EXTENDED TO MAY 15, 2023
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

«m 990

Department of the Treasury
Internal Revenue Service

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

B ggslci:;tfﬂe: C Name of organization D Employer identification number

[ Jeiree | UNITED WAY OF CENTRAL MINNESOTA
'cmege Doing business as 41-0915124
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,Fe"?n‘"’,'_n, 921 18T ST N 200 320-252-0227
:aetggm_ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 4 r 474 .0 153
Amended] ST CLOUD, MN 56303 H(a) Is this a group return

Dﬁgﬁﬁé' F Name and address of principal officerr STEPHEN JONES for subordinates?  [_lYes [X]No
pending SAME AS C ABOVE H(b) Are all subordinates included? [ Ives [_INo

I_Tax-exempt status: [X1501(c)3) [ ] 501(e) )< (insertno) [ 1 4947(a)1)or [ 1527 If *No," attach a list. See instructions

J Website: p» WWW . UNITEDWAYHELPS.ORG H(c) Group exemption number p»

[ ITrust [ ] Association [ ] Other

| L Year of formation: 196 7| M State of legal domicile: MN

K Form of organization: @ Corporation
[Part1] Summary

>

b Total fundraising expenses (Part IX, column (D), line 25)

L ERE T

1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE PEOPLE'S LIVES BY

§ MOBILIZING THE CARING POWER OF CENTRAL MINNESOTA.

E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing body (Part VI, line 1a) e 3 19

2 4 Number of independent voting members of the governing body (Part VI, line 1b] 4 19

g 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 29

E| 6 Total number of volunteers (estimate if necessary) . R 6 1767

§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11 . | 7D 0.
Prior Year Current Year

o| 8 Contributions and grants (Part VIII, line 1h) 3,996,814. 3,933,541.

2| o Program service revenue (Part VIII, line 2g) - 44,755. 83,458.

% 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 70,487. 95,556.

€1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and ‘I1e) _ 30,261. 72,316.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line. 12) 4,142,317. 4,184,871.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,506,512, 1,621,113.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10] 1,089,662. 1,389,729,
16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25]

1,404,759,

1,525,789,

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract Ilne 2‘| from Ilne 20

18 4,000,933. 4,536,631.
19 Revenue less expenses. Subtract line 18 from line 12 141,384. -351,760.
Beginning of Current Year End of Year

5,880,588.

5,156,621,

1,168,251,

1,163,404.

4,712,337,

3,993,217.

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) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here STEPHEN JONES, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?'““" |:| PTIN

Paid SHELLEY M. GAETZ SHELLEY M. GAETZ 05/11/23] settempoyes [PO0066049
Preparer | Firm's name » SCHLENNER WENNER & CO. CPA ! S ’ PA Firm's EIN | = 41 - 1 6 5 6 l 21
Use Only | Firm's address > 630 ROOSEVELT RD. STE. 201

ST. CLOUD, MN 56301 Phoneno.320-251-0286

May the IRS discuss this return with the preparer shown above? See instructions

@Yes [ INo

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



Form 990 (2021) UNITED WAY OF CENTRAL MINNESOTA 41-0915124 page?2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart W0 . @
1 Briefly describe the organization’'s mission:

TO IMPROVE PEOPLE'S LIVES BY MOBILIZING THE CARING POWER OF CENTRAL
MINNESOTA.

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

prior FOrm 990 0r 990-E22 ... L_1Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) crganizations 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$ 3 I 168 ’ 743 . including grants of $ 1 ’ 45 3 ’ 358 . ) (Revenues )
THE ORGANIZATION HAS CHOSEN TO FOCUS AND ACCELERATE COMMUNITY WIDE
SOLUTIONS IN THREE MAIN COMMUNITY IMPACT AREAS: HEALTH, EDUCATION, AND
FINANCIAL STABILITY. WITHIN EACH OF THESE IMPACT AREAS, THERE ARE
PRIMARY GOALS. HEALTH ADDRESSES MENTAL HEALTH AND ADDICTION. EDUCATION
ADDRESSES KINDERGARTEN READINESS, STUDENT SUCCESS, AND CAREER AND
COLLEGE READINESS. FINANCIAL STABILITY ADDRESSES HOUSING AND CHILD
CARE. UNITED WAY OF CENTRAL MINNESOTA ALSO PROVIDES THE COMMUNITY
SAFETY NET, ENSURING ACCESS TO FOOD AND EMERGENCY SHELTER WITH EACH
YEAR'S FIRST DOLLARS RAISED. SAFETY NET PROGRAMS ARE EVALUATED AND
SELECTED BY A TEAM OF EXPERIENCED VOLUNTEERS FAMILIAR WITH THE AGENCIES
AND COMMUNITY NEEDS. PROGRAM INVESTMENTS IN THE THREE IMPACT AREAS ARE
REVIEWED BY TEAMS OF COMMUNITY VOLUNTEERS AFTER A LETTER OF INTENT AND

4b  (code: ) (Expenses $ 7 r 250. including grants of $ 7 ¥ 250. ) (Revenue $ )
IN RESPONSE TO THE COVID PANDEMIC, THE COVID RELIEF FUND WAS CREATED BY
UWCM TO PROVIDE SUPPORT TO OUR COMMUNITIES. THE FUND HAS PROVIDED:

- TECHNOLOGY FOR TELEHEALTH SUPPORT
- HOME DELIVERED MEALS TO ISOLATED SENIORS

SUPPORT TO FAMILIES NAVIGATING DISTANCE LEARNING

SUPPORT TO HOMELESS YOUTH

CHILDCARE SUPPORT FOR TIER 1 EMERGENCY & HEALTH CARE WORKERS

4c  (Code: ) (Expenses $ l 29 r 973. including grants of § ) (Revenue $ )
UNITED WAY'S IMAGINATION LIBRARY BOOK PROGRAM PROVIDES FREE,
AGE-APPROPRIATE BOOKS EACH MONTH TO LOCAL CHILDREN FROM BIRTH TO AGE
FIVE. THE GOAL IS TO HELP ALL CHILDREN BE PREPARED FOR SUCCESS IN
SCHOOL AND LIFE. DURING THE YEAR, UWCM DELIVERED APPROXIMATELY 62,000
BOOKS.

