SCANNED AUG 13 2013
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= 990 Return of Organization Exempt From Income Tax | oveno 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2(@ 1 8

Department of the Treasury _ P Do not enter social secunty numbers on this form as it may be made public. Open to P_ublic

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable |C Name of organization United Way of Mahaska County D Employer identificatton number

[0 Address change Doing business as — 42-0869502

[ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O inmal return 500 High Avenue West 641-673-6043

|:| Final retumn/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code

[ Amended return Oskaloosa, IA 52577 G Gross receipts $ 399,718

O Application pending | F Name and address of principal officer  Timothy Gibson, Executive Director H(a) Is this a group retum for subordinates?(_] Yes No

Same as Above 4 H{b) Are all subordinates mcluded KT Ves | ZHGo

I Tax-exempt status 501(c)3) O s011) ¢ ) < (nsertno) [ 4947(3)(1 ) or I:[&l,;’7 if “No." attach a ist (see nstructions)

J Website: > www.unitedwaymahaska.org H{c) Group exemption number »

K Form of arganization Corporation D Trust D Association D Other » l L Year of formation 1963 I M State of legal domicile 1A

Summary

1 Briefly describe the organization’'s mission or most significant activities.  United Way of Mahaska County empowers our
§ communities by promoting education, ecouraging healthy Iving, and strengthening financial stability.
]

g 2 Check this box b (] 1f the orgamzation discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 14
: 4  Number of iIndependent voting members of the governing body (Part VI, ine tb) . . . . 4 14
2| 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 6
é 6  Total number of volunteers (estimate if necessary) . . . 6 441
< | 7a Total unrelated business revenue from Part VIll, column (C), ine 12 . AN R 7a 0
b Net unrelated business taxable income from Form 990-T,lne38 . . . . . .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (FW Coe e e 421,180 393,794
g 9 Program service revenue (R art Vil @VED . .o . 0 0
2 | 10 Investment income (Part VI olumn (A), lines 3, 4, and&.‘}i e e e 305 507
111 Other revenue (Part VI, colgmn (A ¥esD (5619 oc Q@¢, and 11e) . . 649 377
12 Total revenue—add lines 8 ﬁFough 11 (must equal Part $48 [column (A), line 12) 422,134 394,678
13  Grants and similar amounlti paid ab es{1-3) . .. 204,908 187.931
14  Benefits paid to or for members é Mne 3 . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—-10) 104,222 98,317
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0 0
8! b Total fundraising expenses (Part IX, column (D), ine 25) » 47,512 _’_
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e¢) . . . . . 91,093 108,255
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 400,223 394,503
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . 21,911 175
5 § Beginning of Current Year End of Year
§5120 Total assets (Part X, lne 16) . . . . . . . e 495,128 487,756
g; 21 Total liabilities (Part X, line 26) . . .. . . 14,159 18,053
=2 Net assets or fund balances. Subtract line 21 from line 20 L 480,969 469,703

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

S o OdDeommae [ =shsl ]

Sign Signature of officer Date

Here } Dan Adams , President ofF Hhe Board

Type or print name and title

! g PTIN
Paid Print/Type preparer's name Preparer's signature Date Check D i |
Preparer self-employed
Use only Firm’s name » Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . L. . . . [BOYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPartitt . . . . . . . . . . ..

1 Bnefly describe the organization's mission

2 Did the orgamzation undertake any significant program services durning the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . e e e e e e el e e e e e e e [JYes [ZINo
If “Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . L . . L L .o - - . . . . . [@Yes ONo
If “Yes,” describe these changes on Schedule O.

4  Descrbe 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 $ 170,583 including grants of $ 170,200 ) (Revenue $ 0)

4b (Code ) (Expenses $ 29,240 including grants of $ 0) (Revenue $ 0)

4c (Code ) Expenses $ 15,895 including grants of $ 0) (Revenue $ 0)

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

(Expenses $ 40,704 Including grants of § 17,731) (Revenue $ 0)

4e

Total program service expenses » 256,422

Form 990 (2018)
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Form 990 (2018) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstructlons)'7 Lo 2 |V
3 D 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 activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . .o 4 v
5 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, Partlll | 5§ v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I/f
“Yes,” complete Schedule D, Part | . .. .. 6 v
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ili .o e .. 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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, Part IV e 9 v
10 Did the organization, drrectly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . 11a| v
b Did the organization report an amount for investments—other securties in Part X, I|ne 12 that 1s 5% or more
of its total assets reported in Part X, hine 167 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 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vili .o . 11c v
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of s total assets
reported in Part X, hne 16? If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organtzation report an amount for other liabities in Part X, hne 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 hability 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 Xi and XiI 12a| v

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll 1s optional |12b v
13  Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E .o 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b 4
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . . 15 v
16 Did the organmization 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 lifand IV. . . . . . . . 16 v
17  Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 v
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il . .o 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?

