o 990 Return of Organization Exempt From Income Tax
om 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.

Dapariment of the Treasury

OMB No. 15450047

2021

Open to Public
Inspection

Internal Revenue Senice P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning08/01/21 _ and ending 07 /3 1/22

B Check if applicable: € Name of organization

D Employer identification number

I:I Address change UNITED WAY OF THE BROWN COUNTY AREA
I:I Name change Doing business as 41-6033115
Number and street (or P.O, box if mail is not delivered to street address) Roomisuite E Telephone number
[] it retum 108 N MINNESOTA, PO BOX 476 | 507-354-6512
Fina[ retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated NEW ULM MN 56073 G Gross receipls$ 397,120

D Amended retum  [ETRETEToRg address of principal offcer:

[] picaton pendiva |  SANDRA JUNT

622 1/2 CENTER ST

NEW ULM MN 56073

H(a) Is this a group rétum for subordinatesD Yes IE No

H(b) Are al subordinates Included? D Yes |:| No
‘If "No,” attach a list. See instructions

| Tax-exempt status: Eil 501(c)(3) |—] £01(c) ( ) 4 (insert no.) |_| 4947(a)(1) or |—] 527

J_ website: B WWW.UNITEDWAYBROWNCOUNTYAREA.ORG

H(c) Group axemption number B>

K__Fom of organizalion: | X| Cooraion | | Trust | | Associatin | | Other B> | L Yearof fomation: 1957 | m_Sale of legal domicie; MN

Part | Summary

1 Briefly describe the organization's mission or most significant actvites: =~~~
g BEE SCHEDULE O . eoreveccrreneraenieshassneevsnsi sssnsmeseseneseree e vse garee OB oo . oo ivevonoomsnmansassasansossononssnss
RN ol
2 L U PO B . S T
8 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the goveming body (Part VI, line 12) .. 3] 18
& | 4 Number of independent voting members of the goveming body (Part VI, line 1) | 4 18
S| 5 Total number of individuals employed in calendar year 2021 (Part V, ine2a) 5 3
S| 6 Total number of volunteers (estimate if necessary) | oo 6 | 275
7aTotal unrelated business revenue from Part VIII, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 4. . .~ . ... . ... ... ... ... 7b 0
Prior Year Currenl Year
o | 8 Confributions and grants (Part VIll, ine th) . < oo 415,303 352,679
g 9 Program service revenue (Part VI, line 2g) VA 0
& | 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d) - . 41,297 9,655
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢:9c, 106 and 11€) 17,143 30,864
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... 473,743 393,198
13 Grants and similar amounts paid (Part IX, column (A), lines 1=8) 179,257 143,919
14 Benefits paid to or for members (Part IX, column (A), lne'qy. 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 80,039 70,707
& | 16aProfessional fundraising fees (Part X, column (A), line11e) 0
§ b Total fundraising expenses (Part IX,.column (D), line25)» 27,359
W1 17 Other expenses (Part IX, column (A), fines 11a-11d, 11¥-24¢) 90,995 87,398
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 350,291 302,024
19 Revenue less expenses. Subtract line 18 from line 12 123,452 91,174
S Beginning of Current Year End of Year
€8 20 Total assets (Part X, lne 16) 514,753 637,625
ﬁg 21 Total liabilities (Part X, ine26) 172,981 233,854
=7 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... .. 341,772 403,771

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and state

ments, 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.

Slgn ’ Signature of officer | Date
Here ’ SANDRA JUNI EXECUTIVE DIRECTOR
Type or print name and title

PrintType preparer's name Preparer's signature Date Check IE if | PTIN
Paid DIRK A. PRINDLE, CPA DIRE A. PRINDLE, CPA 06/08/23| self-employed | PO0456916
Preparer | ¢ name » CARLSONSV LLP Firm's EIN P 41-1562398
Use Only 301 KELLER AVE S

Fim's address D AMERY, WI 54001-1283 Phone no. 715-954-4995

May the IRS discuss this retum with the preparer shown above? See instructons. .~

____________________________________ [lees |_lNo

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

Form 990 (2021)



Form 990 (2021) UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ... . . @
1 Briefly describe the organization's mission:

SEE SCHEDULE O | | . .. ittt oot s et est st

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

prior Form 990 or O80-EZ
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
SBIVIOBS? Lo e [ Yes [X] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program servicés, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and \allocaﬁbns to others,
the total expenses, and revenue, if any, for each program service reported.
4a Code ) Expenses $ 214,671 indudng gantsof§ 123,550 ) (Revenue $ )
SEE SCHEDULE O
4b (Code: =~ )(Expenses$ 20,369 includinggrants of$ ...20,369 )(Revenwes )

IN ADDITION TO ITS GRANTS TO ORGANIZATIONS HELPING INDIVIDUALS IN NEED, THE

4c (Code ) (Expenses § including grants of§ ) Revenue $ . )
N
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue % )

