILDREN
SCHOOL)400 TIGER DRIVE ' AND YOUTH

MARSHALL,MN 56258

ACHIEVE THEIR
POTENTIAL



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
VENTURE GRANTS VARIOUS PURPOSES
10,000

LUTHERAN SOCIAL 41-0872993 HEALTH -
SERVICES - SENIOR 7,000 IMPROVING
NUTRITION PROGRAM715 PEOPLE'S HEALTH
N 11TH ST 401C AND WELL-BEING
MOORHEAD,MN 56560
MARSHALL UNITED 45-0462954 HEALTH -
SOCCER ASSOCIATION422 2,000 IMPROVING
LEGION FIELD ROAD PEOPLE'S HEALTH
MARSHALL,MN 56258 AND WELL-BEING
SERVICE ENTERPRISESPO 41-0977256 INCOME -
BOX 248 2,500 PROMOTING
REDWOOD FALLS,MN FIANCIAL STABILITY
56283 AND INDEPENDENCE
SOUTHWEST MINNESOTA 23-7108470 EDUCATION -
STATE UNIVERSITY 500 HELPING CHILDREN
FOUNDATION - MUSTANG AND YOUTH
MAIL1501 STATE STREET ACHIEVE THEIR
MARSHALL,MN 56258 POTENTIAL
WESTERN COMMUNITY 41-0888137 EDUCATION -
ACTION - HEAD START - 9,000 HELPING CHILDREN
INCREDIBLE YEARS AND YOUTH
PROGRAM1400 S ACHIEVE THEIR
SARATOGA STREET POTENTIAL
MARSHALL,MN 56258
WESTERN COMMUNITY 41-0888137 INCOME -
ACTION - MURL 2,500 PROMOTING
CREDITHOUSING1400 S FINANCIAL
SARATOGA STREET STABILITY AND
MARSHALL,MN 56258 INDEPENDENCE
WESTERN COMMUNITY 41-0888137 EDUCATION -
ACTION - ROCK1400 S 500 HELPING CHILDREN
SARATOGA STREET AND YOUTH

MARSHALL,MN 56258

ACHIEVE THEIR
POTENTIAL
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SCHEDULE O

(Form 990)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
k- Attach to Form 990.

Name of the organization

UNITED WAY OF SOUTHWEST MINNESOTA

Employer identification number

41-6023143
Identifier Return Explanation
Reference

Form 990, Form 990 review ed by Executive Director and office staff

Part VI,

Section B,

line 11

Form 990, The United Way of Southw est Minnesota enployees and representatives are encouraged to promptly, openly and

Part V|, forthrightly disclose any perceived breach of the Code of Ethics or a reasonable belief that there has been

Section B, financial fraud or a violation of law s Each member of the Board of Directors of the United Way of Southw est

line 12¢ Minnesota, upon commencing each termand annually, thereafter, shall disclose any and all dualities of interest
that may become a conflict of interest Such disclosure shall include personal or familly interests related to the
United Way of Southw est Minnesota partner agencies or organizations that are operated by or directly related to
the partner agencies The disclosure shall be on a formadopted by the board The duty to disclose 1s an ongoing
duty Each member of the Board of directors shall immediately disclose new dualities of interest as they arrive

Form 990, Executive Director Compensation Annually the Nominating/Personnel committee of the United Way of Southw est

Part VI, Minnesota board of directors conducts a review of comparable salaries for the executive director and staff and

Section B, recommends a salary range for each position to the board of directors The comparable salary data include

line 15a collected information from United Way of America for similar positions in simlar sized organizations, published
compensation surveys gathered and conpiled by Minnesota Council of Nonprofits, results of surveys gathered by
the local Chamber of Commerce and other local information The Executive Director I1s evaluated by all board
menmbers and the information i1s complied by the chair of the Nominating/Personnel committee and i1s discussed In
executive session at the May board meeting At this meeting, information regarding salary research i1s considered,
as w ell as performance evaluation information, then salary and benefits are determned for the follow ing fiscal
year

Form 990, Public Avallability of info The IRS Form 990 and the annual report are available for review at the United Way of

Part V|, Southw est Minnesota office In addition, several key policy documents are available on our w ebsite

Section C, www unitedw aysw mn org, Your United Way tab, Public Accountability Code of Ethics (w hich includes conflict of

line 19 interest and w histle blow er policies), Bylaw s, and our annual report (w hich includes a graph of the annual
financial statement) The annual report 1s also printed and Is avallable to anyone requesting a copy

For Paperwork Reduction Act Notice, see the Instructions for Form 990

Cat No 51056K Schedule O (Form 990) 2009
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Depreciation and Amortization
(Including Information on Listed Property)

o 4562

Department of the Treasury
Intemal Revenue Service

M See separate instructions. M Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

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

Form 990 Page 10

Identifying number

41-6023143

UNITED WAY OF SOUTHWEST MINNESOTA
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses

2 Total cost of section 179 property placed in service (see Instructions)

3 Threshold cost of section 179 property before reduction in imitation (see instructions)

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0-

5 Dollar imitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing

separately, see Instructions

250,000

800,000

hlW|[N|=

(b) Cost (business use

6 (a) Description of property
only)

(c) Elected cost

7 Listed property Enter the amount from line 29 | 7 |

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

10

11

12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 N | 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed propert

) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
m MACRS Depreciation (Do not mclude I|sted property ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 1,088

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here -

Section B—Assets Placed in Service Durlng 2008 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of (yte)al:lslr;tchejr:: (busizzrs?l:rll?/i:::ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property service Use period deduction
only—see instructions)
19a 3-year property
b 5-year property 1,804 50 HY S/L 45
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
m Summary (see Instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here 22 1133

and on the appropriate lines of your return Partnerships and S corporations—see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263 A costs . . . . . . .| 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N
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Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note:

For any vehicle for which you are using the standard mileage rate or deducting lease expense,

complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I_Yes I_ No

24b If "Yes." Is the evidence written? I_Yes I_ No

(a) (b) BUS('E?ESS/ (d) Basis for Sj?preuatlon M (9) (h) Ele(it)ed
Type of property (list |Date placed in| investment Cost or other (business/investment Recovery, Method/ Depreciation/ section 179
vehicles first) service use basis use only) period Convention deduction cost
percentage Y
25Special depreciation allowance for qualified listed property placed In service during the tax year and used more than
50% In a qualified business use (see Instructions) 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% orless in a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 . . . . 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal(noncommuting) miles driven
33 Total miles driven during the year Add lines 30
through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . . . . .
35 Was the vehicle used primarily by a more than 5%
owner or related person? . .
36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Iinstructions )
Note: If your answerto 37,38,39,40,0r41 s "Yes," do not complete Section B for the covered vehicles
m Amortization
(b) (e)
(a) Date () (d) A mortization (f)
A mortizable Code A mortization for
Description of costs amortization period or
amount section this year
begins percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43 592
44 Total. Add amounts in column (f) See the instructions for where to report 44 592
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