If “Yes,” complete Schedule G, Part il . . 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .. 20a v

b If “Yes” to line 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), line 1? If “Yes,” complete Schedule |, Parts | and Il . 21 | v

Form 990 (2018)



Form 990 (2018)
Checklist of Required Schedules (continued)

Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il 22 v
23 Did the orgamization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 v
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? . 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
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year'7 . 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | CL. . .o 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, . . .
Part IV instructions for applicable fiing thresholds, conditions, and exceptions).
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,” comp/ete
Schedule L, Part IV . . 28b v
¢ An entity of which a current or former officer, director, 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 28c v
29  Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29[ v
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . . . 32 v
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon 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? If “Yes,” complete Schedule R, Part I, 1,
orlV, and Part V, line 1 . 34 v
35a Did the organization have a controlled entlty within the meaning of sectlon 51 2(b)(1 3)? 35a v
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied 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-chantable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that 1s 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 provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any iine in this Part V ... d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not apphcable . . 1a 0
b Enter the number of Forms W-2G included in ine ta. Enter -O- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1ic | v

Form 990 (2018)
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Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

o T

JTQ "0 Q

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one 1s 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 i1s greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time duning 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 v
If “Yes,” enter the name of the foreign country- »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization fite Form 8886-T7? . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnibutions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? . . . 7a v
If “Yes,” did the organization notify the donor of the vaIue of the goods or services prowded" . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . Lo .o 7¢ v
If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . | 7d I {
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lai v
If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the orgamzation file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distnibutions under section 49667 . . 9a
Did the sponsoring orgamzation 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 VIll, ine 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facnlmes . 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . ; . . 11a
Gross Income from other sources (Do not net amounts due or paud to other sources
against amounts due or received fromthem.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 n I|eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the orgamization hcensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans e e e e 13b
Enter the amount of reserveson hand . . . 13c
Did the organization receive any payments for lndoor tannlng services durlng the tax year’? . 14a v
Iif “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 v
If "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O.

I

Form 990 (2018)



Form 990 (2018) Page 6
I ¥Y24.] 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 note to any hne inthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

ia

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are material differences in voting nghts 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.

Enter the number of voting members included In line 1a, above, who are independent . 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with
any other officer, director, trustee, or key employee? . -

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . -~ . . . . . . . .o o L. 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body? . . . . e e e e e e 8a|v
Each committee with authonty to act on behalf of the governing body'7 o 8b | v
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

N

o|n|alw
NN NSNS IS

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

10a
b

11a

12a

13
14

15

16a

Did the organization have local chapters, branches, or affilates? . . 10a v
If “Yes,” did the organization have wrnitten policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 390.
Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confllcts” 12b
Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . Co. . . e . 12¢
Did the organization have a wntten whistleblower pollcy'7 S e e e e 13
Did the organization have a wnitten document retention and destructlon pollcy’7 CoL . 14
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization N S . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o L0 00 .. 16a v
If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements? . .. . e e e 16b

NSNS IS IS

Section C. Disclosure

17
18

19

20

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

Own website  [] 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 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthwsPartVIl . . . . . . . . . . . . . [
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), regardiess 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.”

e 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.

s 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 receiwved, 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 diectors, nstitutional 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.

(C)
Position
o ®) (do not check more than one © € ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (Iist any| os|slolxlzz] from related other
hours for a a zz x| 2| 3a|Q the organizations compensation
related 32128 ¢ %g 3| orgamzaton | (W-2/1099-MISC) from the
organizations| 2§ 51 -g Tcg o | = [(W-2/1099-MISC) organmization
below dotted! 2% | & g8 and refated
line) Sl= o k] organizations
8|2 z
[1] (%]
o ©
(=1
_{1)__Steve Burnett 0
President 0 v v/ 0 0 0
(2 panAdams | 0o
Vice President 0 v v 0 0 0
(3} Emily Jorgensen | | 0o
Secretary 0 v v 0 0 0
@ Lamyanderson 1 0.
Treasurer 0 v v 0 0 0
_(5) Karlachnstensen o 0o
Past President 0 v v 0 0 0
(6) KnstinAnderson | | o |
Member at Large 0 v 0 0 0
(7). _Robb Beane S S B
Member at Large 0 v 0 0 0
_8)__Ryan Colter. I 0.
Member at Large 0 v 0 0 0
9 BreonnaWNimtz ] 0.
Member at Large 0 v 0 0 0
(10) EncPalmer ] 0.
Member at Large 0 v 0 ) 0
) Amysmmons ] 0.
Member at Large 0 v 0 0 0
(12) Jennwfersnyder | 0.
Member at Large 0 v 0 0 0
(3) vatTews ] 0.
Member at Large 0 v 0 0 0
(14) maleaTramer ] 0o
Member at Large 0 v 0 0 0

