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Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2
Do not enter social security numbers on this form as it may be made public.

OMB N

0. 15450047

Open

023

to Public

Inspection

B Check if applicable:
Address change

I:l Name change
D Initial retum

,and ending

Go to www.irs.gov/iForm3990 for instructions and the latest information.

A_For the 2023 calendar year, or tax year beginning 08/01/23 07/31/24

C Name of organization

UNITED WAY OF THE BROWN COUNTY AREA

Doing business as

41-6033115

D Employer Identification number

Number and street (or P.O. box if mail is nol delivered to street address)

108 N MINNESOTA, PO BOX 476

| Room/suite

E Telephone number

507-354-6512

Final retum/ Cily or town, stale or province, country, and ZIP or foreign postal code
terminated
D NEW ULM MN 56073 G Gross receipls$ 219,422
Amended retum F Name and address of principal officer: .
I:I Application pending SANDRA JUNT H(a) Is this a group reum for subordinates? I:I Yes [E No
108 N MINNESOTA H(b) Are ail subordinates included? |:| Yes D No
NEW ULM MN 5607 3 If "No," atlach a list. See instructions
| Tax-axempt status: m 501(c)3) |_| 501(c) ) (insert no.) |_| 4947(a)(1) or [—] 527

WWW . UNITEDWAYBROWNCOUNTYAREA . ORG

Hie) Group exemption number

J  Website:
K__Fom of oranizaion: | X| Coporsion | | Tust | | Associaton | | Other | L vearof omaton. 1957 | m_siae of ega comicte: MIN
_Pari | Summary
1 Briefly describe the organization's mission or most significant activites:
8 SEE BCHEDULE O o rveovensiosiunmmsssnsvionsonvisnsnstonsininsonins s oot s Qe sl s ssssnsaisas ovsss snsioat eisiainsinss
g
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o6 [ 3 Number of voting members of the goveming body (Part VI, line 1a) i 3/ 18
® | 4 Number of independent voting members of the governing body (Part VI line 1b) ______________________________ 4 18
g 5§ Total number of individuals employed in calendar year 2023 (Part V,ln¢2a) . |5 3
3 6 Total number of volunteers (estimate if necessary) . . 6 | 175
7aTotal unrelated business revenue from Part VIll, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part I line 11 ...~ . ... |7p 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ne th) 256,259 208,533
g 9 Program service revenue (Part VIIl, line2g) o 0
@ | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 14,416 8,974
% | 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c, 10c; and 11e) 22,285 -783
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) line 12) . 292,960 216,724
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 149,459 122,072
14 Benefits paid to or for members (Part IX, column (A), line o 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 67,007 100,586
2 | 16aProfessional fundraising fees (Part IX, column (A), line A1¢) 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) 46,406
W[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 136,740 106,708
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 353,206 329,366
19 Revenue less expenses. Subtract line 18 from line 12 ~-60,246 -112,642
58 Bealnning of Current Year End of Year
88 20 Total assets (Part X, line16) 493,606 362,813
<.| 21 Total liabilties (Part X, ine 26y 152,920 112,470
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 " 340,686 250,343
Part 1l Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
SIQH Signature of officer ] Date
Here SANDRA JUNI EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Praparer's signature Date Check |z| if | PTIN
Paid DIRK A. PRINDLE, CPA DIRK A. PRINDLE, CPA 11/13/24 ] sefiemployed | P00456916
Preparer Frm's name CAR.LSONSV LLP Fim's EIN 4 1 - 15623 9 8
Use Only 301 KELLER AVE S
—_—_— AMERY, WI 54001-1283 Prone o, 715-954-4995

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

|f|Yes |—]No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2023) 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 ... ... .. S e @
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-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
sewiceS? .............................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and ’éllocatjphs to others,
the total expenses, and revenue, if any, for each program service reported. 4

4a (Code: ) (Expenses $ 186,259 including grants of $ ........97,063 )(Reverue s )
SEE SCHEDULE O
4b (Code: ) (Expenses $ 25,009 including grants of $ 25,009 ) (Revenue s )

4c (Code: ) (Expenses $ ... ... lincluding grants of $ o s ) (REvenue § oo oo )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 211,268

DAA Form 990 (2023



Form 990 (2023) 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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, Partff 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. 98-19? If "Yes," complete Schedule C, Part it/ 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 conservatlon easement mcludlng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partii .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll 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 Pepa{ir, or
debt negotiation services? If “Yes,” complete Schedule D, Part /v 9 [ X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Partv k. R 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 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 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvi{ 11b X
¢ Did the organization report an amount for investments—program rélated in Pa‘er, line 13, that is 5% or more
of its total assets reported in Part X, line 16? /f "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, Part IX' . 1d| X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 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," compiete Schedule D, PartX | 1f| X
12a Did the organization obtain separate, independent audited ﬁnancnal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl ........... ... ... W A R B B B et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule £ | 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? /f “Yes,” complete Schedule F, Parts and IV | 14b 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 i and fV 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 lil and IV . |as X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, lines 1c and 8a? If "Yes," complete Schedule G, Part il 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 Il ... ... ... .. ... . . 19 X
20a Did the organization operate one or more hospital facﬂltles’? If “Yes,” complete Schedule H | 204 X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A), line 1? If “Yes,” compiete Schedule |, Partsfand #l ... .. ... ... ... ... 21 | X

DAA Form 990 (2023)