4e Total program service expenses P 235,040

DAA

Form 990 (2021)



Form 990 (2021) UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 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 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instuctons)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part/ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Parttf 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part ll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part 1 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? If “Yes,” complete Schedule D, Part il R (T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Part Il ...l 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V 9 | X
10 Did the organization, direcly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, PartV Lo o 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vill, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . ... 4 Ma| 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 16? /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program felated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? if "Yes,” complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X L 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)? If "Yes," complete Schedule D, Part X o 11f X
12a Did the organization obtain separate, |ndependent audited ﬁnancual statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl ... ... cccooii it 12a X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 1 2a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E 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? If “Yes,” complete Schedule F, Parts | and IV T I L X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other aSS|stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instrucions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part #f . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll ... . .. . . 19 X
20a Did the organization operate one or more hospital facilies? if “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Parts [and Il ... ... . . .. . .. ... . 21| X
DAA Form 990 (2021)



Form 990 (2021) UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 4
Part IV Checklist of Required Schedules (continued)

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 2? If “Yes,” complete Schedule |, Parts land i 22| X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? Iif "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go to line 25a .~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? _ A W 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! W | 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 990-EZ?

If "Yes," complete Schedule L, Part! . .. ... |25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables 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? If “Yes,” complete Schedule L, Part Il ________________________________ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trdstee, key

employee, 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? If “Yes,” complete Schedule L, Partill 27 X
28 Was the organization a party to a business transactlon with one of the followmg 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 foijnder. or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part vV R ) X
¢ A 35% controlled entity of one or more individuals and/or orgamzatlons described in line 28a or 28b? If
"Yes,” complete Schedule L, Part IV || v, | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoﬁl treasures; or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M~ .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part Il S A 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” oomplete Schedule R, Part Ii, lil,
Orlv andPartv/,ne1 .................................................................................................. R EELEEE 34 x
35a Did the organization have a controlled entity within the meaning of section 512b)(13)? I | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” compiete Schedule R, Part V, line2  |35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVvi | 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. 38| 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 ParttV.______ .
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings 10 prize WINNEIS? ... ..o 1c X

DAA Form 990 (2021)



Form 990 (2021) UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 3
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? | 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of 1,000 or more during the year? 3a X
b If“Yes" has it fled a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes' enter the name of the foreign country®» L
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ...l 6b
7  Organizations that may receive deductible contributions under section 170(c). j
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided fo the payor? 7a
b If “Yes," did the organization notify the donor of Ihe value of the goods or services prowded'7 __________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Tc
d If "Yes," indicate the number of Forms 8282 filed during the year =~ [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay prem|ums on a personal beneﬁt contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ~|L7h
8 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
9 Sponsoring organizations maintaining donor advised ,fu/nds.
a Did the sponsoring organization make any taxable distribUtions under section 49662 9a
b Did the sponsoring organization make a distribution to:a donor, donor advisor, or related person? %9b
10  Section 501(c)(7) organizations. Enter:
a |Iniiation fees and capital contributions included on Part VI, fine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of cIub facilies 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders .~ 11a
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) B 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ..,.......... I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 O.
b 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 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . | 14a X
b If “Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14
15 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 instructions and file Form 4720, Schedule N.
16 s 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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes." complete Form 6069.
DAA Fom 990 (2021



Form 990 (2021) UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... .. . . ... .. i Ii.l
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the govemning body at the end of the taxyear 1a | 18
If there are material differences in voting rights among members of the goveming body, or
if the govermning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaﬂonshlp with
any other officer, director, trustee, or key employee? 2 X
3  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? . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . |L7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) méembers,
stockholders, or persons other than the goveming body? . . o 7b X
8 Did the organization contemporaneously document the meetings held or written actions' undertaken during the year by the following
a The goveming body? . i 8a | X
b Each committee with authority to act on behalf of the governingbody? .~ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . —_— 9 X
Section B. Policies (This Section B requests information about poli policies not requ:red by the inrernaf Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? ... .~~~ 10a X
b If “Yes," did the organization have written policies and procedures goveérning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. ... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form'? IIIIII 11a X
b Describe on Schedule O the process, if any, used by the; orgamzatlon to review this Form 990.
12a Did the organization have a written conflict of interest policy? f‘No,"gotoline 13 12a | X
b Were officers, directors, or trustees, and key employees required to' disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistenfly monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswas done = 12¢ | X
13 Did the organization have a written whistleblower policy? .~ 13| X
14 Did the organization have a written document retention and destructon policy? 14 | X
15 Did the process for determining oompensaton of the foIIowmg persons include a review and approval by
independent persons, comparability data, and oontemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management ofical 15a | X
b Other officers or key employees of the organizaton 15p | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MN
18  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 D Another's website IZ' Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
SANDRA JUNI 622 1/2 CENTER ST
NEW ULM MN 56073 507-354-6512

DAA Form 990 (2021)




Form 990 (2021) UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 7
Part VIl 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 VII
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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an ofiicer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations. :

o List all of the organization's former officers, key employees, and highest compensated employees who received-more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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.