4d  Other program services (Describe on Schedule Q)

(Expenses $ 160 I 505. including grants of $ 160 I 505. ) (Revenue $ 83 ’ 458 . )
4e_ Total program service expenses | 2 3, 466 M 471.

Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2021 UNITED WAY OF CENTRAL MINNESOTA 41-0915124 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Conmbutors’? See |nstruct|ons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? jf "Yes, " complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng aotl\.rrtles or ha\re a seotlon 501 (h) electlon in eﬁect
during the tax year? /f "Yes,* complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501((:}(6) organlzatlon that receives membershlp dues assessmente or
similar amounts as defined in Rev. Proc. 98-197? Jf "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whloh donors ha\re the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il .. USSR 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," Complfe[‘e
Schedule D, Part lll ... .. |8 X
9 Did the organization report an amount in Part )( I|ne 21 for escrow or custodral account I|ab|Irty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV . I 9 X
10 Did the organization, directly or through a reIated organlzatlon hold assets in donor restncted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V- ... . o [ X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes, " complete Schedule D,
Pt VI oo 112 X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl .............. ... |11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |ts totaI
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ... . M| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX . . 10d X
e Did the organization report an amount for other I|ab|||t|es in Part )( I|ne 25’? If "Yes," comprere Schedule D, Part X o 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X/ and XII _ . |12 X
b Was the organization |nc|uded in consolrdated |ndependent audlted f|nanC|aI statements forthe tax year’)
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XIl is optional ... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts [ and IV . . | 14b X
15 Did the organization report on Part IX, column (A), line 3 maore than $5 OOO of grants or other assrstance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts ll and IV . SRS M . X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts lll and IV . |26 X
17 Did the organization report a total of more than $15,000 of expenses for profe35|onal fundralsmg services on Part IX
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part /. See instructions AT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? jf "Yes, " complete Schedule G, Part il . 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming actl\.rrtles on Part VIII I|ne 9a’P If "Yes,"
complete Schedule G, Part Ill .. SRS SOR SRR SRSURR 19 X
20a Did the organization operate one or more hosprtal fa{:llrtles’? If "Yes," comprere Schedule H . . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum'P ] 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 17 /£ "Yes " complete Schedule | Partslandtl |21 X

132003 12-09-21 Form 990 (2021)



Form 990 (2021 UNITED WAY OF CENTRAL MINNESOTA 41-0915124 Page 4
| Part IV | Checklist of Required Schedules ,ninueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf *Yes, " complete Schedule I, Parts [and Il ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensat|on of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
Schedule J 23 X

24a Did the organ|zat|on ha\.re atax exempt bond issue W|th an outstandmg pnncmal amount of more than $1 OO OOO as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a _ e L - | X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary oerlod exceptlon’? s 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any t|me dur|ng the year'? e - |
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? /f "Yes,* complete Schedule L, Part! . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? f "Yes, " complete
Schedule L, Part| .. . | 28D X

26 Did the organization report any amount on Part )( I|ne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part If . 26 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jr

"Yes," complete Schedule L, Part IV ... | 28a X
b A family member of any individual described in line 2827 / If "Yes," complete Schedule L, Part IV ... | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’? If
"Yes," complete Schedule L, Part IV . | 28C X
29 Did the organization receive more than $25 OOO in non- cash contnbutlons'? If "Yes," complere Schedule M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M S 30 X
31 Did the organization liquidate, terminate, or d|ssol\.re and cease opera‘uons'? If "Yes," complete Schedule N, Part | e -3 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part il . | 82 X
33 Did the organization own 100% of an ent|ty d|sregarded as separate from the orgamzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part! .. . i |38 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ili, or IV, and
PartV, line 1 ... 34 X
35a Did the organization ha\.re a controlled ent|ty W|th|n the meaning of sectlon 51 2(b)(13)’? o | 85a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction W|th a controlled entrty
within the meaning of section 512(b)(13)? f "Yes, " complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon'?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of rts actl\.rrnes through an entrty that s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, PartVI ... | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O __ 3 | X

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable | 1a 38
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to \.rendors and reportable gaming
(gambling) winnings to prize winners? 1w X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) UNITED WAY OF CENTRAL MINNESOTA 41-0915124 Page ©

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

B6a

0 o

Ta o o

12a

13

14a

15

16

17

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 thisreturn | 2a 29

If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | 2b X

Note: If the sum of lines 1a and 2a is 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 X

If "Yes," has it filed a Form 890-T for this year? (f "No* to line 3b, provide an explanation on Schedule O . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

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? . |.B5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ | Bb X

If "Yes" to line 5a or 5b, did the organization file Form 8gge-T? 5c

Does the organization have annual gross receipts that are normally greater thah $1 OO OOO ahd d|d the orgahlzatmh sollcrt

any contributions that were not tax deductible as charitable contributions? o 6a X

If "Yes," did the organization include with every solicitation an express statement that such conthbutlons aor glfts

were not tax deductible? 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red

to file Form 82827 _ 7c X

If "Yes," indicate the number of Forms 8282 ﬁled dunhg the year | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? |L7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization 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 distributions under section 49667 L 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line12 . |10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles o ob

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . 1M1a

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) ... |11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .~ 118b

Enter the amount of reservesonhand 13c

Did the organization receive any paymehts for |ndoortahn|hg services dunng the tax year'? 14a X

If *Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule 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 X

If "Yes," see the instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

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

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If "Yes," complete Form 6069.