Form 990 (2023) UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 if "Yes,” complete Schedule I, Parts fand it I 22 | X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 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 252 . . | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .~ |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor

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/ . S [ 250 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 contnbugor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule'l, Partff . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, dire’ctor, trustee, 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 fami!y/member of any of these

persons? If “Yes,” complete Schedule L, Part il e 27 X
28 Was the organization a party to a business transaction with one of the followmg parﬁes’P (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes,” complete Schedule L, Part IV L | 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV ... |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
“Yes,” complete Schedule L, Parttv. o B vy eee v e e s 28¢ X
29 Did the organization receive more than $25,000 in nonéash contnbutlons'? If “Yes,” complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical tn_easures 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? /f “Yes,” complere 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, PAItIl . . | ... .t iesogerees s o srms e see e s e nroaesamansasaee s emnenresnngeeasenaes 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ili,
or IV and Part v Iine 1 ................................................................................................................. 34 X
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13 |35 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 | 35b
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, line2 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, Partvi | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. . 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ 1a | 4
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WINMEIS? ... .o .o i it i it et e et ic X

DAA Form 990 (2023)



Form 990 (2023) UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 5
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 tax returns? | 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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
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 taxyear? =~ | 5a X
Did any taxable party nofify 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 fle Form 8886-72 5c
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 contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduetible? &b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly'for goods
and services provided to the payor? e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If *Yes,” indicate the number of Forms 8282 ﬁled durlng the year | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premlums 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 If the organization received a contribution of cars, boats, airplanes, or dther vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a dorior advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yearz 8
9 Sponsoring organizations maintaining donor advised fun(d&.
a Did the sponsoring organization make any taxable distributions under section 49667 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 |nitiation fees and capital contributions included on Part VI, line 12 i 1 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 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 fom them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If "Yes," complete Form 6069.

DAA

Form 990 (2023)



Form 990 (2023) 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
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting rights among members of the goveming body, or
if the governing 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 | 1b | 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? L2 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 filed? 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? A e, 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? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members;
stockholders, or persons other than the governing 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? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s 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 policies not required by the Internal 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 ' goveming 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 governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the Organiza{ion to review this Form 990.
12a Did the organization have a written conflict of interest policy? If“iNo,”go toline 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 consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone .~ . . 12| X
13 Did the organization have a written whistieblower policy2 =~~~ e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensétion of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officia 15a | X
b Other officers or key employees of the organizaion 15b | 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 arangements? _.............. ... 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 |z| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
SANDRA JUNI 108 N MINNESOTA
NEW ULM MN 56073 507-354-5612

DAA Form 990 (2023)




Form 990 (2023) UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 7
Part VL 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 inthisPart VIl .. .. . . ... ... . D
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 officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of 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 recelved 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.
©)
A B Position b E F
Name(ar)m tile Av(era)ge éi: nuz;tlé::se;kezggei;hs:“? r:] Reptmlble Repfm)able Estimatéd) amount
hours ofﬁt’;er and a directorftrustes) compensation compensation of olher_
per week from the from related compensation
(list any SR YR EE R organization (W-2/ organizations (W-2/ from the
hours for e<I 213 ; =] 3 4099-MISC/ 1098-MISC/ organization and
related %E § - g_ ﬁﬂ 8 1099-NEC) 1099-NEC) related organizations
organizations = 5 =X 8 g
below al s 8| B
dotted line) gl 2 g
® B
(1)MEGAN FURTH
) 6400
BOARD CHAIR 0.00 (X X 0 0 0
(2 JOSHUA CATANACHT
). 8400
BOARD VICE CHAIR 0.00 | X X 0 0 0
3) EVY OLSON
] 6400
TREASURER 0.00 | X X 0 0 0
4 LIZ MALLOY
). 6400
PAST BOARD CHAIR 0.00 [X X 0 0 0
(5)MELLISA VISSER
). 6200
CAMPAIGN CHAR 0.00 | X X 0 0 0
() DONNA KRUEGER
USROS NS 6.00
COMMUNITY CHAIR 0.00 |X X 0 0 0
(77 CHRIS BOWLER
UPSTUIRTRSRIUUUUOPR SO 3.00
DIRECTOR 0.00 [ X 0 0 0
(8 MCKENZIE LORENTZ
EURTIRTIURRURURUPUONS N 3.00
DIRECTOR 0.00 |[X 0 0 0
(99 AMBER PORTNER
ORI N 3.00
DIRECTOR 0.00 [X 0 0 0
(10) IRENE ACHMAN
). 3200
DIRECTOR 0.00 [X 0 0 0
(11) COURTNEY COLTON
R N 3.00
DIRECTOR 0.00 [X 0 0 0

