294931388043,8 8

an 990 Return of Organization Exempt From Income Tax | ova no. 15450047
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 2 @ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . R . f .
intermal Revenue Service » Go to www.irs.gov/Form990 for instructions and the tatest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending
B Checkf applicable JC Name of organization United Way of Mahaska County D Employer identification number
O Address change Doing busness as ™ 42-0869502
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/surte E Telephone number
[ inital retumn 500 High Avenue West 641-673-6043
D Final retum/terminated]  Ctty or town, state or province, country, and ZIP or forelgn postal code
(O Amended return Oskaloosa, IA 52577 G Gross recelpts $ 427,174
O Application pending | F Name and address of principal officer.  Amy Meyer — H{a) Is this a group retum for suborginates? (] Yes [¥] No
Same as Above r\\ < H(b) Are all subordinates included? O ves(f?I'no
| Tax-exempt status 501(c)(3) 501 )« (insert no ) [ 4947@)(1) or 1] 527 If "No," attach a lst (see struction)~
J Website: » www.unitedwaymahaska.org L H{c) Group exemption number »
K Form of organization Corporation |:] Trust D Association L—_| Other » | L Year of formation 1963 | M State of legal domicile 1A
Summary
1 Brefly describe the organization’s mission or most significant activities: United Way of Mahaska County empowers our
§ communities by promoting education, encouraging healthy living, and strengthening financial stability. ;
Q
:::» 2 Check this box P[] if the organization dlscontlnued IS operglons\orlalsposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI ine 1a)... - nr—-qI‘. e 3 14
‘: 4  Number of independent voting members of the goverm?g,\l?/ody (Part VI, line s‘lb) e e e 4 14
21| 5 Total number of individuals employed in calend:'anyear 2017 (P"art-V/ Ilne"52a) 5 6
2| 6 Total number of volunteers (estimate If necessary) = .ot a . 6 389
2| 7a Total unrelated business revenue from Part Vill, column’(C)_,hne-1 2! WJT 0 0. . 7a 0
b Net unrelated business taxable income from Form-990-J-line-34——rmememmd | | | 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, inet1h). . . . . . . . . . . . 391,692 421,180
E 9 Program service revenue (Part Vlll,line2g) . . . e e e 0 0
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e e e e 319 305
Tl Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e¢) . . . 1,138 649
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 393,149 422,134
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 224,464 204,908
14  Benefits paid to or for members (Part IX, column (A), lne4) . . . . . 0 0
8 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 100,805 104,222
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 46,638 [wiiiyr i B g e T,
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 123,122 91,093
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 448,391 400,223
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . (55,242) 21,911
5 § Beginning of Current Year End of Year
{éé 20 Totalassets (PartX,ne16) . . . . . . . . . . . . . . .. 475,573 495,128
o ;".: 21 Total labilities (Part X, ine 26) . . . . . . e e e 16,070 14,159
= =3z Net assets or fund balances. Subtract ine 21 from I|ne 20 e e e 459,503 480,969
N

Signature Block

L Under penatties of penury, | de dre that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
o true, correct, and complete Degbaration of}re?er (other than officer) 1s based on all information of which preparer has any knowledge.
= OJMM | &-~/Y~&
= Sign Slgﬂﬁ}é of I:Y-lzer # ag Date
-y Here Uﬂ?u\mp ‘7(14/‘1 7resy /ﬂV
3 Type or pnnt name and tiile
-~ . : PTIN
g > Paid Pnnt/Type preparer’s name Preparer's signature Date Check D p
~ A seff-employed
s Preparer Py
- Fim’'s name > Firm's EIN »
7y Use Only —-
Fim's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2017)

/27 =7




Form 990 (2017) * Page2

il Statement of Program Service Accomplishments ’
Check if Schedule O contains a response or note to anylineinthisPartit . . . . . . . . . . . . .
1 Brefly describe the organization’s mission:

United Way of Mahaska County empowers our communities by promoting education, encouraging healthy living, and strengthening
financial stability.

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

prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . < . v v v« v v v+ QOes No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

Services? . . . . . . . . v h e e v e e e e w e e e e e e e e e v OYes No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a

(Code: ) (Expenses $ 180,211 including grants of $ 180,000 ) (Revenue $ 0)

Community Investment (Allocations): Occurs each January. After our annual campaign, a group of community volunteers come
together to allocate campaign dollars to social service agencies that serve Mahaska County. In 2017, United Way of Mahaska County
funded 13 local agencies. These agencies focus their efforts on addressing education, income, health, and basic needs throughout
Mahaska County.