132005 12-09-21

Form 990 (2021)



Form 990 (2021) UNITED WAY OF CENTRAL MINNESOTA 41-0915124 Page 6
art Governance, Management, and Disclosure. r,;cach "ves® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

ChiesckKit-Scheduls @ contans aresponsaior nota fofany lineinithis Pan vl ..o s s oo s, (X1

Section A. Governing Body and Management

1a

[}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 19

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . .. 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

Gificer, cirecton iStea CRKEHIEMPIOYEET" | wucnmnsarsmmmmssmrs e e e S o S S S o ey 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

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?

o (o [» |
bl bl bal el

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

e

more members of the governing body? . 7a
Are any governance decisions of the organization resen.red to (or subject to approval by] members stockholders or
persons other than the governing body? . |LTB X

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? . | BA | X
Each committee with authonty to act on behalf of the governing body'? 8b X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes * provide the names and addresses on Schedule O ... — 1 9 X

Section B. Policies WWWMMMMWWM Code)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures goveming the aetl\.rmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . |110b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form'? 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f *No," go to line 13 . o ]12al X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? e X
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
on Schedule O how this was done . 12c | X
Did the organization have a written whlstleblowerpollcy'? 13 X
Did the organization have a written document retention and destruction pollcy’I’ 14 | X
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management officiat .. l15a X

Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a wrrrten pellcyr aor procedure requiring the organlzatlon to e\.raluate rts partl{:lpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ..o | 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »MN
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 on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its govemning 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

BRITTANY PRELLWITZ - 320-229-3502

921 1ST ST N; STE 200, ST CLOUD, MN 56303

132006 12-09-21 Form 990 (2021)



Form 990 (2021) UNITED WAY OF CENTRAL MINNESOTA 41-0915124 Page 7
| Eart E||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.

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

® | st all of the organization’s current key employees, if any. See the instructions for definition of "key employee "

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1093-MISG, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | (4o not CP‘F;SE:EE:W” one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any E the _ organizations compensation
hours for | = E organization (W-2/1099-MISC/ from the
related é 13 % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = £ | 1089-NEC) and related
below 21E| s EL %E 5 organizations
ine)  |E|E|5|5|2§ 5
(1) LARRY OLNESS 40.00
PRESIDENT & CEO X 98,796. 0. 15,920.
(2) RYAN GERADS 0.50
BOARD CHAIR X X 0. 0. 0.
(3) STEVE WINDFELDT 0.25
CHAIR ELECT X 0. 0. 0.
(4) JASPER ASPLIN 0.50
BOARD TREASURER X X 0. 0. 0.
(5) HEATHER HOSKINS 0.50
BOARD SECRETARY X X 0. 0. 0.
(6) TREVOR AKERVIK 0.25
BOARD MEMBER X 0. 0. 0.
(7) ANNESA CHEEK 0.25
BOARD MEMBER X 0. 0. 0.
(8) PETER COBORN 0.25
BOARD MEMBER X 0. 0. 0.
(9) RYAN DANIEL 0.25
BOARD MEMBER X 0. 0. 0.
(10) ADAM HEATHCOTE 0.25
BOARD MEMBER X 0. 0. 0.
(11) JENNIFER LAWRENCE 0.25
BOARD MEMBER X 0. 0. 0.
(12) BOB MAHOWALD 0.25
BOARD MEMBER X 0. 0. 0.
(13) LISA MAURER 0.25
BOARD MEMBER X 0. 0. 0.
(14) MATTHEW NIKODYM 0.25
BOARD MEMBER X 0. 0. 0.
(15) SCOTT PALMER 0.25
BOARD MEMBER X 0. 0. 0.
(16) JOY PLAMANN 0.25
BOARD MEMBER X 0. 0. 0.
(17) MIKE SCHLOUGH 0.25
BOARD MEMBER X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