Form 990 (2023)
DAA



Form 990 (2023) UNITED WAY OF .HE BROWN COUNTY AREA 41-603..15 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (8) (do not check more than one () € )
Name and title Average box, unless person is both an Reportable Reporilable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week ==F = from the from related compensation
(list any ~2| & g E §§ g organization (W-2/ organizations (W-2/ from the
hours for &zl & 8| o |& i % 1099-MISC/ 1099-MISC/ organizalion and
related §§ g 2 !SB - 1099-NEC) 1099-NEC) related organizations
organizations T3 e 2| 3
below a g 3 §
dotted fine) °f & 1
2
(12) KAREN SHIVELY
) 3.00
DIRECTOR 0.00 [X 0 0 0
(13) CHERYL DIEDE
O ] ..3.00
DIRECTOR 0.00 |X 0 0 0
(14) BARB DIETZ
O 3.00
DIRECTOR 0.00 | X 0 0 0
(15) NICK HAGE
S | 3.00
DIRECTOR 0.00 | X 0 0 0
(16) CHERYL NEIDT
8) 3.00
DIRECTOR 0.00 |X 0 0 0
(17) MORGAN PARSLEY
) 3.00
DIRECTOR 0.00 [X 0 0 0
(18) BRITTNEY SCHMISSING
8 3.00
DIRECTOR 0.00 | X 0 0 0
5 | T
b Subtotal ... ... ... .
¢ Total from continuation sheets to Part VII, Sectlon AR iV
d Total (add lines 1b and 1c) . G
2 Total number of individuals (|nclud|ng but not ||m{ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
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 $150,000? If “Yes,” complete Schedule J for such
INOIVIGUEL L 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCH PErSOR ... . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B] C) .
Name and b(i.us)lness address Descripljo(n )of services Comp(er!setion

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 0

DAA

Form 990 (2023)



Form 990 (2023) 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 in this Part VIl ... ... ... .. ... [:l
Tolal (?e)venue Related(sr) exempt Unr(e(fa)ted Revenuént)axcluded

function revenue

business revenus

from tax under
seclions 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

% a0 T o

«

Federated campaigns

Membership dues

Fundraising events

Govemment grants (confributions) I

5,912

All other confributions, gifts, grants,
and similar amounts not included above ........

202,621

Noncash contributions included in
lines 1a-1f

$ 5,894

208,533

Program Service

2a

e - ® 2 06 o

Business Code

Other Revenue

b Less: rental expenses | 6b

8a

b Less: direct expenses

9a

10a

b Less: cost of goods sold

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

8,974

8,974

(i} Real

{ii} Personal

Gross rents 6a

Rental inc. or (loss) 6¢c

Net rental income or (loss) ...,

Gross amount from (i) Securities

{ii) Cther

sales of assets

other than inventory | _7a
Less: cost or other
basis and sales exps. | 7b

Gain or (loss) 7c

Netgainor(loss) . ....................

Gross income from fundraising events
(not including &
of contributions reported on line

1c). See Part IV, lne 18

8a

8b

Net income or (loss) from fundralsmg :
Gross income from gaming
activities. See Part IV, line 19

avents

-783

-783

9a

Less: direct expenses

9b

Net income or (loss) from garﬁing activities _

Gross sales of inventory, less
retumns and allowances

10a

10b

Net income or (loss) from sales of inventory

Miscellaneous
Revenue

All other revenue ..
Total. Add lines 11a-11d

216,724

8,191

Form 990 (2023)



Form 990 (2023)

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 IX

Do not include amounts reported on lines 6b, 7b,
&b, 9b, and 10b of Part Vill.

(A)
Tolal expenses

(B)
Program service
expenses

)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

Q@ =0 a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

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

97,063

97,063

Grants and other assistance to domestic
individuals. See Part IV, line 22

25,009

25,009

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 current officers, directors,
trustees, and key employees

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

Other salaries and wages =~~~

93,158

31,181

43,596

18,381

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

Other employee benefits

7,428

2,486

3,476

1,466

Payroll taxes
Fees for services (nonemployees):
Management

13,543

13,543

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (If fine 11g amounl exceeds 10% of line 25, column
() amount, list line 11g expenses on Schedule 0)

1,456

1,318

69

69

Advertising and promotion

9,5°1

690

305

8,596

Office expenses

12,122

3,127

6,032

2,963

10,422

2,084

3,127

5,211

6,850

2,858

2,808

1,184

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

Conferences, conventions, and meetings

1,602

801

481

320

Interest

5,185

5,185

Depreciation, depletion, and amortization

1,601

543

568

490

Insurance

2,018

131

1,810

77

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 Q.)

IMAGINATION LIBRARY

24,632

24,632

15,366

3,142

1,877

10,347

11,018

11,018

-2,698

-2,698

-6,000

-6,000

All other expenses
Total finctional expanses. Add lines 1 through 24

329,366

211,268

71,692

46,406

DN 3 000

NIN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check here|j if

following SOP 98-2 (ASC 958720} ... ...........

DAA

Form 990 (2023)



UNITED WAY OF THE BROWN COUNTY AREA 41-6033115

Form 990 (2023)