4b

(Code: ) (Expenses $ 24,818 including grants of $ 0) (Revenue $ 0)

Oskaloosa Summer Lunch Program: United Way of Mahaska County is the sponsor of the Oskaloosa Summer Lunch Program. This
is a USDA funded summer food service program that provides meals, primarily lunches, to children in the Oskaloosa Community

School District. In 2017, more than 5,750 nutritious meals were served at 14 locations throughout Oskaloosa. In addition to a healthy

meal, children also enjoyed physical and creative activity programming. Aside from a paid SLP Program Director and Head Cook, all
other warkers consisted of volunteers.

4c

(Code: ) (Expenses $ 14,577 including grants of $ 0) (Revenue $ 0)

Take-Along Food Program: United Way of Mahaska County's Take-Along Weekend Food Program provides bags of meals, snacks

and drinks to students who struggle with food insecurity over the weekend. Each Friday during the school year, the program served

50 children at Oskaloosa Elementary School, 24 children at Oskaloosa Middle School and 46 students at Eddyville Elementary School.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 42,510 Including grants of $ 12,369) (Revenue $ 0)

4e

Total program service expenses » 262,116

Form 990 (2017)
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Form 990 (5017) I} Pag 3
m Checklist of Required Schedules

| Yes | No
} 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
| complete Schedule A . L. .. . e e e e e e e e e 1|v
| 2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 |V
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in oppOSItion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles, or have a sectlon 501(h)
electton in effect dunng the tax year? If “Yes,” complete Schedule C, Partll . . . . .. 4 v

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Parthll . . . . . . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . e e e e 6 v
i 7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
‘ the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . . . . . . . . ... 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part1vV . . . . 9 v
10. Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 |f the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, ) g
VII, VIIL, IX, or X as applicable. . §

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVi . . . . . . . . . . 11al| v
b Did the organization report an amount for investments— other securities In Part X, llne 12 that IS 5% or more
| of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
‘ ¢ Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
‘ of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢ v
‘ d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, PartIX . . . . . . . . . . . . . . 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . . 12a| v
b Was the organization included in consolldated |ndependent audlted ﬁnanmal statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Farts XI and Xil is optional |12p v
13 Is the organization a school described in section 170(b)(1){(A))? If “Yes,” complete Schedule E . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
‘ fundraising, business, investment, and program service activities outside the United States, or aggregate
1 foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Dud the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . L. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV, . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part il . . . . . . . . . . . . . . . . . o .. ... 19 v

Form 990 (2017)



Form 990 (2017) Page 4
B Checkiist of Required Schedules (continued) '
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land Il . 21| v
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 27 If “Yes,” complete Schedule I, Parts | and Il e e e e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 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? e e e e e e e e e e e e e 24¢
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e e e e e e e e e e e e 25b v
26 Did the organization report any amount on Part X, I|ne 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . e e e . e 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, (3 ;;‘% . |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ’g“ ’ ,“,%é g@ o
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qual|f|ed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Dd the organlzatlon l|qundate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | . 31 v
32 D the orgamzatlon sell exchange, dlspose of or transfer more than 25% of its net assets’7 If “Yes "
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax—exempt or taxable entity? /f “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 . . e . . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . .. . 37 v
38 Did the organization complete Schedule O and provrde explanatlons n Schedule O for Part Vl l|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2017)



Form 990 (2017)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . .. Od
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 0 l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ~ ) I
reportable gaming (gambling) winnings to prize winners? . 1c| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6 |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a Y
b If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b D any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | . et
and services provided to the payor? . . e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d | R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned bythe | | | |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to Issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year" . 14a v
b__If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b