Form 990 (2018)
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2ETa QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(€
Position
®) (do not check more than one © ) ®
Name and titte Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation | compensation from amount of
week (st any] o= = g gy gy from related other
hours for aa z g e|[3&(8 the orgamizations compensation
related 3 g Z1 3| o %§ 2 orgamization (W-2/1099-MISC) from the
organmizations| 2 & 5 .g ?g o | 1(W-2/1099-MISC) organization
below dotted| S5 | B gl and related
line) 5 3 3 ° organizations
[0 7] 3
® g £
© @
[=8
(A5) AmyMeyer ol 0
Executive Director 0 A4 36,396 0 0
(16)__Juhe Hyland __ 23
Accountant 0 A4 18,842 0 0
Q) i e
OO
asy S
20) e
L) Y S
@2 e
@3)
(28)
@)
1b Sub-total . | 55,238 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A | 2 0 0 0
d Total (add lines 1b and 1c) . > 55,238 0 0
2  Total number of individuals (including but not I|m|ted 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 ---
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
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 $150,0007 /f “Yes,” complete Schedule J for such
individual . .o . . . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual |||
5 v

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

() (B) (©
Name and business address Description of services Compensation
Not Applicable
)
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2018)
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:PT281] Statement of Revenue

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

d

(D)

(A) (B) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campagns . . . | 1a 6,218
g 3| b Membership dues . ) 0
‘,;E ¢ Fundraising events ... 1c 7,060
g 5 d Related organizations . . | 1d 0
g E e Government grants (contributions) | 1e 22,173
o ¥ f Al other contributions, gifts, grants,
;5, g and similar amounts not included above | 1f 358,343 )
£ 2 g Noncash contnibutions included n lines 1a-1f § 28,201 ' ’
3§ h Total. Add nes 1a-1f . > 393,794
é Busimess Culde
% 2a
- b
| ¢ T
g 4 UTTTITTTTTTTTTTTTTTTTTT
[ 72 T U IS Up
E | @
:g» f All other program service revenue .
a g Total. Add lines 2a-2f . . ... 0 |
3 Investment income (including dividends, interest,
and other similar amounts) > 507 0 0 507
4  Income from investment of tax-exempt bond proceeds P 0 0 1] 0
5 Royalties L » 0 0 0 0
(1) Real (i) Personal
6a Grossrents 0 0
b Less rental expenses ) 0
¢ Rental income or (loss) 0, 0
d Net rental income or (loss) . . > 0 0 0 0
7a  Gross amount from sales of | () Securtties () Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses 0 0
c Gamnor(loss) . . 0 0
d Net gain or (loss) > 0 0 0 0
E 8a Gross iIncome from fundraising
o events (notncluding$ 7 060
&" of contrnibutions reported on line 1¢)
.q:‘-, SeePartIV,lne 18 . . . a 0
] b Less drrectexpenses . . . . b 0
¢ Netincome or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities.
SeePartiV,lme19 . . . . . g 0
b Less directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . > 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . g 0
b Less.costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . » 0 0 ) 0
Miscellaneous Revenue Business Code I
11a Miscellaneous Income 377 377 0 0
b ..........
c .....
d All other revenue .
e Total. Add lines 11a~-11d . > 377 |
12 Total revenue. See instructions » 394,678 377 0 507