Part X Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X ... ... ... .. .. D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 19,357 1 -4,844
2 Savings and temporary cash investments 141,558 2 29,755
3 Pledges and grants receivable, net 27,541 3 4,585
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c)3)B) . ... ... .. 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges . 2,122| o 2,044
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,069
b Less: accumulated depreciaton 10b 4,279 4,391 10¢ 2,790
11 Investments—publicly traded securities IR 272,529 11 301,830
12 Investments—other securities. SeePanIV line 11 12
13 Investments—program-related. See Part IV, line 11 R | 13
14 Intangble assets i« b e e e S s st b o g 14
15 Other assets. See Part IV, line 11 o e 26,108] 15 26,653
16 Total assets. Add lines 1 through 15 (must equal line R0 I eivas 493,606/ 16 362,813
17 Accounts payable and accrued expenses 11,389 17 8,499
18 Grants payable 126,500] 18 98,000
19 Deferred revenue e e s et st e i s 19
20 Tax-exempt bond Ilabllmes o . SO 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ror= S 15,031| 2 5,971
9 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons Y. AR 22
—' |23 Secured mortgages and notes payable to unrelated third parhes 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17- -24). Complete Part X
of Schedule D ... ... 25
26 Total liabilities. Add lines 17 through Bt W o 152,920] 26 112,470
Organizations that follow FASB ASC 958, check here @
g and complete lines 27, 28, 32, and 33,
5|27 Netassets without donor restrictions e 324,976 27 237,026
@ |28 Netassets with donor restrictons 15,710) 28 13,317
B Organizations that do not follow FASB ASC 958, check here D
l:-z_ and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
'g 30 Paid-in or capital surplus, or land, building, or eqmpment und 30
& [31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances e 340,686 32 250,343
33 _Total liabiliies and net assetsffund balances ... ... . " 493,606] 33 362,813

DAA

Form 990 (2023)



Form 990 (2023) UNITED WAY OF THE BROWN COUNTY AREA 41-6033115

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... ... ...

O W o N R WN =

-

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

216,724

329,366

-112,642

340,686

22,299

© oo |~ [ |on [ | [N |- |

250,343

Part Xl  Financial Statements and Reportlng

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

1

Accounting method used to prepare the Form 990: |:| Cash Izl Accrual D Other

Yes | No

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant”

If “Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both.
Separate basis Consolidated basis D Both consolidated and separate basrs

b Were the organization's financial statements audited by an independent accountant'7

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.

I:l Separate basis |:| Consolidated basis D Both consolidated and ‘'separate basis

c If “Yes" to line 2a or 2b, does the organization have a committee that assumes respongibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

b If “Yes,” did the organization undergo the required audlt or audlts? If the orgamzallon dld not undergo the R '

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a | X

2b X

2c | X

3a X

3b

DAA

Form 990 (2023)



SCHEDULE A Public Charity Status and Public Support OME 5 3B4E 08
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intomal Revenus Service 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 | 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,

city, and state:
5 An orgamza‘uon operated for the beneﬁt of a ccllege or unwersﬂy owned or uperated by a governmentai un|l descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 |X| An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

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

12 An organization organized and operated exclusively for the benefit of, 40 perform the functions of, or to carry out the purposes of

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

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

D Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appomt or elect a majority of the directors or trustees of the
supporting organization. You must complete Part I\‘I,’Secti)on\s A and B.

b Type Il. A supporting organization supervised or gohtrolleg 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 Il functionally integrated. A supporting organization oparated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

e D Check this box if the organizationireceived a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il 'non-functionally integrated supporting organization.

f  Enter the number of supported organizations.
g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization (Iv} Is the organization (v) Amount of monetary (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)
8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA



Schedule A (Form 990) 2023 UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 2
Part Il 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 |ll. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 389,635 415,303 352,679 256,259 208,533 1,622,409
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
funished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 389,635 415,303 352,679 256,259 208,533 1,622,409
5  The portion of total contrlbutlons by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 54,123
6  Public support. Subtract |iI'IE5fr0m Ime4 s 1,568,286
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 . (d) 2022 (e) 2023 (f) Total
7 Amounts from lire4 389,635 415,303 352,679 256,259 208,533 1,622,409
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from )
similar sources ... . 11,529 41,297 9,655 13,588 8,974 85,043
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets d
(Explain in Part VI.) ... ............. i 8,338 20,049 15,732 7,595 1,915 53,629
11 Total support. Add lines 7 through 10 1,761,081
12 Gross receipts from related activities, efc. (see instructions). -~~~ | 12 34,779
13  First 5 years. If the Form 990 is for the organization’s first, second thlrd fourth or fith tax year as a section 501(c)(3)
organization, check this box and stop here .. . o [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column ¢ |14 89.05%
15  Public support percentage from 2022 Schedule A, Part Il, line 14 15 91.72 %
16a 33 1/3% support test — 2023. If the organlzat|on did not check the box on hne 13 and Ilne 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton [E
b 33 1/3% support test — 2022, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .~~~ I:l
17a  10%-facts-and-circumstances test — 2023. 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
OFGAIZANON |\ []
b 10%-facts-and-circumstances test — 2022, 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
ogansion 0
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

insmjctions R e T L S

DAA
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Schedule A (Form 990) 2023 UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 3
Part lll 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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (A Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any ectivity that is related to the
organization's tax-exempt purpose

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from
fine®)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less

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

¢ Addlines 10aand10b =~

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)

13  Total support. (Add lines 9, 10c, -11,

and 12.)
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 . .. ... oo D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, coumn ¢y~~~ | 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... .. S e N S e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column ¢ | 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line17 |18 %
19a 33 1/3% support tests — 2023. 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 .............. R I:l

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ............... |:|

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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 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 governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? If “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) anq
satisfied 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)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. ] 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, 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? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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 conirols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? \ 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 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 organizations, or (iii) 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 controliing interest in any entity in which

the supporting organization had an interest? If “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? If “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 Il 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
delermine whether the organizalion had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 890) 2023 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
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detall in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Pél;t
VI how providing such benefit carried out the purposes of the supported organization(s) that oﬁerated,
supervised, or controlled the supporiing 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 méjo_n'ty of thé directors
or trustees of each of the organization’s supported organization(s)? /f “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 Ill Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported grganization? 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, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo 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 governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities 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 V. 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) 2023



Schedule A (Form 990) 2023

UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 6

Part V

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see insfructions)

Add lines 1 through 3.