Form 990 (2021) UNITED WAY OF CENTRAL MINNESOTA 41-0915124 page8
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average - CP‘F;SKSIEEE:M” e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week e from from related other
(list any = the organizations compensation
hours for [ < = organization (W-2/1099-MISC/ from the
related | g | § B (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 g e 1099-NEC) and related
below Ele|.|25E s organizations
(18) AMBER SCHOENHERR 0.25
BOARD MEMBER X 0. 0. 0.
(19) DONNA SCHOLER 0.25
BOARD MEMBER X 0. 0. 0.
(20) MALIK STEWART 0.25
BOARD MEMBER X 0. 0. 0.
b Subtotal W 98,796. 0.] 15,920.
¢ Total from continuation sheets to Part VII, Section A N 0. 0. 0.
d_Total {add lines 1b and 1c) _ N 98,796. 0. 15,920.
2  Total number of individuals (|nc|ud|ng 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, trustee, key employee, or highest compensated employee on
line 1a7? jf "Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensat|on and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|\.r|dual for services
rendered to the organization? jf "Yes " complefe Schedule J for SUCh DEISON i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(=)} ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2021)
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Form 990 (2021) UNITED WAY OF CENTRAL MINNESOTA 41-0915124 Page 9
| Eart Elil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI D
(A) (=)} (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns | 1a
g b Membershipdues ~  |1b
& ¢ Fundraisingevents  |1c
g d Related organizations 1d
5: e Government grants {contrlbutlons) 1e 956 r 468.
_§ f All other contributions, gifts, grants, and
5 similar amounts not included above | 1f 2,977,073,
‘E @ Noncash confributions included in lines 1a-1f 19]%
3 h_Total. Addlinestatf ___ p 3,933,541,
Business Code
o | 2a SERVICE FEE REVENUE 900099 83,458. 83,458.
L b
L I
g d
S e
a f All other program service revenue
g Total. Add lines 2a-2f > 83,458,
3 Investment income (mcludlng dl\ndends interest, and
other similar amounts) . o 87,246- 87,246-
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ...
(i) Real (i) Personal
6a Grossrents  |6a 825.
b Less:rental expenses | 6b 896.
¢ Rental income or (loss) 6c -71.
d Netrentalincomeor(oss) . . . .. ... P -71. -71.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 282,983.
b Less: cost or other basis
2 and sales expenses | 7b 274, 673.
§ ¢ Gainor(loss) . |[Te 8,310.
& d Netgainor(loss) ... . SR - 8,310. 8,310.
| 8a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartV,lne18 _______________ |sal 85,962.
b Less:directexpenses . sb| 13 ,575.
¢ Net income or (loss) from fundra|smg events ... P 72,387. 72,387.
9 a Gross income from gaming activities. See
PartV,line19 ... |93
b Less:direct expenses ob
¢ Net income or (loss) from gaming actwltles T
10 a Gross sales of inventory, less returns
and allowances ... |[l0a
b Less: cost of goods sold 10l
c_Net income or (loss) from sales of |nventorv I
® Business Code
34112
E b
73 c
§ d Allotherrevenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions > 4,184,871. 83,458. 0./ 167,872.

132009 12-09-21 Form 990 (2021)



41-0915124

Pziqe 10

Form 990 (2021) UNITED WAY OF CENTRAL MINNESOTA
rpﬁlxirﬁtement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX

[X]

BocnniiosliceanntntsHiorad o kb Total e(:genses Prog raﬁ}ser\rice Managé?n}ent and Funég}ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1.621.113. 1628, 143,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 114,716. 24,090. 49,328. 41,298.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages 1,100,158. 563,235. 114,609. 422,314.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,602. 13,842. 4,278. 7,482.
9 Other employee benefits 62,981. 37,633. 2,489. 22,859.
10 Payrolitaxes 86,272. 41,792. 11,356. 33,124.
11 Fees for services (nonemployees):
a Management ...
b Legal .
¢ Accounting .. 16,512. 283. 16,153. 76.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 14 r 197. 14 r 197.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 834 ,970. 834 ,970.
12 Advertising and promotion 103,666. 5,380. 1,122. 97,164.
13 Officeexpenses 54,669. 43,433. 2,432. 8,804.
14 Information technology 29,330. 12,612. 6,159. 10,559.
15 Royalties .
16 Occupancy . ... 113,083. 45,788. 27,764. 39,531.
17 Travel . 12,322. 6,265. 2,049. 4,008.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 48 r 817. 20,287. 2,223, 26 ,307.
20 Interest 6,707. 2,884. 1,408. 2,415.
21 Paymentstoaffliates ...
22 Depreciation, depletion, and amortization 32,905, 14 r 149. 6 r 91o0. 11 r 846.
23 Insurance 10,670. 4,588. 2,241. 3,841.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BOOKS 125,649. 125,649.
b DUES AND SUBSCRIPTIONS 60,318. 25,678. 12,272. 22,368.
¢ BANK AND OTHER FEES 26,004. 409. 18,700. 6,895.
d GRANT EXPENSE 17,208. 17,208.
e All other expenses 18,762. 5,183. 3,154. 10,425.
25 _ Total functional expenses. Add lines 1 through 24e 4,536,631. 3,466,471. 298,844. 771,316.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 [ASC 958-720)

132010 12-09-21
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Form 990 (2021

UNITED WAY OF CENTRAL MINNESOTA

41-0915124 page 11

Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 200.] 1 9,341.
2 Savings and temporary cash |nvestments 1 #3535 556.| 2 493 ,852.
3  Pledges and grants receivable, net 1,164,410.| 3 1,583,232
4 Accountsreceivable,net 16,275.] 4 17,243.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 2 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notesand loansreceivable, net .. 7
ﬁ 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 44,148.| ¢ 44,9717.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 1 r 084 r 143.
b Less:accumulated depreciation . | 10b 263,620, 851,157.] 10c 820,523.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, I|ne‘|1 12
13 Investments - program-related. See Part IV, line 11 2, 450 , 8 42.] 13 2, 187 r 453.
14  Intangible assets 14
15 Other assets. See Part |V I|ne‘|1 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 5,880,588.| 18 5, 156 r 621.
17 Accounts payable and accrued expenses 205,802.( 17 248 r 659.
18 Grants payable 18
19 Deferredrevenue . 438,550.( 1 227,575.
20 Tax-exempt bond I|ab|||t|es 20
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D 21
8 22 |Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
:-g controlled entity or family member of any of these persons 22
= | 23  Secured mortgages and notes payable to unrelated third parties 207, 696.]| 23 172 ,877.
24 Unsecured notes and loans payable to unrelated third parties o 24
25  (Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D _____ 316,203.] 25 514,293.
126 Total liabilities. Add Ilnes 1?throuqh 25 R 1,168,251.] 26 1,163,404.
Organizations that follow FASB ASC 958, check here P @
3 and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions 3,083,037.]| 27 2,155,793.
@ |28  Netassets with donor restrictions 1,629,300.( 28 1,837,424.
T Organizations that do not follow FASB ASC 958, check here P |:|
z and complete lines 29 through 33.
g 29 (Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
8 [s2 Totalnetassetsorfundbalances 4,712,337.] 32 3,993,217.
___| 83 Totalliabilities and net assets/fund balances 5,880,588.( 33 5,156,621.