Form 990 (2018)
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Flsd b @l Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX .. O
Do not include amounts reported on lines 6b, 7b, Total e(xl\'))ewSes Prograsg)semce Mana é(j’)en‘ and Fun d(g)lsln
8b, 9b, and 10b of Part VIil. expenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 187,931 187,931
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 ol
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indiiduals. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, directors,
trustees, and key employees . 53,085 15,964 26,445 10,676
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 0 0
7  Other salaries and wages 38,245 27,358 6,845 4,042
8  Pension plan accruals and contnbutlons (mcIude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes 6,987 3.316 2,546 1,125
1 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 6,400 0 6,400 0
d Lobbying . 0 0 0 0
e Professional fundraising services. See Par‘( IV Ilne 17 0 0
f Investment management fees 0 0] 0 0
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O) 0 0 0 0
12  Advertising and promotion 29,398 0 0 29,398
13  Office expenses 4,023 1,909 1,466 648
14  Information technology 0 0 0 0
15 Royalties . 0 0] 0 1]
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 2,429 0 2,429 0
20 Interest . . 0, 0 0 Y]
21 Payments to afflllates . 3,863 1,833 1,408 622
22 Depreciation, depletion, and amomzatlon 672 319 245 108
23  Insurance . . - o 2,085 989 760 336
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Programming Initiatives 55,929 55,929 0 0
b Miscellaneous Expenses ) 3,456 1,639 1,260, 557
c
d ........
e All other expenses
25 Total functional expensesAdd iines 1thr0ugh24e 394,503 297,187 49,804 47,512
26 Joint costs. Complete this hne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] If
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)
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Zs2. @ Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing o 1 0
2 Savings and temporary cash lnvestments 193,725 2 212,596
3 Pledges and grants receivable, net 293,755 3 259,659
4  Accounts receivable, net of 4 1,180
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees ] . .
Complete Part l of Schedule L o 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary N
e organtzations (see instructions) Complete Part Il of Schedule L ol 6 0
g 7 Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use 1,320, 8 1,890
9 Prepaid expenses and deferred charges 6,268 9 6,192
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 8,866
Less accumulated depreciation 10b 2,813 o[ 10c 6,053
11 Investments—publicly traded securities ol 11 0
12  Investments—other securities See Part IV, I|ne11 o 12 0
13 Investments—program-related. See Part IV, ine 11 . o 13 0
14  Intangible assets . ol 14 0
15  Other assets. See Part IV, Ime 11 . 60| 15 186
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 495,128| 16 487,756
17  Accounts payable and accrued expenses . 11,073| 17 13,443
18  Grants payable . 3,086( 18 4,610
19  Deferred revenue . of 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,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L ol 22 0
<23 Secured mortgages and notes payable to unrelated third parties 0 23 0
24  Unsecured notes and loans payable to unrelated third parties o 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 through 25 . 14,159 26 18,053
” Organizations that follow SFAS 117 (ASC 958), check here | 4 . and
e complete lines 27 through 29, and lines 33 and 34.
5 27  Unrestricted net assets . 452,681 27 446,481
& |28 Temporarily restricted net assets . 28,288| 28 23,222
T (29 Permanently restricted net assets . o 29 0
= Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34.
.3 30 Caputal stock or trust principal, or current funds . . o 30 0
@ 131 Pad-in or capital surplus, or tand, building, or equipment fund 0| 31 0
ff 32 Retaned earnings, endowment, accumulated income, or other funds . 0| 32 0
2 133  Total net assets or fund balances . . 480,969| 33 469,703
34  Total iabiities and net assets/fund balances . 495,128 34 487,756

Form 990 (2018)
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:1s @4l Reconciliation of Net Assets

Page 12

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), line 12) . 1 394,678
2 Total expenses (must equal Part IX, column (A), line 25) 2 394,503
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 175
4  Net assets or fund balances at beginning of year (must equal Pan X I|ne 33 cqumn (A)) 4 480,969
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 penod adjustments . 8 0
9  Other changes In net assets or fund balances (explaln n Schedule O) 9 (16,481)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33,columnB)) . . . . 10 469,703
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIf . O
Yes | No
1 Accounting method used to prepare the Form 990 [] Cash Accrual (] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
(O Separate basis ] Consolidated basis (] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? Co 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis [ Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a}(1} nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number

United Way of Mahaska County 42-0869502

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

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii).
hospital’s name, city, and state

5 [ An organization operated for the benefit of a college or university owned dr”ab-éfélt-éd by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il.)

{3 A federal, state, or local government or governmental unit descrnibed 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 |l.)

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

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

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

university-

10 [ An organization that normally receives- (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% 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 Il )

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 carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controlled by its eupported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.

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

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizatton(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 1s not functionally integrated. The organization generally must satisfy a distrbution 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 i1s a Type I, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organmzation.

The organization Is not a private foundation because it is* (For hines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). @
Enter the

~N O

[+ ]

f Enter the number of supported organizations . . . . . Lo .. . |:]
g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization {m) EIN () Type of organization | () Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 | Iisted in your governing support (see other support (see
above (see instructions)} document? instructions) instructions)

Yes No
A)
(8)
(©
(D)
(E)
Total HESREN MR R s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E2) 2018

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 403,842 399,964 382,659 410,696 380,516 1,977,677
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0 0 0 0 0 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . 0 0 0 0 ol 0
Total. Add lines 1 through3. . . . 403,842 399,964 382,659 410,696 380,516, 1,977,677
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Iincluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . 491,357
6  Public support. Subtract line 5 from line 4 1,486,320
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 . . . . . . 403,842 399,964 382,659 410,696 380,516 1,977,677
8 Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties, and income from
similar sources . . . . . . . . 382 284 319 305 507 1,797
9 Net income from unrelated business
activities, whether or not the business
IS regularly carned on . . . 341 0 0 0 0 341
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL). . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 1,979,815
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 1,979,815
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . C e PO, I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 14 75 %
15  Public support percentage from 2017 Schedule A, Partil, ine 14 . . . 15 75 %
16a 33'3% support test—2018. If the organization did not check the box on Ilne 13 and Ime 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2018. 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
organizaton . . . . . . . . . . . . . . . .. L. ..o
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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 . . S e
18  Private foundation. If the organlzatlon d|d not check a box on hne 13, 16a 16b 17a, or 17b check thls box and see
mstructions . . L L L L L e e e s s s