Depreciation and depletion

o B (e (N

D BN =

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

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢c

Total (add lines 1a, 1b, and 1¢)

1d

o (o0 oo

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

£

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

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

Multiply line 5 by 0.035.

~ | |th

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 ([~ (O (O [ &

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

e (W N =

O (| W (M |-

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2023 UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 7

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

Section D ~ Distributions

Current Year

1 Amounts paid to supporied 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 exempi-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

@ [N | | | e

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

0 |~N ;oW

9  Distributable amount for 2022 from Section C, line 6

o

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, lo 2023

From 2018 ... ..o,

From2019 ... ...

From 2020 .. ..o

From 2021 . . . .. il

From2022 .. ... .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

= =r| | |alo|oc|m

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

4  Distributions for 2023 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instruclions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2019 .. ... ...

Excess from 2020 ... .

Excessfrom 2021 ... . ... ...........i.....

Excess from 2022 .. ... ......................

o (a0 o |

Excessfrom 2023 ... ... ... ...,

DAA
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Schedule A (Form 990) 2023 UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 8

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

_ PART II, LINE 10 - OTHER INCOME DETAIL

DAA
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Schedule B . OMB No. 15450047
(Form 990) Schedule of Contributors
Attach to Form 990, 990-EZ, or 990-PF. 2023
Depariment of the Treasury . .
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
UNITED WAY OF THE BROWN COUNTY AREA 41-6033115
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ Izl 501(c) 3 ) (enter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundat%on

I::I 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during.the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA



Schedule B (Form 930} (2023)

PAGE 1 OF 2 Pag92

Name of organization

Employer identification number

UNITED WAY OF THE BROWN COUNTY AREA 41-6033115
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MINNESOTA VALLEY TESTING LABS Person
1126 NORTH FRONT STREET Payroll
...................................................................... ...16,605 | Noncash
NEW OLM MN 56073 (Complete Part Il for
‘noncash contributions.)
(a) (b) () . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ROGER RYBERG Person
100 FEDERAL ST Payroll
__________________________________________________________________________________ 10,000 | Noncash
BOSTON MA 02110 (Complete Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. CHRISTENSEN FARMS = Person
23971 COUNTY ROAD 10 Payroll
........................................................................ 25,000 | Noncash
SLEEPY EYE MN 56085 (Complete Part I for
noncash contributions.)
(@ {b) (©) {d)
No. Name, address, and ZIP + 4. Total contributions Type of contribution
4. L I, O, A Person
PO BOX 95 Payroll
....................................................................... ..18,630 | Noncash
NEW ULM o MN 56073 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. SOUTHERN MN BEHAVIORAL HEALTH Person
1407 S STATE STREET Payroll
............................................................................ ..10,000 | Noncash
NEW ULM MN 56073 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SCHWARTZ FARMS . . Person
32296 190TH STREET Payroll
R ..19,917 | Noncash
SLEEPY EYE MN 56085 (Complete Part I fo
noncash contributions.)

DAA
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Schedule B (Form 880) (2023)

PAGE 2 OF 2 Page 2

Name of organization

Employer identification number

UNITED WAY OF THE BROWN COUNTY AREA 41-6033115
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | KOOZIE GROUP . Person
1000 STATE HIGHWAY 4 S Payroll
SLEEPY EYE ' MN 56085 (Complete Part I for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
_________ (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
_____________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a (b) / (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 20 2 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF THE BROWN COUNTY AREA 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

1 Total number at end of year

2 Aggregate value of contnbutlons to (dunng year)

3 Aggregate value of grants from (during year) =~

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adwsors in wrltlng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . I:l Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impemmissible private benefit? . e e e D Yes D 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). i
Preservation of land for public use (for example, recreation or education) Preservation of a'historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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. Held at the End of the Tax Year
a Total number of conservation easements o 2a
b Total acreage restricted by conservation easements ..o T - <)
¢ Number of conservation easements on a certified historic structure includedonline2a | 2¢
d Number of conservation easements included on line 2c acquired after July 25; 2006, and not
on a historic structure listed in the National Register .~~~ 2d
3 Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization during the
tax year 4

4 Number of states where property subject to conservation easement is located
S5 Does the organization have a written policy regarding the penodlc momtonng. |nspect|on handling of
violations, and enforcement of the conservation easements it holds? I:l Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MABYI? ... ... e []ves []no
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 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the crganization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIl line 1 $

(i) Assets included in Form 990, PartX $

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 VIII, line 1 . T
b Assets included in Form 990, Part X _......_ . .. S
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023

UNITED WAY OF THE BROWN COUNTY AREA 41-6033115

Page 2

Part lif

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
b Scholarly research
c Preservation for future generations

‘0

Loan or exchange program
Other.. B e T P

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

XIl.

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?

Part IV

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XlIl and complete the following table.

Beginning balance

- 0o o o0
pg
Q
a
=4
]
3
w
a
c
=1
=]
(]
=
=
®
<
]
[}
S

Ending balance

1c

1d

1e

1f

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

b_If "Yes," explain the arangement in Part XIIl. Check here if the explanation has been provided on Part XIlI

@ Yes | | No

Part V Endowment Funds

Complete if the organization answered "“Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions . . ... ...