Form 990 (2017



Form 990 (2017) " Page6
W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any ineinthisPartvl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverring body at the end of the tax year. . 1a 13 ® f
If there are material differences in voting rights among members of the governing body, or . %
if the governing body delegated broad authority to an executive committee or similar - :
committee, explain in Schedule O. 3 ’}% I
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13| " i '
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshlp with | i *’ -.!
any other officer, director, trustee, or key employee? . . . . . . . . 2 | v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng . i
the year by the following: EYLL BT
a Thegoverningbody? . . . . o e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governing body” e 8b | v
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . . 9 |V
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters,
afflliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of ttus Form 990 to all members of its governing body before filing the form?  [11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. S R B
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts? 12b| v
¢ Dud the orgamization regularly and consistently monitor and enforce compliance with the poIrcy” If “Yes,”
descnibe in Schedule O how this was done . . . e e e e e e 12¢| v
13  Dud the organization have a written whistleblower polrcy’7 e e e e e e 13|V
14  Did the organization have a written document retention and destructron pollcy? e 14| v
15 Did the process for determining compensation of the following persons include a review and approval by ETH cw !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . §ji ;3’__5 _J{
a The organization’s CEO, Executive Director, or top management offical . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e e 15b v
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) s ’3"§§§ . ) %
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R _?’_J‘
with a taxable entity during theyear? . . . . . . . . . . . . . . . . L. . . ... 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | «- . }
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ___’ e N
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed P None required

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

Ownwebsite  [] Another's website Upon request  [] Other {explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

Julie M Hyland, 500 High Avenue West, Oskaloosa, IA 52577 641-673-6043

Form 990 (2017)
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Form 980 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoany hneinthisPartvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that receved, 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ ®) Posttion © ® ®
{do not check more than one
Name and Title Average | box, unless person is both an Reportabie Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
Iweek (list an: —T = oz from related other
hours for a :g’ ﬁ. 2 S 351t 2 the organizations compensation
related s51El8]e 3 § 2 organization (W-2/1099-MISC) from the
organizations| 25| | | 3 E 2| = |w-2/1099-MISC) organization
below dotted] S = | 3 g8 and related
- line) 8 g 3 B organizations
] % é
g
(1) _Karla Christensen 0
President 0 v v 0 0 0
_{2)__Steve Burnett 0
Vice President 0 v v 0 0 0
_(3) _Dustin Hite 0
Treasurer 0 v v 0 0 0
_{4) Kerra Strong 0
Secretary 0 v v 0 0 0
_{5)__Diane Ottosson 0
Past President 0 v v 0 0 0
(6) Dan Adams 0
Member at Large 0 v 0 0 0
(7)__Kristin Anderson o
Member at Large 0 v 0 0 0
_(8)__Larry Anderson 0
Member at Large 0 v 0 0 0
_(9)__Robb Beane 0
Member at Large 0 v 0 0 (]
(10) _ Amy Simmons 0
Member at Large 0 v 0 0 0
(11) _Jennifer Snyder 0
Member at Large 0 v 0 0 0
{12) val Tews 0
Member at Large 0 v 0 0 0
{13)__Malea Trainer 0
Member at Large 0 v 0 0 0
(14) _Amy Meyer 40
Executive Director 0 Y| v 41,669 0 0
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Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) r
©
@ ® Posttion ©) ©® ®
{do not check more than one
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
lweek (list an o= = g gy e from related other
hours for 33 a 8 2|35|8 the organizations compensation
related 3 g Z181 e %g % organization (W-2/1099-MISC) from the
organtzations 35 § 3 Fal " |w-2/1099-MiSC) organization
below dotted| 2 | B g S and related
line) § g 3 ] organizations
8| a 2
: g
[=3
{15) Julie Hyland 22
Accountant 0 iv 16,707 0 0
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . > 58,376! 0 0
¢ Total from continuation sheets to Part VII Sectlon A > o[ 0 0
d_Total (add lines 1b and 1¢) . ) > 58,376) 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | ™ |" Ftiif3 » 4
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the F* ?‘ % §§§ %gﬁm 3
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such | . 3:: o
! individual . . 4 v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI _%?i%;ﬁf Q_J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 |

Section B. Independent Contractors

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

®) (©
Name and business address Descnption of services Compensation
Not Applicable
2 Total number of independent contractors (including but not limited to those listed above) who | - g i
received more than $100,000 of compensation from the organization » 0 o @{%ﬁ*

Form 990 (2017)