(©)
Position
Name(:r)m title Avc(:a)ge (do ot check more than one Repf)[r)‘t)able Raptf't}able Estimatéz) amounl
hours box, unless person Is both an compensation compensation of other
per week officer and & direclorftrustee) from the from related compensation
(list any 8212|1818 28] 8 organization (W-2/ organizations (W-2/ from the
hours for 82|18 |5 [BE| 3 1099-MISC/ 1099-MISC/ organization and
related ﬂg 'g" - é ‘&‘9 =l g 1099-NEC) 1099-NEC) related organizations
organizatons |8 | & | 8
below g Es E %
dotted line) 3 % g
2
(1)ANNA BELTRAN-TURBES
A 3.00
DIRECTOR 0.00 X 0 0 0
(2 SARA BERG
A 3.00
DIRECTOR 0.00 | X 0 0 0
(3) JEFF BERTRANG
] 3.00
DIRECTOR 0.00 |X 0 0 0
(4)CHRIS BOWLER
R R 3.00
DIRECTOR 0.00 |X 0 0 0
(5) CHERYL:. DIEDE
B RS e S S anbinar 3.00
DIRECTOR 0.00 |X 0 0 0
(6)BARB DIETZ
. 3.00
DIRECTOR 0.00 X 0 0 0
(7YMEGAN FURTH
R 3.00
DIRECTOR 0.00 |X 0 0 0
() NICK HAGE
| 6.00
PAST BOARD CHAIR 0.00 |X X 0 0 0
(9)LIZ MALLOY
VICE CHAIR 0.00 | X X 0 0 0
(10) JEN MAURER
]300
DIRECTOR 0.00 [X 0 0 0
(11)CHERYL. NEIDT
R 6.00
DIRECTOR 0.00 |X 0 0 0

Form 990 (2021)
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Form 990 (2021) UNITED WAY OF

AE BROWN COUNTY AREA 41-603.

15

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensalion compensation of other
per week — from the from related compensation
(list any 2 3| & g E = Y organization (W-2/ organizalions (W-2/ from the
hours for 251 E|8 | %g 3 1099-MISC/ 1099-MISC/ organization and
related 85| 8 2 |83 " 1093-NEC) 1093-NEC) related organizalions
organizations |~ o 2 -
below @ g 8| B
dotted line) 3| § g
&
(12) EVY OLSON
T, | S 6.00
DIRECTOR 0.00 [X 0 0
(13) MORGAN PARSLEY
e S S s 3.00
DIRECTOR 0.00 |X 0 0
(14) AMBER PORTNER
______________________________________ 3.00
DIRECTOR 0.00 [X 0 0
(15) BRITTNEY SCHIESING
T — - 6.00
CO-TREASURER 0.00 [X X 0 0
(16) SUSANNAH SET[TERHOLM
. T . 6.00
CO-TREASURER 0.00 |[X X 0 0
(17) ANNA VANGSNE$S
R I—————— 3.00
BOARD CHAIR 0.00 | X X 0 0
(18) MELISSA VISSER
e 3.00
DIRECTOR 0.00 [X 0 0
1b Subtotal ... .. ... .. .. R >
¢ Total from continuation sheets to Part VII, Section A .. ... »
d Total (addlines1band1c) . ...................................... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete. Schedule J.for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IGVIIET o, oo i B R SR e n s R G e e e T G e e Bl S R ST 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If “Yes," complete Schedule J forsuchperson .. ..................oooovioooo....... | B 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.
B C|
Name and Igﬁa}\iness address Descﬁptio(n )of services Comf:(aegsalion