132011 12-09-21

Form 990 (2021)



Form 990 (2021) UNITED WAY OF CENTRAL MINNESOTA 41-0915124 Page 12
| Part XI | Reconciliation of Net Assets

Chieckif Schedile: @/coniains a responseornole fwany ineinthsRa Xl oo i e e e e |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4 r 184 r 871.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4 r 536 r 631.
3 Revenue less expenses. Subtract line 2 from line 1 3 -351,760.
4 Net assets or fund balances at beginning of year (must equal Part)( Ilne 32 column (A)) 4 4 r 72 ,337.
5 Net unrealized gains (losses) on investments S A - -367,360.
6 Donatediservicesrand Use’otfacililies; .. ... e v cmni e e e e 6
L L 0 T T
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B) . 10 3,993,217.
| Part XI | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X e |:|

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 on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? op | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b| X
Form 990 (2021)

132012 12-08-21



SCHEDULE A . . . OMB No. 1545-0047
— Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
SHErE] Hevenue Sence P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF CENTRAL MINNESOTA 41-0915124
[Part] | Reason for Public Charity Status. (Al organizations must complete this part ) See instructions.

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

[]
[ ]
[]
[ ]

[} - I B

000 Wi O

10

11|:|
12|:|

A church, convention of churches, or association of churches described in section 170(b)(1){ANi).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)Niii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A)}{vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl)

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

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

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| 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.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

T Enter the number of supported organizations L
g Provide the following information about the supported organization(s).
5 5 izati T Ts The organizahion Nisted =
(1) Name of suPported (1) EIN ((:;g;r;;i);ezf;:gl;r:ih% in vour noverinn document? (v) Amount ?f mone.tary (wi) Amour?t of oth.er
organization - support (see instructions) | support (see instructions;
9 above (see instructions)) Yes No pport { : pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 UNITED WAY OF CENTRAL MINNESOTA 41-0915124 page2
] Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170({b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under 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) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") | 3538748.]| 3248727.| 3890354.( 3996814.| 3933541.[18608184.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1through3 | 3538748.| 3248727.| 3890354.| 3996814.| 3933541.[18608184.

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

amount shown on line 11,

column(f) .
Public SUEDOFt Subtract line 5 from line 4. 1 8 6 08 l 8 4 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromlne4 | 3538748.[ 3248727.[ 3890354.[ 3996814.[ 3933541./18608184.

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

and income from similar sources 85,072. 35,721. 68,555. 45,019. 88,071. 322,438.

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1))

11 Total support. Add lines 7 through 10 18930622.
12 Gross receipts from related activities, etc. (see instructions) 12 | 623 ,708.
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd Tourth or flfth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here ... e
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (®) ... |14 98.30
15 Public support percentage from 2020 Schedule A, Part I, ine14 15 98.58
16a 33 1/3% support test - 2021. If the organization did not check the box on I|ne ‘|3 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I @

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or ‘Iea and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T |:|

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on Ilne 13 16a or ‘Isb and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization B |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 1?a and I|ne 1515 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 T |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|0ns . |:|
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

UNITED WAY OF CENTRAL MINNESOTA

41-0915124 Page 3

] Eart ||[ | 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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

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

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

¢ Add lines7aand7b
8 Public support. (Subiract line 7c from line 6.

(a) 2017 (b) 2018

(c) 2019

(d) 2020

(e) 2021 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1))
13 Total support. (Add lines 9, 10c, 11, and 12))

(a) 2017 (b) 2018

(c) 2019

(d) 2020

(e) 2021 (f) Total

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

check this box and stop here ..

> |

Sooiamiflis baxand s bete Pubﬁcsupportpercentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2020 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage'

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2020 Schedule A, Part lll, line 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

»[ ]

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> |
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Schedule A (Form 990) 2021 UNITED WAY OF CENTRAL MINNESOTA 41-0915124 pages

] Eart |! | Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Pari |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf *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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? jf "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below. 3a

b 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)? /f "Yes," describe in Part VI when and how the

organization made the defermination. 3b

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

purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? jf

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, jincluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes,* complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? (f "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
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] Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11¢, provide
1 in Part VI. 11c

— detailjp Far
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

ization 2

) .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

Zation(s) 1

—the supported organizal
Section D. All Type lll Supporting Organizations

Yes | No

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

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

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part Vl the role the organization's

. o »
Section E. Type lll Functionally Integrated Supporting Organizations

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

a [ |The organization satisfied the Activities Test. Complete line 2 pejow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.

c [ Imhe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl___
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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 supportfed organizations, and how the organization defermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? (f "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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "yes * ibe jn Part VI zation in thi d 3b
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41-0915124 Page 6

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ I S [ | T Y

[+ 2 [ B E - [V S

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1¢)

1d

o a0 |o|w

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

1+

3 Subtract line 2 from line 1d.

w

4 (Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[+ L [0 (4]

Minimum Asset Amount (add line 7 to line 6)