Form 930 (5017)
CETaQY[l Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . 0
! Total (rgzlenue Rela(tBe)d or Unr(e?;ted Rev‘gkue
1 fonehbn Tovanus e sachons
nction revenue u
i revenue 512-514
.::-’ ‘E 1a Federated campaigns . . . | 1a 4,573 ’
g 3| b Membership dues . |1b 0 ;
:E| ¢ Fundraisngevents . . . . |1c 5911 ‘
-g ,L:' d Related organizations . id 0
g E e Government grants (contributions) | 1e 27,147
S9P1 t Al other contributions, gifts, grants,
E § and similar amounts not included above | 1¢ 383,549
E - g Noncash contributions Inctuded in lines 1a-1f § 26,881
3 &| h_Total Add lines 1a-1f . > 421,180
-] Business Code
S | 2a
2
« b
gl ¢
5 d
(/]
E e
o f All other program service revenue .
2 g Total. Add lines 2a-2f . .. P 0 ’ !
3 Investment income (including dividends, interest,
and other similar amounts) > 305 0 0 305
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties L. N 0| 0 0 0
(i) Real (i) Personal :
6a Gross rents e .
b Less: rental expenses W Frug
¢ Rental income or (loss) 3 : R . g
d Net rental income or (loss) ... » 0 0 0 0
7a  Gross amount from sales of | () Securties (i) Other e £ e ;fiféf‘%fi By
assets other than mventory e , EEA A
b Less: cost or other basis - . A
and sales expenses . 3
¢ Ganor (loss) . o by
d Net gain or (loss) » 0 0 0 0
¥ o
g 8a Gross income from fundraising ' ¥
o events (not including $
e of contnbutions reported on line 1c).
® SeePartIV,line18 . . . . . g
g b Less:drectexpenses . . . . b \ - ]
¢ Netincome or (loss) from fundraising events . P 0 0 0
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less:drectexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . » 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . g3
b Less costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . » ol 0 0 0
Miscellaneous Revenue Business Code ]
11a Miscellaneous Income 649 649
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 649 |
12  Total revenue. See instructions. > 422_134] 649 0 305

Form 990 (2017)




Form 990 (2017) Page 10
msmtement of Functional Expenses ’
Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns. All other organizations must complete column (A).
Check iIf Schedule O contains a response or note to any hne in this Part 1X ] .. O
Do not include amounts reported on lines 6b, 7b, (A) ®) ©) (D)
8b, 9b, and 10b of Part VIII. Total expenses il I Fopenses
1 Grants and other assistance to domestic organizations covkon L
and domestic governments. See Part IV, ine 21 204,908 204,908 : * ’ S
2 Grants and other assistance to domestic £
individuals. See Part IV, line 22 0 0 :
3 Grants and other assistance to foreign s .
organizations, foreign governments, and foreign ‘ - f? ’ !
individuals. See Part IV, lines 15 and 16 . 0 o o S !
4  Benefits paid to or for members 0 0 < 6T X
§ Compensation of current officers, dlrectors
trustees, and key employees .o 58,786 24,434 24,129 10,223
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 o 0
7  Other salanes and wages . 38,030 21,382 4,365 6,283
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . 7,406, 3,965 2,179 1,262
11 Fees for services (non- employees)
a Management 0 [V 0 0
b Legal 0 0 0 0
¢ Accounting 6,250 0 6,250 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Ime 17 0 e - o R N 0
f Investment management fees 0 0 0 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0.) 0 0 0 0
12 Advertising and promotion 26,684 0 0 26,684
13  Office expenses 2,597 1,390 764 443
14  Information technology 0 0 0 0
15 Royalties . 1) 0 [v) 0
16  Occupancy 0 0 0 0
17  Travel . . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 3,020 0 3,020 0
20 Interest . 0 0 0 0
21 Payments to afflllates . 4,291 2,296 1,263 732
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . e . 2,097 1,122 617, 358
24  Other expenses. Itemize expenses not covered } ¢ * ) v "i\;” . - |
above (List miscellaneous expenses in line 24e. If 3E ) 3 ?’\“ﬁ
line 24e amount exceeds 10% of line 25, column ’ o |
(A) amount, list line 24e expenses on Schedule O.) » !
a _Ifgg_grammmg Initiatives 42,322 42,322 0 0
b Miscellaneous 3,832 2,051 1,128, 653
c 0 0 0 0
d 0 0 0 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 400,223 309,870 43,715 46,638
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2017)



Form 930 (2017)