¢ Net investment eamnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilitlilesl and
programs

g End of year balance

(a) Current year (b) Prjdi' year (c) Two years back (d) Three years back (e) Four years back
26,108 10,800 10,800
4 14,200 10,800
795 1,108
-250
26,653 26,108 10,800 10,800

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment
b Pemanent endowment
¢ Term endowment

% .

The percentages oﬁ Ilnes éa, 2b, and 2c¢ should equai 100%.
3a Are there endowment funds not in the poséession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations?
(i) Related organizations?

b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler?
4 Describe in Part XIII 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 I T T e T T TN S S ST SRS St
b Buildings . . .
¢ Leasehold improvements
d Equipment .. 7,069 4,279 2,790
e Other o siigiinis shi sne e oo e s s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (8)) .. . 2,790

DAA
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Schedule D (Form 990) 2023 UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 3

Part VI 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 calegory (b) Book value
(including name of security)

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

(1) Financial derivatives

(2) Closely held equity |nterests

@ Oter o

©

B

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

Part Vill Investments — Program Related

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

(a) Description of investment (b) Book value

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

()

2

(3)

(4)

(5)

{8)

()

(8)

)]

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

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) Desgription

(b) Book value

(1) BENEFICIAL INTEREST IN ASSETS

26,653

@

()

“4)

()

(6)

@)

(8)

(®)

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

26,653

Part X Other Liabilities

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

line 25.

1 (a) Descriplion of liability

(b) Book value

{1) Federal income taxes

(2)

(3)

(4)

{5)

(6)

(7)

8)

)

Total. (Column (b) must equal Form 890, Part X, fine 25, ¢col. (B)) ... ..

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 footnote has been provided in Part XIIl ... ... .. |X|

DAA

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 239,023
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 22,299

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xty . 2d

e Addlines2athrough2d . | 2e 22,299
3 Subtract line 2e from line 1 3 216,724
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b | 4a

b Other (Describe in PartXiti.y . 4b

c Add Ilnes 4a and 4b ................................................................................................... 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 12.) ... .. =" 5 216,724

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

1 Total expenses and losses per audited financial statements . 1 329,366
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facies | 23

b Prior year adjustments 2b

c Otherlosses ........................................................... e ww b s e yzc

d Other (Describe in Part XUL) 2d

e Addlines 2athrough 2d i, |20

3 Subtract ine2efom fine 1 .. i s 329,366
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part Xy ... 4b

¢ Add lines4aand4b e L4

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18. ) ....................................... 5 329,366

Part Xlll Supplemental Information
Provide the descriptions required for Part II, 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 Xl, 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

CHILDCARE ENHANCEMENT, CHILDHOOD DENTAL CARE AND A TRAVELING LIBRARIAN

THE ACTUAL GRANTEE. THE DISBURSEMENTS ARE APPROVED BY SMIF. THE NET

LIABILITY ACCOUNTS. THE ORGANIZATION IS ALSO CURRENTLY HOLDING FUNDS
AFFECTED BY COVID-19. ANY AMOUNTS NOT YET DISTRIBUTED ARE ALSO ACCOUNTED

Schedule D (Form 990) 2023

DAA



Schedule D (Form 990) 2023 UNITED WAY OF THE BROWN COUNTY AREA 41-6033115 Page 5
Part Xlll Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

ADDITION, THE ORGANIZATION IS SUBJECT TO ?NQQ.ME! : TAX .ON NET INCOME THAT IS
(FORM 990-T) WITH THE IRS. THE ;QBGAN.I,.ZAT.I.QN. (HAS PROCESSES PRESENTLY IN
MATTERS THAT MAY BE CONSIDERED TAX POSITIONS. THE ORGANIZATION HAS

Schedule D (Form 990) 2023

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Hy, o o]
(Form 990) Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal 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 MISSION IS TO BE A

FOR OVER SEVENTY-FIVE YEARS, THEWUNITEPMWA¥MQE_TEENBRQWNHCQUNT¥“AREA”HAS ......

COMMUNITY-DONORS, VOLUNTEERS ADVOCATES, NONPROFIT ORGANIZATIONS, COMMUNITY

LEADERS, AND PEOPLE WITH LIVED EXPERIENCE.

THE UNITED WAY OF BROWN COUNTY AREA IS A VIBRANT ORGANIZATION WITH A RICH
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

UNITED WAY OF THE BROWN COUNTY AREA 41-6033115

_ HISTORY OF CONNECTING PEOPLE AND RESOURCES. OUR PROGRAMMING IS OF THE

HIGHEST QUALITY, AND WE ARE WELL RESPECTED IN THE COMMUNITIES WE SERVE.

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

PAGE 1 OF 4
Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

UNITED WAY OF THE BROWN COUNTY AREA 41-6033115

WHATEVER WE CAN TO PREPARE OUR YOUNGEST CITIZENS TO SUCCEED.