Schedule A (Form 990 or 990-EZ) 2018
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Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ") N
2 Gross receipts from admissions, merchandise N
sold or services performed, or facilites
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 /
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or faciities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 /
Ta Amounts included on lines 1, 2, and 3 /
received from disqualified persons )
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b /
8 Public support. (Subtract line 7c from i
line 6.) . /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 {b),2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts from line 6
10a Gross Iincome from interest, dividends, /
payments received on securities loans, rents,
royalties, and iIncome from similar sources /
b Unrelated business taxable income (less
section 511 taxes) from busmesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b /
11 Net income from unrelated business |
activities not included in ine 10b, whethep
or not the business Is regularly carried
12 Other income. Do not include g Zor
loss from the sale of capital Assets
(Explain in Part VI.)
13 Total support. (Add hnes 10c, 11,
and 12) .
14  First five years. If the Fgrm 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thig’box and stop here >
Section C. Computation/of Public Support Percentage
15  Public support p%&ntage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support pércentage from 2017 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment yfcome percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investmenpt income percentage from 2017 Schedule A, Part lil, ine 17 . 18 %
19a 33'13% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33'1%, and line
17 1s pbt more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization > 0
b 3314% support tests—2017. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
ling 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [
20 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) 2018
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described i section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and iIf you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) iIndividuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantal contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

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

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

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

Yes

No

3c

4a

4b

5a

5b

5¢

9a

9b

9¢

10a

A

10b

Schedule A (Form 990 or 990-E2) 2018
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11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization’s iInvestment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

[ The organization satisfied the Activities Test Complete line 2 below
[ The organization 1s the parent of each of its supported organizations. Complete line 3 below

{0 The organization supported a governmental entity Describe in Part VI how you supported a government entity (sce instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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2.

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

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A—Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N(H|W(N| =

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

7 Other expenses (see instructions)

-~

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

6 Multiply tine 5 by 035.

7 Recovertes of prior-year distributions

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

X (N[O

Section C—Distributable Amount

Current Year

1 Adjusted net iIncome for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N (WIN[=-

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

6

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0NN |H[W

Distributions to attentive supported organizations to which the organization I1s responsive

(provide details in Part Vi) See instructions

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

U

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1

Distnbutable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI) See
instructions

3

Excess distributions carryover, If any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

a
b
c
d
e
f

9
h
i

J

Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distnbutions for 2018 from
Section D, line 7. $

a

Applied to underdistributions of prior years

b

Applied to 2018 distnibutable amount

C

Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years pnor to 2018, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part V. See instructions

6

Remaining underdistributtons for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI. See instructions.

7

Excess distributions carryover to 2019. Add lines 3)
and 4c

8

Breakdown of line 7

a Excessfrom 2014

...B. _Excess from 2015
¢ Excess from 2016

d Excess from 2017 \

e Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Iines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D | omeNo 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered “Yes" on Form 990, 2@ 1 8
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, 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 adwised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the orgamization inform all donors and donor advisors In writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?> . . . . . . . . . R - -« « . .+« . . OYes  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
[ Protection of natural habitat [J Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements e e e e 2a

b Total acreage restricted by conservation easements . . . . .. . 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 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 modified, transferred, released extmguushed or termrnated by the organization during the

tax year b

5 Does the organization have a wntten policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . -« +« +« . . [ Yes [ No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)B)1)? . . . . . . . . . e e .o o O Yes (O No

9 In Part Xlil, 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 IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIll,lnet1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . N &

2 [f the orgamization received or held works of art hlstorlcal treasures or other S|m|Iar 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, ine 1 . . . . . e .. > 3

b Assets included in Form 990, Part X . . L. .. N

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 2
Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alf that apply)

(J Public exhibition d [ Loan or exchange programs

(J Scholarly research e Jotber

(O Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xt

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? . . O Yes [ No

gl 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, ine 21.

1a

o

-0 Qo0

2a

-3

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . e e e e e e .« . O Yes ONo

If “Yes,” explain the arrangement in Part Xlll and complete the following table

Amount

Beginningbalance . . . . . . . . . e e e e e e 1c
Additions during theyear . . . . . . . . . . e e id
Distributions during the year . . e e e e e e e e . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [] Yes (] No
If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provided on Part XIll . . . . |

Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10.

b

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnings, galns and
losses .

Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment b %

Permanent endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes!| No
() unrelated organizations . . . . . . . . . . . . e e e e 3a(i)
(i) related organizations . . . e e e 3alii)
If “Yes” on hine 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R?>. . . . . . .. 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(iInvestment) (other) depreciation

ia Land 0 o| BT 0

b Buildings . 0 ) 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment . e 0 8,866 2,813 6,053

e Other . . . 0 o| o 0
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), Iine 10c.) » 6,053

Schedule D (Form 990) 2018
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Part Vil Investments —Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

7.y

Total. (Column (b) must equal Form 990, Part X, col (B)lne 12)»

1

FTa@"/lll Investments—Program Related.
Complete If the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, ine 13.

{a) Description of investment

(b) Book value

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

()

]

3)

)]

5

{6)

@

{8

{9)

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

Part IX Other Assets.