Page 11
mlance Sheet
Check if Schedule O contains a response or note to any line in this Part X . - . |l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . o 1 0
2  Savings and temporary cash investments . 230,704| 2 193,725
3 Pledges and grants receivable, net 230,647] 3 293,755
4  Accounts receivable, net 1,000, 4 0
S Loans and other receivables from current and former offrcers dlrectors i
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L Coe i o| 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and :
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . 3
2 organtzations (see instructions). Complete Part Il of Schedule L . - o 6 0
§ 7  Notes and loans receivable, net 0 7 0
< | 8 Inventories for sale or use 344 8 1,320
9 Prepaid expenses and deferred charges 12,830, 9 6,268
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 12,025 B
b Less: accumulated depreciation 10b 12,025 0] 10c 0
11 Investments—publicly traded secunties o 11 0
12  Investments—other securities. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14  Intangible assets . o 14 0
15  Other assets. See Part IV, Ilne 11 . 48 15 60
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 475,573] 16 495,128
17  Accounts payable and accrued expenses . 8,616 17 11,073
18 Grants payable . 7.454| 18 3,086
19  Deferred revenue . o 19 0
20 Tax-exempt bond habilities . o 20 0
21 Escrow or custodial account hability. Complete Part IV of Schedule D o 21 0
@122 Loans and other payables to current and former officers, directors, |% g‘f effu f’ s
= trustees, key employees, highest compensated employees, and |: TR T IX
.f-". disqualified persons. Complete Part Il of Schedule L ol 22 0
4 (23 Secured mortgages and notes payable to unrelated third parties o] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. . ol 25 0
26 Total liabilities. Add lines 17 th t4gh 25 16,070, 26 14,159
" Organizations that follow SFAS 117 (ASC 958), check here P . and ,
F complete lines 27 through 29, and lines 33 and 34.
§ 127 Unrestricted net assets . . 226,622 27 186,985
g 28 Temporarily restricted net assets . 232,881] 28 293,984
2 29 Permanently restricted net assets . . 0] 29 0
£ Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and
5 complete lines 30 through 34,
8|30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 459,503| 33 480,969
34  Total hiabilities and net assets/fund balances . 475,57:1[ A 495,128
Form 990 (2017)



Form 990 (2017) * Page12
Reconciliation of Net Assets ’

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

1 Total revenue (must equal Part Vill, column (A), ine 12) . 1 422,134

2 Total expenses (must equal Part IX, column (A), line 25) 2 400,223

3 Revenue less expenses. Subtract line 2 from line 1 . 3 21,911

4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 459,503

5 Net unrealized gains (losses) on investments 5 0

6 Donated services and use of facilities 6 5,040

7  Investment expenses . 7 0

8  Prior period adjustments . . . 8 0

9  Other changes in net assets or fund balances (explam n Schedule O) . 9 (5.485)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column(B) . . . . . . . e 10 480,969
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . O

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

lf “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both:

(O Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis ] Both consolidated and separate basis

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

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a v

3b

Form 990 (2017)



1

SCHEDULE A Public Charity Status and Public Support

orm or 990-
F 990 €2 Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

| OMB No. 1545-0047

2017

Department of the Treasury Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

United Way of Mahaska County 42-0869502

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

The organizatton Is not a pnvate foundation because it 1s: (For ines 1 through 12, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170()(1)(A)G). PR /\
2 [JA school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-E2).) Q
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [J 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:

(O An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

9 [an agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally récéives: (1) more than 3313% of iis support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizatons . . . . . . . . . . [:]

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

(1)}

-

M Nams of supported organization (i) EIN {iii) Type of organization { () Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | kisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
(8)
©
D)
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 " Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIL. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1

6

Gifts, grants, contnibutions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 393,088 403,842 399,964 382,659 410,696 1,990,249
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
Total. Add lines 1 through3. . . . 393,088 403,842 399,964 382,659 410,696 1,990,249
The portion of total contributions by : o ’ : '
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 ine 5 from line 4