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 B

DAA

Form 990 (2021



Form 990 (2021) UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 9
Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... ... E]
Tolal (gl,enue Related(gr) exempt unr(e?gted Revenuéoéxcluded
function revenue business revenue from tax under
sections 512-514
Eg 1a Federated campaigns = 1a
wg b Membership dues 1b
g‘f ¢ Fundraising events | 1¢c
OLf| d Related organizatons | 1d
3 E e Govemment grants (contibutions) 1e 5,393
©,| f Aloler contributions, gifts, grants,
'*;g and similar amounts not included above ...... | 1f 347,286
25| g Noncash contributions included in
tg lines 1a-1f . ... ... 1g |§
O® h Total. Addlinesta=1f ..............oooooviiiiin, . > 352,679
Business Code
820 .
[ b
% o
i A
Sl e
f All other program service revenue . ... ..
_ | g Total. Addlines2a—2f ... .................................. | -
3 Investment income (including dividends, interest, and
other similar amounts) o > 9,655 9,655
4 Income from investment of tax-exempt bond proceeds »
5 Rovalies ... .....ooooiiiiiiiiiiiiiii i, P
(i) Real (if) Personal
6a Gross rents Ba
b Less: rental expensed 6b
¢ Renlal inc. or (loss) ] 6c
d Netrental income or(loss) .................. R
7a Gross amount from (i) Securilies (i) Other
sales of assets
other than invenlory | 7@
§ b Less: cost or other
(4 basis and sales exps.| 7b
®| ¢ Ganor (loss) | 7¢
E d Netgainor (Ioss) ............cccveeiiieie i |
O | 8a Gross income from fundraising events
(not including $
of contributions reported on line
1c). See Part IV, line18 8a 15,732
b Less: direct expenses 8b 3,922
¢ Net income or (loss) from fundraising events ............... | o 11,810 11,810
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ................. -
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
c_Net income or (loss) from sales of inventory | 2
A Business Code
8ol11a _ AGENCY DESIGNATION FEES 19,054 19,054
S5 b
S | d Alotherrevenue ...
e Total. Addlines11a~11d ..................oocoeveeii. P 19,054
12 Total revenue. See instructions ........ & e e VS i | 393,198 19,054 21,465

DAA

Form 990 (2021)
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UNITED WAY OF THE BROWN COUNTY AREA 41-6033115

Part IX

Statement 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 line in this Part [X

Do not include amounts reported on lines 6b, ﬂ:,

8b, 9b, and 10b of Part VIl

(A)
Tolal expenses

®
Program service
expenses

)
Managemenl and
general expenses

(B)
Fundraising
expenses

1

10
1

@ -0 0 0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

O Q0 T

25

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

123,550

123,550

Grants and other assistance to domesticlzl B
individuals. See Part IV, line22

20,369

20,369

Grants and other assistance to foreign -
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of cumrent officers, directors,
trustees, and key employees =~

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

64,340

30,660

20,403

13,277

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

1,242

592

394

256

Other employee benefits

Payroll taxes .. .

5,125

2,442

1,625

1,058

Fees for services (nonemployees):
Management
Legal

7,750

7,750

Lobbying . . ...

Professional fundraising services. See Part IV, line 1

Investment management fees =~~~

Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule O.)

Advertising and promotion

8,920

2,737

794

5,389

Office expenses

Royalties

Travel

8,225

2,744

3,173

2,308

6,095

1,218

1,829

3,048

5,570

3,058

1,522

930

Payments of travel or entertainment expens
for any federal, state, or local public officials

382

191

153

38

Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insuranoe ...................................
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 O.)

5,736

5,736

253

84

92

717

1,869

142

1,665

62

~ IMAGINATION LIBRARY

26,002

26,002

13,134

13,134

All other expenses
Total functional expenses. Add lines 1 through 24e , . .

7,384

2,381

225

4,778

'31 922

_31922

302,024

235,040

39,625

27,359

26

following SOP 98-2 (ASC 958-720)
DAA

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 if

Form 990 (2021



Form 990 (2021)

UNITED WAY OF THE BROWN COUNTY AREA 41-6033115

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . R |_|
A) (B)
Beginning of year End of year
1 Cash—on-interestbearing 1,240/ 1 4,636
2 Savings and temporary cash investments 199,255] 2 329,732
3 Pledges and grants receivable, net 30,616]| 3 34,892
4 Accounts receivable, net 4
5 Loans and other recelvables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
n under section 4958(f)(1)), and persons described in section 4958(c}(3)B) 6
§ 7 Notes and loans receivable,net 7
<| 8 Inventories for sale oruse 8
9 Prepaid expenses and defered charges "3,979] 9 3,985
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 14,788
b Less: accumulated depreciation 10b 13,684 602| 10¢ 1,104
11 Investments—publicly traded securities . 279,061 11 263,276
12 Investments—other securities. See Part IV line 11 T . I 12
13  Investments—program-related. See Part IV, line nwo 13
14 Intangible asSels | ... ... ... s e i S 14
15 Other assets. See Part IV, lne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 514,753 16 637,625
17 Accounts payable and accrued expenses o 7,550] 17 5,242
18 Grants payable | . ... ... ...c.. .csceesiiesig S S 158,075] 18 126,050
19 Deferred revenue ... o 19
20 Tax-exempt bond liabiies o 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D~ 7,356/ 21 102,562
9 22 Loans and other payables to any current or former officer; director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
K controlled entity or family member of any of these persons ., e I 22
=123 Secured morigages and notes payable to unrelated third parties y A 23
24 Unsecured notes and loans payable to unrelated third parties .~~~ 24
25 Other liabilities (including federal income tax, payables to.related third
parties, and other liabilities not included on‘lines 17-24). Complete Part X
of Schedule D . e 25
26 Total liabilities. Add lines 17 through 25 . : 172,981 26 233,854
@ Organizations that follow FASB ASC 958 check here @
g and complete lines 27, 28, 32, and 33. ‘
8127 Net assets without donor restrictions .~ 311,472) 27 376,971
@ (28 Net assets with donor restricions 30,300/ 28 26,800
g Organizations that do not follow FASB ASC 958, check here P |:|
- and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
@ [30 Paid-in or capital surplus, or land, building, or equment fuwd 30
< 31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances 341,772) 32 403,771
33 _Total liabilities and net assets/fund balances ... 514,753 33 637,625