AN 2024, OUR STUFF THE BACKPACK PROGRAM GAVE OVER 468 BACKPACKS FILLED WITH
BROWN COUNTY.  THESE BACKPACKS WERE MADE AVAILABLE TO CHILDREN FROM
START IN SCHOOL.  THE UNITED WAY PARTNERED WITH ALLIANCE BANK TO RECEIVE

OTHERS IN OUR COUNTY. IN 2023, 65 PROJECTS WERE COMPLETED IN THE BROWN

. CATHOLIC SCHOOLS, AND ST. PAUL'S. THIS IS OUR EIGHTH YEAR PROVIDING THIS

PAGE 2 OF 4
Schedule O (Form 990) 2023

DAA



Schedule O (Form 990} 2023 Page 2
Name of the organization Employer identification number

UNITED WAY OF THE BROWN COUNTY AREA 41-6033115

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

PAGE 3 OF 4
Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2
MName of the organization Employer identification number

UNITED WAY OF THE BROWN COUNTY AREA 41-6033115

CONFLICTS TO ASSURE THERE IS NO PARTICIPATION OR INFLUENCE ON ANY ISSUES

SALARIES OF THE EXECUTIVE DIRECTOR AND OTHER KEY 'POSITIONS ARE DETERMINED

BY THE EXECUTIVE COMMITTEE AND THE PERSONNEL COMMITTEE. AS THESE

COMMITTEES INCLUDE MEMBERS FROM THE BUSINESS COMMUNITY, COMPARABLE WAGES

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

L1 450 ARSI 10 T PR (I - S

PAGE 4 OF 4
Schedule O (Form 990) 2023

DAA



4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2023
De Afttach to your tax return.
pariment of the Treasury . : i . . Attachment
Intefnal Revenus Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on retum Identifying number
UNITED WAY OF THE BROWN COUNTY AREA 41-6033115

Business or agctivity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) L 1 1,160,000
2 Total cost of section 179 property placed in service (see instructons) .~~~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,890,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. |f mamied fiing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) " (c) Elected cost
7 Llisted property. Enter the amount fom line29 L 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5orlineg . 9
10  Camyover of disallowed deduction from line 13 of your 2022 Fom4s62 .~ . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . .. , o 12
13 Camyover of disallowed deduction to 2024. Add iines @ and 10, lessline 12 . . . . | 13 I
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions T 14
15 Property subject to section 168(f)(1) election .. 15
16 Other depreciation (including ACRS) ... ... oo o o 16 1,602
Part il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2023 .. ... . ... ... 17 [ 0
18 If you are electing to group any assels placed in service during the lax year into one or more g_a/mml assat accounts, check here ................. rl
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o (b) Month ar]d year (c) Bas«s for deprecialion (d) Recovery ' » .
(a) Classification of property placed in (businessfinvestment use ) {e) Convention (f} Method (g) Dsepreciation deduction
service only-see Instructions) period
19a  3-year property
b 5-year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
g 25-year properly 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Llisted property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions -.................. 22 1,602
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ..o | 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



41-6033115 Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
13 4 Drawer File 12/23/03 118 118 10 MO S/L 118 0
15 2 Computer 2 Monitors HP122010 12/20/10 1,611 1,611 5 MO SL 1,611 0
17 Dell Computer 9/01/20 585 585 5 MOS/L 342 117
18 Computer from Nuvera 7/10/22 755 755 5 MOS/L 164 151
19 CRM Lite 4/01/23 4,000 4,000 3 MOSL 444 1,334
Total Other Depreciation 7,069 7,069 2,679 1,602
Total ACRS and Other Depreciation 7,069 7,069 2,679 1,602
Grand Totals 7,069 7,069 2,679 1,602
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 7,069 7.069 2,679 1,602




41-6033115 MN Asset Report

Form 990, Page 1

Date Basis MN MN Federal Difference
Asset Description In Service Cost for Depr Prior Current Current  Fed - MN
Other Depreciation;
13 4 Drawer File 12/23/03 118 118 118 0 0 0
15 2 Computer 2 Monitors HP122010 12/20/10 1,611 1,611 1,611 0 0 0
17 Dell Computer 9/01/20 585 585 342 117 117 0
18 Computer from Nuvera 7/10/22 755 755 164 151 151 0
19 CRM Lite 4/01/23 4,000 4,000 444 1,334 1,334 0
Total Other Depreciation 7,069 7,069 2,679 1,602 1,602 0
Total ACRS and Other Depreciation 7,069 7,069 2,679 1,602 1,602 0
Grand Totals 7,069 7,069 2,679 1,602 1,602 0
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 7,069 7,069 2,679 1,602 1,602 0




41-6033115

Depreciation Adjustment Report

All Business Activities

Form Unit Asset

Description Tax

AMT

There are no assets that meet the criteria of this report

AMT
Adjustments/
Preferences




41-6033115 Future vepreciation Report FYE: 7/31/25
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
13 4 Drawer File 12/23/03 118 0 0
15 2 Computer 2 Monitors HP122010 12/20/10 1,611 0 0
17 Dell Computer 9/01/20 585 117 0
18 Computer from Nuvera 7/10/22 755 151 0
19 CRM Lite 4/01/23 4,000 1,333 0
Total Other Depreciation 7,069 1,601 0
Total ACRS and Other Depreciation 7,069 1,601 0

Grand Totals 7,069 1,601 0




41-6033115 MN Futu.e Depreciation Report Fye: 7/31/25
Form 990, Page 1

Date In
Asset Description Service Cost MN
her reciation:
13 4 Drawer File 12/23/03 118 0
15 2 Computer 2 Monitors HP122010 12/20/10 1,611 0
17 Dell Computer 9/01/20 585 117
18 Computer from Nuvera 7/10/22 755 151
19 CRM Lite 4/01/23 4,000 1,333
Total Other Depreciation 7,069 1,601
Total ACRS and Other Depreciation 7,069 1,601