[+ I E I [+ [ I F Y

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o |bh w0 |

[+ 2 [ B E - (7 S

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

=]

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
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Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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 - provide details jin Part VI)

Other distributions (gescribe jn Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N [ o ||

[+ VI [ [ T O ]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

9

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

TEm |t a0 ||

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

£-Y

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_FExcess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e FExcess from 2021
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Schedule A (Form 990) 2021 UNITED WAY OF CENTRAL MINNESOTA 41-0915124 pages

art Supplemental Information. Pprovide the explanations required by Part Il, line 10; Part I, line 17a or 17b: Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 113, 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 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) P Attach to Form 990 or Form 990-PF. 2 0 2 1

P Go to www.irs.gov/Formo9o for the latest information.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
UNITED WAY OF CENTRAL MINNESOTA 41-0915124

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

Joouob

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and 11l

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

UNITED WAY OF CENTRAL MINNESOTA 41-0915124
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MN DEPARTMENT OF EDUCATION Person
Payroll |:|
1500 MN-36 $ 953,616. Noncash [ |
(Complete Part Il for
ROSEVILLE, MN 55113 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED WAY WORLD WIDE Person  [X]
Payroll |:|
701 N FAIRFAX STREET $ 175,000. Noncash [ |
(Complete Part Il for
ALEXANDRIA, VA 22314 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | OTTO BREMER FOUNDATION Person  [X]
Payroll |:|
445 MINNESOTA ST, STE 2250 $ 80,000. Noncash [ |
(Complete Part Il for
SAINT PAUL, MN 55101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

Employer identification number

UNITED WAY OF CENTRAL MINNESOTA 41-0915124
Partll Noncash Property (sce instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
o ) - FMV (or estimate) (d) .
from Description of noncash property given : - Date received
(See instructions.)
Part 1
(a)
(c)
No.
_— ) . FMV (or estimate) (d) .
from Description of noncash property given h - Date received
(See instructions.)
Part 1
(a)
No. ®) © @
from D ot ’ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions) ate receive
Part 1
(a)
No. ) © @
from D ot ’ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions) ate receive
Part 1
(a)
No. ®) © @
from D ioti f h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions) ate receive
Part 1
(a)
No. ®) © @
from D ot ’ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions) ate receive
Part 1
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Page 4

Name of organization

UNITED WAY OF CENTRAL MINNESOTA

Employer identification number

41-0915124

Part "l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
I!'rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements OMB Mo, 13450047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
PartlV, line 86, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service P>Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF CENTRAL MINNESOTA 41-0915124

[Part]l [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

O b WK

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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor ad\.rlsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
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? ... - . . [ Ives [_INo

| Part I | Conservation Easements- Com plete |t the organlzatlon answered "Yes" on Form 990, Part IV I|ne 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified hlstorlc structure |nc|uded in (a) . L2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modmed transterred reIeased extmgmshed or termlnated by the orgamzatlon during the tax

year p

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of \.rlolatlons and entorcmg conser\.rat|on easements during the year

>

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

>3

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

and section 170(M4)B)@? ... . L yes [ No

In Part XllIl, describe how the organization reports conservat|on easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements
| Part 1l | Organizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenueincluded on Form 890, Part VIl line1 ... PS

(ii) Assets included in Form 990, Part X >3

If the organization received or held works of art, h|stonca| treasures or other s|m||ar assets for t|nant:|a| gain, provide

2
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line1 ... DS
b_Assets included in Form 980, Part X |
LHA For Paperwork Reduction Act Notice, see the Insh’uctlons for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 UNITED WAY OF CENTRAL MINNESOTA 41-0915124 page2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... . [ IvYes [ INo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onFormeeo, PartX? oo ves [_INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning Dalance ic
d Additions during the Year id
e Distributions duringtheyear ... |1e
f Ending balance if
2a Did the organlzatlon |nc|ude an amount on Form 990 Part)( I|ne 21 tor escrow or custod|a| account Ilablllty’? |:| Yes |:| No

b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xt ... [ 1

Part V | Endowment Funds. Gomplsts if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance 102,636, 80,292. 80,854, 78,140. 74,564,
b Contributions . 5,083. 1,000. 2,350.
¢ Net |n\.restmentearn|ngs gains, and Iosses -12,721. 25,695, 1,672, 3,469, 6,503,
d Grants or scholarships 2,611, 2,527, -2,450. -2,349,
e Other expenditures for facilities

and programs 2,206.
f Adm|n|etrat|veexpenses 807. 824, 784, 756. 721.
g End of year balance 91,580. 102,636. 80,292, 80,854, 78,140,
2 Provide the estimated percentage ot the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 35.0000 %
b Permanent endowment p 65.0000 %
¢ Term endowment P> .0000 o

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

by: Yes | No

(i) Unrelated organizations ... |8a)] X

(i) Related organizations . | Bai) X
b If *Yes" on line 3afii), are the related orgamzatlons Ilsted as requwed on Schedule R'? 3b

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

] Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta land .
b Buidings 932,819. 150,738. 782,081.
¢ Leasehold |mpro\.rements
d Equipment .. 151,324. 112,882. 38,442.
e QOther _ .
Total. Add Ilnestathrouqme (cw@wamrmwx column (B) line 10¢) ——— > 820,523.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 UNITED WAY OF CENTRAL MINNESOTA 41-0915124 Page 3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(8) Other

(A)

(B)

(C)

(D)

(B)

(8]

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIIlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) VARIOUS SECURITIES 2,187,453. END-OF-YEAR MARKET VALUE
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> 2,187,453.
ﬁPart IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) .........................‘‘""‘"‘\.............. P>
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1

(2

3

Federal income taxes

DONOR DESIGNATIONS PAYABLE 514,293.

| —

=

| —.