DAA

Form 990 (2021)



Form 990 (2021) UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X ... .....................
1 Total revenue (must equal Part VI, column (A), line12) 1 393,198
2 Total expenses (must equal Part IX, column (A), line 25) 2 302,024
3 Revenue less expenses. Subtract fine 2 from linet 13 91,174
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) | 4 341,772
5 Net unrealized gains (losses) on investments 5 -27,499
6 Donated services and use of faciiies 6
7 Investment expenses 7 -1,676
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedwe®y .. w9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82, COMMN (B)) . \\iiiiieiitiiiiii e 10° 403,771
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .00 i D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explqln on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant7 .............. 2a [ X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled .or
reviewed on a separate basis, consolidated basis, or both: !
IE Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountgnt? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis I:l Consolidated basis |:| Both consolidated and ‘separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that ’és_sumes reé‘ponsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selectuon process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 /4 3a X
b If “Yes," did the organization undergo the required audit or audits? If th‘é organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ......................._ 3b

DAA

Form 990 (2021)



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department. of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service : % X 5 i H
P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE BROWN COUNTY AREA 41-6033115

Part | Reason for Public Charity Status. (All 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.)

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

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

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

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

cityaand Stale: e
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental un|t 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 Il.)

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

Y

An organization that normally receives (1) more than 33 1/3% of its support from contnbuhons membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 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 camry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) orsection 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organlzatlon and complete lines 12e, 12f, and 12g.

a |:| Type 1. 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 D Type ll. A supporting organization supervised or controlledy 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 Nl 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 lll 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 Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizaions .~

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

10

== =3
N =

1] CID:IIEI:IEI

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monelary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B8)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA



Schedule A (Form 890) 2021

UNITED WAY OF THE BROWN COUNTY AREA 41-6033115

Page 2

Part I

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (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.”) 508,640 473,603 389,635 415,303 352,679 2,139,860
2  Tax revenues levied for the
organization'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. Add lines 1 through3 508,640 473,603 389,635 ‘415,303 352,679 2,139,860
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public_support. Subtract line 5 from line 4 _ 2,139,860
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line4 508,640 473,603 389,635 415,303 352,679 2,139,860
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from )
similar sources ... 2,170 16,564 11,529 41,297 9,655 81,215
9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ................... 8,641 17,617 8,338 20,049 15,732 70,377
11 Total support. Add lines 7 through 10 2,291,452
12 Gross receipts from related activities, etc. (see instructions) | 12 19,054
13  First 5 years. If the Form 990 is for the organization's first, sacond thrrd fouﬁh or ﬁfth tax year as a secuon 501({:}(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2021 {line-8, column (f) divided by line 11, column (®)
Public support percentage from 2020 Sthedule A, Part Il, line 14

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies a8 a publicly supported organization e
33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

14

93.38%

15

92.28 %

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 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

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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

instructions

> E
gn

...................................................................................................................................... > []

...................................................................................................................................... agn

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

>0

DAA
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Schedule A (Form 990) 2021 UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that Is related to the
omanization's tax-exempt purpose ...

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line6.)

Section B. Total S“Pport ——_—

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9
10a

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b

11 Net income from unrelated business

activities not included on line 10b, whether

or not the business is regularly carried on ...
12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Partvi)y
13  Total support. (Add lines 9, 10¢, 11,

and12) |
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 ... e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, coumn () | 15 %
16 Public support percentage from 2020 Schedule A, Part 1l Ne 15 ... o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f) |17 %
18 Investment income percentage from 2020 Schedule A, Part ll, lne17 |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 .................. [ 4 [:l

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 .............. [ 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... > D

DAA
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Schedule A (Form 890) 2021 UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, 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 govemning
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
safisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the.