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

{(a) Description

(b) Book value

{1)

{2)

{3)

{4)

(5)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

>

IEEIEd Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descniption of hability (b) Book value

(1) Federal iIncome taxes

(@

(3

4

(5

&)

)

(8

9

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

2, Liability for uncertain tax positions. In Part XI!l, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill {1

Schedule D (Form 990) 2018
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gans, and other support per audited financial statements . 1 381,976
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a 0

b Donated services and use of facilities 2b 5,040

¢ Recoveries of prior year grants . 2c 0

d Other (Describe in Part XIIL.) . 2d 0

e Add lines 2a through 2d . 2e 5,040
3  Subtract line 2e from line 1 .. . 3 376,936
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a 0,

b Other (Describe in Part XIIL.) . 4b 17,742

¢ Addlines 4a and 4b e e e e e e e e . 4c 17,742
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 394,678

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 393,242
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 5,040

b Prior year adjustments 2b 0

c Otherlosses . Ce 2c 0

d Other (Describe in Part XIIL.) . 2d 0

e Add Iines 2a through 2d 2e 5,040
3  Subtract ine 2e from line 1 . .. R 3 388,202
4  Amounts included on Form 990, Part IX, line 25, but not on line 1°

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 0

b Other (Describe in Part XIIl.) 4b 6,301

¢ Addlines 4a and 4b ... e e e e . . 4c 6.301
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 394,503

- 1a @Al 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 XI, hnes 2d and 4b; and Part Xll, Iines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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ENRUIN Supplemental Information (continued)

Schedule D (Form 990} 2018




(8102} (066 w04} | ainpayog

dSS00S ON 18D

*066 W04 JO} SUONONISU] BY) 33S ‘aDIJON 10V UONINPaY yiomiaded 104

0 < a|ge} | aul| 8y} ul pajsi| suoneziuebio Jay)o Jo Jaquinu (B10} JBJUT
............. 07T 4 3|ge) | aul| 8y} ul pajsy suoneziuebio Juswuianob pue (£)(0)|0G UONISS JO Jaquinu B0} JBIUT 2
diysIojuay Yinoa 0 000'0L £(d)L05 9091L909-¢t LLSTS VI 'esooeysO
[sagg exseyew) Uonepunod Hy (21
Bunuweiboid yleay 0 S29've €(d)L0g 0LOLYLO-CY LLSTS VI 'eso0[e)SO
........... VOWA Aluno) exseqey (1)
sdio) Buipeay emoj 0 0£6'L £(d)L05 LLZ9LZL-9Y LELOS VI 'uoisuyor
................ emo) Jo ey panun (01)
weibouid ased anjeled 0 T6S'CL £(9)1L05 89L9zviey | m.n.m.._.N.mS_mmoo_mw..mw ........
uolnjepuno |eyidsoy exyseyeyy (6}
9JUBISISSY SSIBaWOH 0 000°0L £(d)L0s 9619ZSL-2b LLSTS VI 'esooe)sQ i
200 SSAaUSSAJOWOH 09 exseyelN (8)
aduejsissy spasp diseq 0 000°2¢ £(d)1L0s coLL9YL-CY LLSTS VI 'esoo|eysQ
| Kiunop evseyein 10 oNiaroT (1)
asue)sissy |ebaT 0 AN AN €(d)Los LezZ6L0L-CY L0SZS VI 'emwniyo
[T piy |eBa emol (9)
adue)sIssy pajqesiq 0 £oL'CL £(9)L0S 869VZCL-ET :mNm..z.\._...m.m.muw_mw_.m:O ........
sanIigIssod ay) suwbew; (G)
adue)sIssy jualed MoN 0 000'S €(9)10S SYELELZ-0Z i -m.\..mmmS.m.mo.o_mv_ww ........
ou) Apunwwo) adoH man ()
Buiuwe.boid Joiuss 0 000'6 €(d)L0S 1L896L£0-08 LLGZG VI 'esoo[e)sQ
| "Buiby uo Kousby 09 exseyeny (g)
SIOAIAINS asnqy dlisawoq 0 m9L'ee £(2)108 C796L8L-6E R LLSZS VI 'esoo[e)sQ
"sasialag uonuaaIay| SIS (2)
Buiwweiboid yino 0 SYZ'6 £(9)L0s 9091L909-2v LLSZS VI 'esooRYSO
| (Hy evseuew) Uonepunoy Hy (1)
aoue)sISSE 10 9OUR]SISSE YSBOUOU , Cm_c_o , 93URISISSE YSBD welb (s1qeandde y) wawusob Jo
juesb jo asodind (y) j0 uonduasaq (6) __Mﬂ_mmhwmﬂw%ﬁm__:uw‘omw -uou Jo Junowy (a) | yses jo Junouwwy (p) uonodas Dyl {2) Ni3 (Q) uoneziuebio jo ssaippe pue aweN (e) L