&

=

| —

8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) — 514,293.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon E ﬁnan0|al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . @_
Schedule D (Form 990) 2021
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)
)
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Schedule D (Form 990) 2021 UNITED WAY OF CENTRAL MINNESOTA 41-0915124 page4
[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, gains, and other support per audited financial statements 1 3,657,280.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a -367,360.

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

¢ Recoveries of prioryeargrants ... 2c

d Other (DescribeinPartXty ... ... |2 -160,505.

e Addlines 2athrough2d .. 2e -527,865.
3 Subtractline 2efromlinet ... |s]| 4,185,145.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a 14,197.

b Other (DescribeinPartXil) . |[ab -14,471.

c Addlinesdaanddb ... |4 -274.

Total revenue.Add lines 3 and 4c. (Th; ine 12) 5 4,184,871.

5 (This must equal Form 990 Part [ lin
] Part XII | 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 4,376,400.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . | 2a

b Prioryearadjustments . 2b

d Other (Describein PartXll) ... |z2d 14,471.

e Addlines2athrough2d ... |2 14,471.
3 Subtractline 2efromline® ... |s] 4,361,929.
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, line7b . | 4a 14,197.

b Other DescribeinPartxit) | 160,505.

c Addlinesdaanddb ... |4 174,702.
5 Total expenses_Add lines 3 and 4c. (This must equal Form 990 Part] line 18) o | B 4,536,631.

] Part XIII| Supplemental Information.

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

PART V, LINE 4:

THE OPERATING ENDOWMENT FUND WAS ESTABLISHED TO ACCUMULATE SUFFICIENT

CAPITAL TO FUND OPERATING EXPENSES FROM THE ANNUAL EARNINGS.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS FASB ASC TOPIC 740, UNCERTAINTY IN INCOME TAXES.

THE ORGANIZATION IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS A

NOT-FOR-PROFIT ORGANIZATION UNDER IRS CODE SECTION 501(C)(3). DUE TO THE

NOT-FOR-PROFIT NATURE AND PROVISION OF THE ORGANIZATION, ALL INCOME AND

EXPENSES ATTRIBUTABLE TO THE MISSION OF THE ORGANIZATION ARE TAX EXEMPT

AND ACCORDINGLY NO PROVISIONS OR LIABILITY FOR INCOME TAXES HAVE BEEN MADE

IN THE FINANCIAL STATEMENT AND CONTRIBUTIONS TO THE ORGANIZATION ARE TAX
132054 10-28-21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 UNITED WAY OF CENTRAL MINNESOTA 41-0915124 pages
]Part XIll | Supplemental Information (.oninueq)

DEDUCTIBLE TO DONORS AS ALLOWED BY TIRS REGULATIONS. HOWEVER, THE

ORGANIZATION IS REQUIRED TO PAY STATE AND FEDERAL INCOME TAXES ON

UNRELATED BUSINESS INCOME. IF THE ORGANIZATION WERE TO ENGAGE IN ANY

ACTIVITIES THAT RESULTED IN UNRELATED BUSINESS INCOME, A TAX WOULD BE

ASSESSED ON THAT ACTIVITY. THE ORGANIZATION IS OPEN AND SUBJECT TO

EXAMINATION GENERALLY FOR THREE YEARS AFTER THE FILING DATE.

THE ORGANIZATION HAS ALSO BEEN CLASSIFIED AS AN ENTITY THAT IS NOT A

PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509(A) OF THE IRS CODE

AND QUALIFIES FOR TAX DEDUCTIBLE CONTRIBUTIONS AS PROVIDED IN SECTION

170(B)(1)(A)(VI). CONTRIBUTIONS TO THE ORGANIZATION ARE TAX DEDUCTIBLE TO

DONORS AS ALLOWED BY TRS REGULATIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS -160,505.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES -13,575.
RENTAL EXPENSES -896.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -14,471.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES 13,575.
RENTAL EXPENSES 896.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 14,471.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 160,505.

Schedule D (Form 990) 2021
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]Part XIll | Supplemental Information (.oninueq)

SCH D, PART XI, LINE 4B & PART XII, LINE 4B

DESIGNATION TO OTHER AGENCIES ARE REPORTED NET ON THE FINANCIAL STATEMENTS

AND GROSS ON THE 990.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
il Hevenue Service P> Go to www.irs.gov/Formggo for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF CENTRAL MINNESOTA 41-0915124

| Eart | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:I Solicitation of non-government grants
b |:| Internet and email solicitations f |:I Solicitation of government grants
c |:| Phone solicitations g |:I Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

, o i) Did . . (v) Amount paid - .
(i) Name and address of individual . . (i) oro. (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity e ey | from activity fundraiser to (or retained by)
or COi Ol H 1
contributions? listed in col. (i) organization
Yes | No
Total . i B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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UNITED WAY OF CENTRAL MINNESOTA

41-0915124 Pagez

| Part Il | Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

PROGRESSIVE |SCHEELS (Gildal. ) tiough
DINNER DONATION DAY 3 oL
& (event type) (event type) (total number) ’
3
c
s| 1 Grossreceips 54,602. 15,395. 15,965. 85,962.
o
2 Less: Contributions
3 Gross income (line 1 minus line 2) 54,602. 15,395. 15,965. 85,962.
4 Cashprizes ...
5 Noncash prizes
(1]
@ ;
§| 6 Rentfacilitycosts .
(o1
a
‘g 7 Food and beverages
S
8 Entertainment ..
9 Other direct expenses 8,378. 1,014. 4,183. 13,575.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) > 13 ,575.
Net income summary. Subtract line 10 from line 3, column (d) > 72,387.