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(?)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported.organization”)? /f
"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? /f "Yes," describe in Part Vi how the organization had such bontrol 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 tsed exclusively for section 170(c)(2)(B)
DpUrposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in'Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ii)) the authority under the organization's organizing doc(jment authonizing such action; and (iv) how the action

was accomplished (such as by amendment to the orgamzmg document) 5a
b Type | or Type Il only. Was any added or substituted supported organlzahon 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? 5¢c

6  Did the organization provide support (whether.in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organjzations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 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? If “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
7? 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))? If “Yes,” provide detail in Part VI. 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 VI. 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? Iif “Yes," provide detail in Part VI, 9c

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

supporting organizations)? If "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 erganization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 5
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 goveming 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? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming 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? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s aclivities. If the erganization had moré than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocatéd among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax j/ear. 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? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization. 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 maijority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i) a written notice describing the type and @mount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming 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 govermning body.of a supborted/ organization? If "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, diq 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? If "Yes,* describe in Part Vi the role the organization's
supported organizations played in this regard, 3

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 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activiies 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? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 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? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard, 3b

DAA Schedule A (Form 990} 2021
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UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 6

Part V

1

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® Current vear
. (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muliiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Curmrent Year
1 Adjusted net income for prior vear (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see _instructions).

DAA
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Schedule A (Form 990) 2021 UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 7

Part V Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 reguired—provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

[N |D (|~ W

{provide details in Part VI). See instructions.

Disfributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2021 from Section C, line 6

10  Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@i

Excess Distributions

~ (i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions camryover, if any, to 2021

From2016 ... ... .. .....oocoooiiiiini.. .

From 2017 ... . . oo

From: 2018 .o st G R SRS

From2019 .. ... ... ... ... ...

From2020 .. ... ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Tl oo ol

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

4 Distributions for 2021 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied fo 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 resiilt
greater than zero, explain 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 VI. See instructions.

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

8  Breakdown of line 7:

Excess from 2017 ... ....................

Excess from 2018 .............coooiiiiin,

Excess from 2019 ... .ooviiiiiniiiiininnas.

Excess from 2020 . ... .....................

°|a|o oo

Excess from 2021 ..oooviiiiiiniiinviiiiis

DAA

Schedule A (Form 990) 2021
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Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public

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

Name of the organization

UNITED WAY OF THE BROWN COUNTY AREA

Employer identification number

41-6033115

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds

{(b) Funds and other accounts

O hwWN
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«©Q
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(0]
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o
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o
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@
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3
—
[oN
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=
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3
)

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised .
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other,purpose

conferring impemmissible private Demefit? e b e e E Yes I:l No
Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line.7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of a historically important land area
Preservation of a’ certified historic structure

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat
Preservation of open space

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

easement on the last day of the tax year.

Tofal number of conservation easements .~~~ 2
Total acreage restricted by conservation easements

ao o e

historic structure listed in the National Register =~

Number of conservation easements on a certified hrstonc structure |ncIuded in ( ).
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

Held at the End of the Tax Year

2a
2b
2¢

2d

3 Number of conservation easements modified, transferred released exbngulshed or termmated by the organlzatlon during the

tax year P>

5 Does the organization have a written policy regardlng the penod|c monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handlrng of V|olat|ons and enforcmg conservatlon easements dunng the year

7 Amount of expenses incurred in monltonng, |nspect|ng. handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(h)(4)B)(ii)?

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

organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in ifs 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.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

> $
> $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, linet »s
b _Assets included in Form 990, Part X .. ..o e > 3

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

Schedule D (Form 990) 2021
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UNITED WAY OF THE BROWN COUNTY AREA 41-6033115

Page 2

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 H 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
XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... ... ................ I:l Yes D No
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
mcluded on Form 990, Part X?

b

- 0 0O 0

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability?

b

1c

1d

1e

1f

If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been prowded ORI X oiiiiiinniisiiee s i

No

]

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance = |
b Contrbutons . . . .. . 10,800
¢ Net investment eamings, gains, and
losses ...................................
d Grants or scholarships =~~~
e Other expenditures for facilities and
programs . il
f Administrative expenses = =
g End of yearbalance . 10,800 10,800
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

The percentages on lines 2a, 2b, and 20 should equal 100%.

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

(i) Unrelated organizations
(ii) Related organizations

3a

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

Yes | No

3a(i) X

3a(ii) X
3b

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 olher basis (b) Cost or other basis {c) Accumulated (d) Book value

(investment) (other) depreciation

1a Land ....................................

b Buildings =

¢ Leasehold |mprovements

d Equipment 14,788 13,684 1,104

0 BB -5 o s g b S B 2 00

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ... ... .. > 1,104

DAA

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021  UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests .~
(B) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
Part VIll Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . [P
Part 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)

)

4)

(5)

(6)

)

(8)

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

Part X Other Liabilities.