‘papaau s| aoeds [euoiippe JI pajesiidnp aq ued || Wed ‘000'G$ UBU) 8o paAiadad 1ey) 1usidioal AUe 104 ‘| Z aul| ‘Al Led
‘066 W04 UO ,SBA, paJamsue cosz_cm?o au)  818|dwoY *SIUBWUIIACY) dl}sawlog pue suoleziuebiQ oisawog 0} I2UeISISSY 19y pue sjuelr) E

mm«m«w palun ayl wi w_oc_.c weib _o asn ay) Buuoyuow Joy saunpasold s,uoieziueblo ayy Al Ued Ul 8quaseq g

| 1 uied |

ON[] SOA[7] (9OUBISISSE 0 SJueIB ay) pJemME 0] PasSn BLBLLO UOIDASS 8y}
pue ‘aoue)sisse Jo sjuelb ayy oy AjiqiBie sealuelb sy} ‘aouelsisse 1o Sjueb ay) JO JUNOWE By} S1BIUEBISQNS 0} SPJ0Jal UlBjulew uoheziuebio ay) seoq |
9OUB)SISSY PUB SJUBID UO UOIJEULIOJU| [BIDUDY)
2056980-¢¥

Jaquinu uonesynuapl sakojdwy

AQuno) eyseyepy Jo Aepp payiun

uoijeziuebio ayy Jo sweN

uonoadsuj
olgnd 0} uadp

. _80o

1V00-GvSL ONBWO |

"UOIIBULIOJUI }SBIE| BY) 10} OGE6WI0H/AOB SII" MMM 0} OF) ¢
‘066 w104 0} yoeny 4

'Z2 10 | Z aul| ‘A| Wed ‘066 W04 Uo S3A, palamsue uoneziuebio ayy i 318|dwon
S$3jels PajuN a3 ul sjenpispu) pue ‘SIUBWILIBA0Y)
‘suoljeziue3iQ 0} IJULISISSY J9Y)(0 pue sjuelr)

801AG BNUAABY [RUIBIU|
funseay) ay) jo Juswpedaq

(066 wio04d)
1 37NA3HIS



(8102} (066 wH0J) | aNpayds

(1ayjo ‘lesieidde ‘AW

32UB)ISISSE YSBOUOU JO uonduasaq ) ‘%004q) uonenjea Jo poyian ()

8Jue)sISSe yseauou
Jo Junowyy (p)

esb yseo
10 unowy (9)

sjueidioal
J0 saquiny (a)

aoue)sisse 10 yueib jo adA] (e)

‘papaau si soeds jeuoilippe JI pajesdnp aq ueo || ued
"22 8ul| ‘Al UBd ‘066 W04 UO ,SOA,, Palamsue uoneziuebio ay) i a1|dwo) “sjenpiapu] oisawioq 0} 3duelsisSsy 1930 pue sjuess  [ITEVEN

A abed

(8102) (066 wiod) | 3|npayos



‘066 WI04 10} SUONRDNIISU| BY] 39S ‘@ONON }0Y UOIONpaYy JioMmiaded pue oy Aoeald 104

6002 {066 W40d) L-| ANPaYag M920LS ON 18D
sweiboid snolep 0 l6v'0L ¢(d@)L0s (a1ebasbbe ut umoys)
000°6$ Japun sa1dUaAbYy 18410
9JUB]SISSE IO 90UB)SISSE YSEI-UOU , r®.£o . aouejsisse a|qeodde JuawuIRA0b 1o
|lesiesdde ‘AL ‘%00Q)
ueib Jo asoding (y) jo uonduasaq (6) UONENIEA O POUIB (1) yses-uou Jo wnowy (3) | juesb yses jo unowy (p) J1uonaas Oyt (9) NI {a) uoneziueblio jo ssaippe pue swep (e)

{11 ved (066 wi0s) | 8\NPayDS) SA)EIS PaAlIUN B4} Ul SUCHIEZIUEBJQ PUEB SJUBWIUIBAOLY) 0} 9JUBISISSY 4810 PUE SJUEIDH JO UOIENUUO) E
2066980 A 4 AJUNOD BYSBYB JO ARAA PaJIUN

Jaquinu uonedyuap! 1akojdwz uoneziuebio ay) Jo awepn

. ed 40 ed * wio 3|Npayo: 89IAIG NUBASY [UIAU}
111 ved 40 || pved {066 d) | 3INPayss Ainseal) oy 1o wawpedag

uonoadsuy
10} UOIJEWLIOUI eUOINIpPE 1SI] 0} 066 Wi04 0} Yyoeyny «

alqng o1 uado

- 600% (066 Wiod) | 3INPaYos 10} }93YS UOKENURUOD (066 u04)
-1 ITINA3IHOS

Lv00-S¥SlL ON SO




600g (066 W04) L-| dNPaydg

aouejsisse yses-uou Jo uondussag )