504,731
1,485,518

Section B. Total Support

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

7 Amounts fromlined . . . . . . 393,088 403,842 399,964 382,659 410,696 1,990,249
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and Income from
similarsources . . . . . . . . a7 382 284 319 305 1,661
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . 918 341 0 0 0 1,259
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 0 0 0 0
11 Total support. Add lines 7 through 10 v ; 1 e, gl EE 1,993,169
12  Gross recelpts from related activities, etc. (see instructions) . . . . . e 12 I 1,993,169
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T N |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)) . . . . 14 75 %
15  Public support percentage from 2016 Schedule A, Part I, line 14 . . . . 15 73 %
16a 33'3% support test—2017. If the organization did not check the box on line 13 and Ilne 14 is 33173% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A T
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamization . . . . . . . . L L L L 0L L e s s e s e e e e e s O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... PO
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
S e R N T T T T R R T T T T T

Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements I
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

United Way of Mahaska County 42-0869502
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the orgamization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
€6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . o 0o oL 0L L. ] Yes [1 No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [} Preservation of a historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ¢ 7:|Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restrnicted by conservation easements . . . . coe 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modtfied, transferred, released extlngUIshed or termlnated by the organization during the

tax year

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, iInspecting, handling of viclations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satnsfy the requirements of section 170(h){4)(B){)
and section 170(h}4)B)m? . . . . . . . . . . . . . e e+« v v o+« « v« - [OYes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, PartVlllLlmne1 . . . . . . . . . . . . . . . . p» §

(i) Assets included in Form 990, Part X . . . . N &
2 If the organization received or held works of art, hlstoncal treasures, or other snmnlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill,lme1 . . . . . . . . . . . . . . . . . P» §

b Assets included n Form 990, Part X . . . . PP

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 " Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acqursttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Pubhc exhibition d [J Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . e e e e e v e o e v v« O Yes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . o . .o Lo oL L 0L, ic

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . L. 1e

f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [ Yes [J No

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xill . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams, and
losses . e
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . L L L L. L ..o e 3a(i)
(i) related organizations . . . e e e e e 3alii)

b If “Yes™ on Iine 3a(il), are the related organlzatlons Ilsted as requ1red on Schedule R'7 e e e e e 3b |

Describe in Part Xlil the intended uses of the organization’s endowment funds.

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

Description of property (a) Cost or other basts | {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . .
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 12,025 12,025 0
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 0

Schedule D (Form 990) 2017
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BRI nvestments— Other Securities.
Compiete if the organization answered “Yes” on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of vatuation.
(including name of secunty) Cost or end-of-year market value

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

(A

(B)

(C)

(D)

B

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) e 12) B i
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
2
@)
(4)
(5)
(6)
(1]
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13,) > R ey ET T R e

I Other Assets. ’

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)
2
(3
4
()
(6)
U]
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.)) . . . . . . . . . . . . . .»
Other Liabilities.
Compilete if the organization answered “Yes” on Form 990, Part [V, line 11e or 11f, See Form 990, Part X,
line 25.
1. (a) Description of hability {b) Book value

(1) Federal iIncome taxes

)

3)

(4)

(5)

(6)

@)

(8)

(9)
Total. (Column (b) must equal Form 80, Part X, col. (B} ne 25.) P
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s lrability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill []

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 4
mneconciliation of Revenue per Audited Financial Statements With Revenue per Retum. ‘
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 415,860
2  Amounts included on line 1 but not on Form 990, Part VIII, fine 12: )
@ Net unrealized gains (losses) on investments 2a o .
b Donated services and use of facilities 2b 5,040(" ;
¢ Recoveries of prior year grants . 2c oy @3
d Other (Describe n Part XlL,) . 2d o]~
e Add lines 2a through 2d . 5,040
3  Subtract line 2e from line 1 . . 410,820
4  Amounts included on Form 990, Part VIII llne 12 but not on Ilne 1 g
a Investment expenses not included on Form 990, Part Vi, line 7b 4a 0 V‘ .
b Other (Describe in Part XIIL.) . 4b 11,314] -,
¢ Add lines 4a and 4b 4c 11,314
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Pan‘l Ime 12 ) . 5 422,134
IERETN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 930, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 394,394
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d . 5,040
3 Subtract line 2e from line 1 . 389,354
4 Amounts included on Form 990, Part iX, Ilne 25 but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a i
b Other (Describe in Part XIIL.) . 4b 10,869| )
¢ Add lines 4a and 4b 4c 10,869
5 Total expenses. Add lines 3 and 4c (ThIS must equal Fonn 990 Partl llne 18 ) 5 400,223