11
[Part il

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

1 Grossrevenue ...

3 Noncash prizes

Direct Expenses

2 Cashprizes

4 Rentfacilitycosts

5 Otherdirectexpenses ...

6 Volunteer labor

[ ] Yes_ = %
[ INo

[ ] Yes_ = %
[ INo

[ ] Yes_ = %
[ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|:|Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

DYes |:| No

132082 10-21-21
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11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
O R E TN BRI oo S S S A s msmnsrers. | BB 10
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility .. | 28D %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [dves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
|Part Wl Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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TO RECEIVE TAX EXEMPT CONTRIBUTIONS AND FOR COMPLIANCE WITH USA PATRIOT ACT

AND ANTI-TERRORISM MEASURES BEFORE ANY FUNDS ARE DISTRIBUTED TO THEM.

Schedule | (Form 990)
132291
04-01-21



SCHEDULE O Supplemental Information to Form 990 or 990-EZ By
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF CENTRAL MINNESOTA 41-0915124

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

FULL REQUEST FOR PROPOSAL ARE ACCEPTED BY THE ORGANIZATION. THE

INVESTMENT TEAM OF COMMUNITY VOLUNTEERS REVIEWS THE APPLICATIONS AND

MAKES FUNDING RECOMMENDATIONS TO THE BOARD OF DIRECTORS.

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

UNITED WAY ALSO PROVIDES DONORS WITH THE OPPORTUNITY TO DESIGNATE THEIR

CONTRIBUTIONS TO OTHER ELIGIBLE CHARITABLE ORGANIZATIONS. A PROCESSING

FEE IS COLLECTED BASED ON UNITED WAY WORLDWIDE GUIDELINES. DONOR

DESIGNATIONS IN THE CURRENT YEAR TOTALED $160,505.

EXPENSES $ 160,505. INCLUDING GRANTS OF $ 160,505. REVENUE $ 83,458.

FORM 990, PART VI, SECTION A, LINE 2:

VARIOUS OFFICERS, DIRECTORS AND/OR KEY EMPLOYEES SERVE AS EITHER OFFICERS,

EMPLOYEES OR PARTNERS OF ENTITIES THAT DO BUSINESS WITH THE ORGANIZATION.

ALL. TRANSACTIONS, SUCH AS NEWSPAPER ADVERTISING, BANKING SERVICES, LEASED

COMPUTER EQUIPMENT OR MANAGED SERVICES OCCUR IN THE NORMAL COURSE OF

BUSINESS. PURCHASES BETWEEN THESE BUSINESSES AND THE ORGANIZATION ARE AT OR

BELOW COMPETITIVE/FAIR MARKET VALUES. NONE ARE CONSIDERED A CONFLICT OF

INTEREST.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES THAT HAVE THE AUTHORITY TO

ACT ON BEHALF OF THE GOVERNING BODY.

FORM 550, PART VI, SECTION B, LINE 11B:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

182211 11-11-21



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

UNITED WAY OF CENTRAL MINNESOTA 41-0915124

THE FINANCE COMMITTEE REVIEWS AND DISCUSSES THE 990. THE 990 IS THEN

PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW, DISCUSSION, AND ACCEPTANCE.

FORM 550, PART VI, SECTION B, LINE 1l2C:

BOARD OFFICERS, DIRECTORS AND ALL EMPLOYEES OF THE ORGANIZATION SIGN A CODE

OF ETHICS POLICY ANNUALLY AND LIST ANY POSSIBLE CONFLICTS OF INTEREST THEY

MAY HAVE. BOARD OFFICERS AND DIRECTORS ABSTAIN FROM VOTING ON ANY MATTERS

IN WHICH THEY MAY HAVE A CONFLICT OF INTEREST OR RECEIVE A FINANCIAL

BENEFIT.

FORM 550, PART VI, SECTION B, LINE 15:

THE BOARD OFFICERS PERFORM AN INDEPENDENT, ANNUAL EVALUATION ON THE CEO'S

PERFORMANCE WITH INPUT FROM THE MANAGEMENT TEAM. THE BOARD OFFICERS TAKE

INTO CONSIDERATION MARKET CONDITIONS AND COMPARABLE POSITIONS IN THE

COMMUNITY. CONSIDERATION IS GIVEN TO THE CONSERVATIVE NATURE OF OUR

COMMUNITY AND THE BUDGET CONSTRAINTS OF THE ORGANIZATION.

THE CEO EVALUATES THE PERFORMANCE AND DUTIES OF RESPECTIVE OFFICERS AND KEY

EMPLOYEES AND, WITH THE APPROVAL OF THE BOARD CHATR, DETERMINES NON-ROUTINE

COMPENSATION CHANGES BASED ON PERFORMANCE, WORK DUTIES, AND MARKET

CONDITIONS. ANNUAL TINCREASES FOR ALL STAFF CALCULATED AS A PERCENT OF

CURRENT WAGES, ARE APPROVED DURING THE BUDGET PROCESS.

FORM 550, PART VI, SECTION C, LINE 15:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVATLABLE TO THE PUBLIC UPON REQUEST. THE

FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE.

132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization Employer identification number

UNITED WAY OF CENTRAL MINNESOTA 41-0915124

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 834,970.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 834,970.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 834,970.

132212 11-11-21 Schedule O (Form 990) 2021
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