Compilete 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) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . >
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footmote has been provided in Part XIII ........... |—I_
DAA Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 393,198
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilies 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part ity . ...~ 2d

e Addlines2athrough2d . . 2e

3 Subtract line 2e from line1 3 393,198
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .~ | 4a

b Other (Describe in Part XWIL.y 4b

¢ Addlinesdaanddb . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.) ... .. ... ... ... ... . ‘... L. . 5 393,198
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . .~ 11 302,024
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclites .. 2a

b Prior year adjustments 2b

¢ Otherlosses 2¢

d Other (Describe in Part Xty .. .~ 2d

e Addlines 2athrough 2d 2e

3 Subtract line2e from line 1 | . . 3 302,024
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) . 4b

¢ Addlinesdaand4b . ... ... g 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partfiline 48.) ... _..._.......................... 5 302,024

Part XIll 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 IV, LINE 2B - ESCROW LIABILITY ARRANGEMENT EXPLANATION

THE ACTUAL GRANTEE. THE DISBURSEMENTS ARE APPROVED BY SMIF.

THE NET

LIABILITY ACCOUNTS. THE ORGANIZATION IS ALSO CURRENTLY HOLDING FUNDS

AFFECTED BY COVID-13. ANY AMOUNTS NOT YET DISTRIBUTED ARE ALSO ACCOUNTED

_FOR IN A SEPARATE LIABILITY ACCOUNT.

DAA
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Part Xlll Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedule D {(Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2021

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

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE BROWN COUNTY AREA 41-6033115

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, 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 D Mail solicitations

b I:I Internet and email solicitations
c D Phone solicitations

d l:l In-person solicitations

2a 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 serviees? .

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.

e I:l Solicitation of non-govemment grants
f D Solicitation of govemment grants
g [:l Special fundraising events

I:l Yes I:l No

(i) Did fund- : Wv) Amount paid to (vi) Amount paid fo
R o raiser have y = ; )
(i) Name and address of individual . - custody or (iv) Gross receipts i {or retained by) (or retained by}
or entity (fundraiser) (i) Aclivity control of from activity fundraiser listed in organization
pontributions? . A col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ............. P

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.

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

UNITED WAY OF THE BROWN COUNTY AREA 41-6033115

Page 2

Part L 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
FUNDRAISING EVE NONE add col. () through
(event type) (event type) (total number) col. {¢c))
E 1 Gross receipts 15,732 15,732
2 less: Confributions
3 Gross income (line 1 minus
lne2) ... ... 15,732 15,732
4 Cash prizes
5 Noncash prizes

8 | 6 Rentfacility costs

&

o

i | 7 Food and beverages
]
o .
A | 8 Entertainment
9 Other direct expenses 3,922 3,922
10 Direct expense summary. Add lines 4 through 9 in column (@) <~ . > 3,922
11 Net income summary. Subtract line 10 from line 3, column (d) ... i e > 11,810
Part L Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
i {b) Pull tabsfinstant : (d) Total gaming (add
g (@) Bingo bingo/progressive bingo (¢) Other gaming cal. a) through cal, {c})
2
4
1 Gross revenue. .. ...

Direct Expenses
w

Rent/facility costs

Other direct expenses

Volunteer labor

| | Yes . L% Yes ... % |[L]Yes %

No No No
Direct expense summary. Add lines 2 through 5 in column (d) e >
>

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

9 Enter the state(s) in which the organization conducts gaming activities: e
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, o temminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021  UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 3
11 Does the organization conduct gaming activites with nonmembers? e D Yes El No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Gaming? . .. ... ... . . I:l Yes I:l No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility | ... . 13a %
b Anoutside facllity | .. 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NBMIE B sk 4 R S 00 v R S S
ADOESS B . comsvsuimmnssvissias s s samyss s Sis S T st s st oo AT = i s
15a Does the organization have a contract with a third party from whom the organization receives gaming
ROVBTIUET ||\t thcevcceseesne 8 ssnse s ensssesae B ensss oo ves o iSRS SISt el s [] ves []no
b If “Yes," enter the amount of gaming revenue received by the organizaton® $ and the
amount of gaming revenue retained by the third party » ¢
¢ If “Yes,” enter name and address of the third party:
L T o ST A RN
AGIOSS B o o B e R 50 o T2 5w 5 B o e e e
16  Gaming manager information:
L TT TP e rn ey U
Gaming manager compensaton®» $§
Description of services provided P
I:l Director/officer D Employee I:l Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make chariable distributions from the gaming proceeds to
retain the state gaming ioense? o [1 ves [ no
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 durng the tax year B §
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part |ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15150047
(Form 990) Complete to provide information for responses to specific questions on 20 21
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
Inlemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE BROWN COUNTY AREA 41-6033115

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

. SPECIFICALLY, THE UNITED WAY OF THE BROWN COUNTY AREA 'S ..MI..S.SIQ.N. I8 TO BE A
. SPECIFICALLY, THE UNITED WAY OF THE BROWN COUNTY AREA'S MISSION IS TO BE A

OMMUNITY LEADERS, AND PEOPLE WITH LIVED EXPERIENCE. . .