-Ta (]I} Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, ines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 4b: Donor designated gifts received - $6,301 - plus Bad Debt realized - $5,013. (Total = 11,314)

Part XIl, Line 4b: Donor designated gifts disbursed - $10,869

Schedule D (Form 990) 2017
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SCHEDULE M

Noncash Contributions

| OMB No. 1545-0047

Open to Public
Inspection

(Form 990)
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 890.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organzation

Employer identification number

United Way of Mahaska County 42-0869502
Types of Property
a (c)
Ch{agk if | Number of c(:rltrlbutlons or :;lcuﬁg ::::Ct)’rl‘ll:é"g: Method of(?j)etenmnmg
applicable items contnbuted Form 880, Part VIll, line 1g noncash contnbution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications A
5 Clothing and household ) “
goods . .. -
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securtties—Publicly traded . .
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contrnibution—Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other .
18 Collectibles ..
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other ™ ( Radio Spots ) v 5 months of spots 3,165| Value per provider
26  Other » ( Television Spots ) v 12 months of spots 15,000| Value per provider
27 Other » ( Newspaper Ads ) v Ads during 4 months 3,718| Value per provider
28  Other P ( supplies/Discounts ) v 14 contributions 4,998 Value per providers
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through
28, that it must hold for at least three years from the date of the Initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? .
b If “Yes,” descrbe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

31 v
32a v

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

Cat No 51227J

Schedule M (Form 990) 2017



Schedule M (Form 990) 2017 *  Page2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether "

the organization Is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

/

Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information.

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

Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organzation Employer identification number

United Way of Mahaska County 42-0869502

Part 1ll, Line 4d - Other Program Services

lowa Reading Corps’ Expenses - $12,539 (including grants of $12,539) - United Way of Mahaska County provided funding to United Ways

of lowa to sponsor two AmeriCorps volunteers at the Oskaloosa Elementary School through their lowa Reading Corps program. These

volunteers worked with students that were identified as needing assistance in order to meet reading proficiency guidelines established

by the state.

Designated Gifts: Expenses - $10,869 (including grants of $10,869) - United Way of Mahaska County accepts designated donations from

donors during the annual fundraising campaign. Donations are forwarded to designated human service 501(c)3 agencies.

Color Me United 5K and YMCA Healthy Kids Day: Expenses - $5,760 - The Color Me United 5K & YMCA Healthy Kids Day 1s an opportunity

to promote health and wellness each Spring. The color run is followed by free activities, like inflatables and sports, and booths with

information about healthy living initiatives in our community. Proceeds in 2017 went to support lowa Reading Corps.

Operation Backpack/Stuff the Bus: Expenses - $4,097 - Each summer, United Way of Mahaska County sponsors Stuff the Bus, a school

supply drive to gather supplies for Operation Backpack. Operation Backpack provides school supplies to Mahaska County children in

low income families. Any child or youth (preschool through 12th grade) residing in Mahaska County is eligible for the program. in 2017,

we supplied over 325 backpacks to families in need. Leftover school supplies were given to local schools to stock school supply closets,

which can be utilized by teachers throughout the school year. We partnered with SIEDA, Salvation Army and the school districts in

Mahaska County.

Day of Caring: Expenses - $2,372 - United Way of Mahaska County empowers volunteers in our community to come together to assist in

completing projects for those in our community that might not otherwise be completed. We organize volunteers to work on a variety of

projects each year, including those that serve seniors and individuals with disabilities, city and county projects, local non-profit

agencies and schools. In 2017, we completed 29 projects with approximately 245 volunteers.

Oskaloosa Winter Open: Expenses - $2,261 - Held in late February, the Oskaloosa Winter Open offers an opportunity to enjoy an afternoon

or evening of fun with family and friends. 2017 proceeds went toward United Way of Mahaska County's Community Investment program.

Special Grants: Expenses - $1,500 (including grants of $1,500) - United Way of Mahaska County provided a Special Grant to one local

organization in Mahaska County. The program funded helped local high school students with a program that provided clothing and

Christmas presents to local children in need.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E2) (2017)

Name of the organization

United Way of Mahaska County

Employer identificabon numb ‘
42-0869502

Part Ill, Line 4d - Other Program Services, continued

_Volunteer Center: Expenses - $1,463 - United Way of Mahaska County operates a Volunteer Center in Mahaska County. Local agencies

___are able to post volunteer needs on the Volunteer Center website. Community members can access the website to find volunteer.