(1ayyo ‘|estesdde ‘AWS
‘y00q) uoienEeA Jo PoYIBW (3)

3JURISISSE YSBD-uou
§O jJunowy (p)

welb yseo
4O unowy (o)

sjyuaidioal
10 taquiny (q)

aoue)sISSE J0 Jueib Jo adh) (e)

(Il Hed (066 Wio4) | 8Inpaudg) SalelS Pajiun ay} ul S|ENPIAIPU| 0} 3OUEISISSY JatpQ pue syues jo uonenunuod  [IREE]

Z abed

6002 (066 w.04) L-| 3INPayIs



Iy

SCHEDULE M

| omBNo 1545-0047

Noncash Contributions

(Form 990) 2 @ 1 8
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
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
Types of Property
a b () d
Chfac)k if [ Number of c(or)ltnbunons or ';‘r?::)cuistz rC:; ;:'gét'g: Method of(d)etermmmg
applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3__ Art—Fractional interests
4 Books and publications
5§ Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded . . |
10  Secunities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .o
12  Secunties—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures .
14  Qualfied conservation
contnbution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other .
18 Collectibles
19  Food inventory .o
20  Drugs and medical supplies .
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other» (RadioSpots ) v 5 months of spots 5,968| Value per provider
26  Other » ( Television Spots ) v 12 months of spots 15,938| Value per provider
27  Other» ( Supplies ) v 5 contributions 4,923 Value per provider
28  Other » ( Discounts ) v 13 contributions 1,372|  Value per provider
29 Number of Forms 8283 received by the orgamization during the tax year for contrnbutions 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 |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il

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

contnbutions? . . e e e e el e e e e e e s e e e e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . e e e e e e e e e e e e e e e e e 32a v
b If “Yes,” describe in Part Il
33 I the organization didn't recport an amount in column (c) for a type of property for which column (a) 1s checked, . Sy

describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2018




Schedule M (Form 990) 2018 ' Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whethet
the organization I1s reporting in Part I, 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) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www irs.gov/Form990 for the latest information. Inspection
Name of the orgamization Employer identification number
United Way of Mahaska County 42-0869502

Part lll, Linc 3 - United Way of Mahasla County discontin

.............................................................. U3 -ty Seglih g Py, S P Tt g Sttt Bl Lo Sttt PSSR ey tr

Part lll, Line 4d - Other Program Services e e e e dmemee o e e

Assistance Site  IRS Certificd Volunteer Tax Preparers provide free tax preparation for seniors and low income families and individuals
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)




1

Schedule O (Form 980 or 990-EZ) (2018) ‘ Page 2
Name of the organization Employer identification number ‘
United Way of Mahaska County 42-0869502

Partlil, Line 4d - Other Program Services, continued e
..Day of Caring: Expenses - $1,881 - United Way of Mahaska County empowers volunteers in our community to come together to assistin ____
.....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 2018, we completed 20 projects with approximately 170 volunteers.
..Commumity Impact Expenses - $517 - United Way of Mahaska County is expanding its reach into the community by helping form
....coahtions/groups of interested parties to address needs in the community. In February 2018, Umted Way hosted a community forum on___

.. Steve Burnelt - 210 South D Street, Oskaloosa, IA 52577 . | Kristen Anderson - 17540 Monroe Wapello Rd, Eddyville, IA_52553
..Dan Adams - 1710 3rd Avenue East, Oskaloosa, IA 52577 Robb Beane - 201 Trueblood Avenue, Oskaloosa, IA 52577
..Emily Jorgensen - 2102 South 17th Street, Oskaloosa, 1A 52577 | Ryan Colter - 17540 Monroe Wapello Rd, Eddyville, |A_ 52553
.. Larry Anderson - 124 South 1st Street, Oskaloosa, IA_ 52877 | Breonna Nimtz - 902 South 2nd Street, Oskaloosa, IA 52577
..Karla Christensen - 1229 C Avenue E, Oskaloosa, |IA 82577 Eric Palmer - 114 15t Avenue East, Oskaloosa, )A 52577
................................................................................................ Amy Simmons - 1816 North 3rd Street, Oskaloosa, 1A 52577

o et e et e e et e e m e e emmm e Jennifer Snyder - 2411 North Market Street, Oskaloosa, 1A 52577
___________________________________ ; e Val Tews - 100 Interpower Avenue, Oskaloosa, IA 52577
________________________________________________________________________________________________ Malea Trainer - 100 1st Avenue West, Oskaloosa, IA 52577

Schedule O (Form 990 or 990-EZ) (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
United Way of Mahaska County 42-0869502

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 9380 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

United Way of Mahaska County

Employer identification number

42-0869502

Part X, Line 9 - Other Changes n Net Assets of Fund Balances . . .

. .($10,009)

S 8 30T

($_5,040)

(616481 . e e e e e e e e o

N
3

Schedule O (Form 990 or 990-E2) (2018)