FINANCIAL STABILITY. THE UNITED WAY OF BROWN COUNTY AREA IS A VIBRANT

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



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

UNITED WAY OF THE BROWN COUNTY AREA 41-6033115

L COMMUNITIES WE SERVE: oo

IN 2021-2022 THE UNITED WAY YOUTH ACTIVITIES SCHOLARSHIP PROGRAM GAVE OUT

THE UNITED WAY OF BROWN CO'UNTY AREA’S MOST BELOVED PROGRAMS., BY MAILING

....................................................................................................................................................................

REGARDLESS OF THE FAMILY’S INCOME. SINCE THE INITIAL PROGRAM LAUNCH IN

. THE UNITED STATES, IMAGINATION LIBRARY HAS GONE FROM JUST A FEW DOZEN BOOKS

PAGE 1 OF 4
Schedule O (Form 990) 2021
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Schedule O (Form 890) 2021 Page 2
Name of the organization Employer identification number

UNITED WAY OF THE BROWN COUNTY AREA 41-6033115

OF A HIGH-TECH WORLD, WE NEED TO DO WHATEVER WE CAN TO MAKE OUR YOUNGEST

BUSINESSES, ORGANIZATIONS, AND MANY INDIVIDUAL DONORS THROUGHOUT THE COUNTY

GAVE THOUSANDS OF DOLLARS’ WORTH OF SCHOOL SUPPLIES THIS WAS AN AMAZING

EFFORT, AND WITHOUT THE GENEROSITY OF THE CITIZENS OF BROWN COUNTY WE WOULD

SATURDAY, OCTOBER 29, 2022, WAS THE UNITED WAY OF BROWN COUNTY’S 25TH

ANNUAL DAY OF CARING. THE DAY OF CARING IS AN ANNUAL EVENT TO MAKE A

POSITIVE DIFFERENCE THROUGH VOLUNTEERING. OVER 100 VOLUNTEERS IN 16 TEAMS

SPENT THEIR SATURDAY HELPING OTHERS IN OUR COUNTY. 56 PROJECTS WERE

ULM PUBLIC SCHOOLS. IT IS ALSO PROVIDED TO THE RIVERBEND DISTRICT AND ST.

PAUL’'S. THIS IS OUR FIFTH YEAR PROVIDING THIS MUCH NEEDED PROGRAM IN THE

NEW ULM SCHOOL DISTRICT. THE TASK OF ORGANIZING THE DRY GOODS, PURCHASING,

PAGE 2 OF 4
Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

UNITED WAY OF THE BROWN COUNTY AREA 41-6033115

AND OVERSEEING THE PROCESS OF PACKING AND DISTRIBUTING THE FOOD

QUALIFY FOR FREE OR REDUCED LUNCHES. THE FOOD PACKAGES ARE THEN PLACED IN A

TWO MEALS, TWO SNACKS, AND TWO BEVERAGES TO GET EACH CHILD THROUGH THE

POOR BEHAVIOR, AND TIMPATRMENT TO LEARNING AND FOOD INSTABILITY IS A VERY

.......................................................................................................................................................................
.......................................................................................................................................................................

THE TAX SYSTEM WORKS, AND MOST OF/ ALL THE LACK OF FUNDS TO PAY SOMEONE TO

RESIDENTS. WHATEVER THE BARRIER, UNITED WAY OF THE BROWN COUNTY AREA’S FREE

TAX PREPARATION PROGRAM IS IN PLACE TO HELP THOSE INDIVIDUALS. EACH YEAR

CLIENT FACILITATORS THROUGH AARP TO HELP LOCAL AREA CITIZENS. THIS PUTS

HANDS OF THOSE WHO NEED TIT MOST. . .

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

EXECUTIVE COMMITTEE AND BROUGHT BEFORE THE BOARD FOR APPROVAL. .

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

PAGE 3 OF 4
Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

UNITED WAY OF THE BROWN COUNTY AREA 41-6033115

BY THE EXECUTIVE COMMITTEE AND THE PERSONNEL COMMITTEE. AS THESE
AS AVAILABLE. ALL COMPENSATION PACKAGES ARE APPROVED BY THE BOARD. .
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . .

PAGE 4 OF 4
Schedule O (Form 990) 2021
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41-6033115 " Federal Statements Y
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
INVESTMENT INCOME
1,284 14
TOTAL 1,284
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
DIVIDENDS
5,580 14
TOTAL 5,580
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41-6033115 ™, Federal Statements

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total
NUVERA g 16,499
MINNESOTA VALLEY TESTING LABS 34,448
ROGER RYBERG 20,000
COBORNS/CASHWISE 12,554
CHRISTENSEN FARMS 21,400
ISD #88 : 8,734
3M 12,812
DORIS TURBES 7,301

TOTAL 5 133,748

Excess
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