___opportunities that match their interests and availability. The Volunteer Center coordinated many volunteers for the Oskaloosa Summer

Lunch Program in 2017.

_VITA Tax Site: Expenses - $922 - United Way of Mahaska County recruits volunteers, coordinates and hosts a VITA Tax Preparation

__Assistance Site. IRS Certified Volunteer Tax Preparers provide free tax preparation for seniors and low-income families and individuals.

Community Impact: Expenses - $661 - United Way of Mahaska County is expanding its reach into the community by helping form

__coalitions/groups of interested parties to address needs in the community. In February 2017, United Way hosted a community forum on

_youth mentorship. Out of this forum arase a group of individuals that worked to bring the Biq Brothers/Big Sisters program to Mahaska

___County in the fall of 2017. Other areas of impact focused on in 2017 included transportation and affordable housing.

Winter Coat Drive: Expenses - $66 - United Way of Mahaska County coordinated promotion of a local Coat Drive, in partnership with

___New Hope Community Center. We also provided manpower for distribution of collection boxes and reqularly collected coats and other

winter outerwear items and delivered them to New Hope, where they were available to the public at no charge.

Part VI, Section A, Line 9 - Board of Directors Names and Addresses

_Karla Christensen - 1229 C Avenue E, Oskaloosa, IA_ 52577

Dan Adams - 1710 3rd Avenue E, Oskaloosa, IA 52577

__Steve Burnett - 210 South D Street, Oskaloosa, |IA_ 52577

Kristin Anderson - 17540 Monroe Wapello Rd, Eddyville, IA 52553

__Dustin Hite - 118 North Market Street, Oskaloosa, IA_52577

Larry Anderson - 124 South 1st Street, Oskaloosa, IA 52577

Robb Beane - 201 Trueblood Avenue, Oskaloosa, IA 52577

_Diane Ottosson - 210 Caldwell Place, Oskaloosa, IA 52577

Amy Simmons - 1816 North 3rd Street, Oskaloosa, 1A 52577

Jennifer Snyder - 2411 North Market Street, Oskaloosa, IA_ 52577

Val Tews - 100 Interpower Avenue, Oskaloosa, IA 52577

Malea Trainer - 100 1st Avenue West, Oskaloosa, IA 52577

Schedule O (Form 990 or 990-EZ) (2017)




$CHEDLILE o Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7 ‘
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 980 or 990-EZ. ) Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information Inspection

Name of the organzation Employer identification number

United Way of Mahaska County 42-0869502

Part VI, Section B, Line 11b - Process of Reviewing 990

Form 990 was reviewed by the Executive Director and the 2018 President of the Board. The President reviewed the 990 for completeness

and accuracy. All Board Members were emailed the 990 for their review before it was filed and were instructed to respond by noon on

May 14, 2018 if they had any guestions or concerns. The 990 will be mailed to the Internal Revenue Service on May 15, 2018. On

May 17th the Board of Directors will discuss and approve the 990 at their reqular monthly meeting.

Part VI, Section B, Line 12¢ - Monitoring/Enforcement of Conflict of Interest Policy

At the first Board Meeting of the year, in January, all Board Members are provided with the Conflict of Interest Policy and are asked to

disclose any potential conflicts of interest, both orally at the meeting and in writing. The Executive Director reviews the written

disclosures and, if necessary, discusses the conflicts with the Leadership Team. Potential conflicts are also disclosed whenever the

Board holds Agency discussions or votes on Agency funding. Community Investment Volunteers are also asked to sign this document

annually, which is reviewed by the Executive Director and the Investment Chairs for potential conflicts that may be encountered in the

Community Investment process. Employees are also asked to sign the Conflict of Interest Statement. Copies of all disclosure

statements-are retained.

Part VI, Section C, Line 19 - Availability to the Public

All goveming documents, conflict of interest policies, and financial statements, including the 990, are available for public inspection at

United Way of Mahaska County's office at 500 High Avenue West, Oskaloosa, IA 52577

Donor Designated Gifts Received ($ 6,301)
Bad Debt Realized ($5,013)
Donor Designated Gifts Disbursed $10,869
Donated Use of Facilities ($.5,040)
Net Other Changes ($ 5485) -
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