Grand Totals 7,069 1,601




41-6033115 Federal Statements
Taxable | st on Investments
Description
Unrelated Exclusion Postal Acquired after us

INVESTMENT INCOME

Amount Business Code Code 6/30/75 Obs ($ or %)

398 14
TOTAL 398
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
DIVIDENDS

TOTAL

8,576 14

8,576
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41-6033115 Federal Statements

Schedule A. Part Il. Line 5 - Excess Gifts

Donor Name Total Excess

NUVERA $ 16,499 $

MINNESOTA VALLEY TESTING LABS 65,390 30,168
ROGER RYBERG 40,000 4,778
COBORNS/CASHWISE 12,554

CHRISTENSEN FARMS 46,400 11,178
ISD #88 13,759

3M 43,221 7,999
DORIS TURBES 7,301

THOMAS RYAN 5,408

SOUTHERN MN BEHAVIORAL HEALTH 10,000

SCHWARTZ FARMS 19,917

KOOZIE GROUP 5,514

TOTAL $ 285,963 5 54,123
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Minnesota Return Summary
For calendar year 2023, or taxable period beginning 08/01/23 |, and ending 07/31/24

41-6033115
UNITED WAY OF THE BROWN COUNTY AREA

Income

Federal taxable income
Additions
Subtractions :
Income subject to apportionment
Income apportionment factor
Minnesota taxable net income
Net operating loss
Deductions

Taxable income

Tax Computation
Regular tax
Proxy tax
Credits against tax
Nongame wildlife fund donation
Total tax

Payments / Refundable Credits / Penalties
Payments / refundable credits
Failure to file penalty
Failure to pay penalty
Late filing interest
M15NP penalty
Total payments / penalties

Overpayment credited to next year's estimated tax

Refund

Tax due

Next Year's Estimates Miscellaneous Information
1st quarter Amended retum
2nd quarter Retum / extended due date
3rd quarter
4th quarter
Total

Charitable Organization

Total revenue Amended retum _
Total expenses Retumn / extended due date 02/18/25
Total Assets

Total liabilities

Filing fee 25
Late filing fee
Total 25




Forms 990 / 990-EZ Return Summary

For calendar year 2023, or tax year beginning 08/01/23 andendng 07/31/24
41-6033115
UNITED WAY OF THE BROWN COUNTY AREA
Net Asset / Fund Balance at Beginning of Year 340,686
Revenue
Contributions 208,533
Program service revenue
Investment income 8,974
Capital gain / loss
Fundraising / Gaming:
Gross revenue 1,915
Direct expenses 2,698
Net income -783
Other income 0
Total revenue 216,724
Expenses
Program services 211,268
Management and general 71,692
Fundraising 46,406
Total expenses 329,366
Excess / (deficit) -112,642
Changes 22,299
Net Asset / Fund Balance at End of Year 250,343

Reconciliation of Revenue

Reconciliation of Expenses

Total revenue per financial statements 239,023 Total expenses per financial statements 329,366
Less: Less:
Unrealized gains 22,299 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 216,724 Total expenses per return 329,366
Balance Sheet
Beginning Ending Differences
Assets 493,606 362,813
Liabilities 152,920 112,470
Net assets 340,686 250,343 -90,343

Miscellaneous Information

Amended retum

Retum / extended due date

Failure to file penalty

12/16/24




Form 990 Two Year Comparison Report 2022 & 2023
For calendar year 2023, or tax year beginning 08/01/23 ,endng 07/31/24
Name Taxpayer Identification Number
UNITED WAY OF THE BROWN COUNTY AREA 41-6033115
2022 2023 Differences
1. Contributions, gifts, grants | 4, 249,966 202,621 -47,345
2. Membership dues and assessments 2,
3. Govemment contributions and grants 3. 6,293 5,912 -381
g 4. Program service revenve 4.
< |5. Investment income 5. 14,416 8,974 -5,442
> | 6. Proceeds from tax exemptbonds | 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events | 8. 6,560 -783 -7,343
9. Net income or (loss) from gaming . ... .. .. . ... ... . 9.
10. Net gain or (loss) on sales ofinventory 10.
11. Other revenue 1. 15,725 -15,725
12. Total revenue. Add lines 1 through 11 12. 292,960 216,724 -76,236
13. Grants and similar amounts paid 13, 149,459 122,072 -27,387
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15.
@ [16. Salaries, other compensation, and employee benefits 16. 67,007 100,586 33,579
o [I7. Professional fundraising fees .~ 17.
s N18. Other professional fees 18. 44,062 14,999 -29,063
W 19, Occupancy, rent, utilities, and maintenance 19. 6,280 6,850 570
20. Depreciation and Depletion ... ... ... ... ... 20, 713 1,601 888
1, Other expenses 21. 85,685 83,258 -2,427
Ez. Total expenses. Add lines 13 through 21 22, 353,206 329,366 -23,840
3. Excess or (Deficit). Subtract line 22 from line 12 23. -60,246 -112,642 -52,396
4. Total exempt revenue 24. 292,960 216,724 -76,236
5. Total unrelated revenve o 25.
_§ 6. Total excludable revenue 26. 36,701 8,191 -28,510
E 7. Total assets oo 27. 493,606 362,813 -130,793
S P8. Total liabilties o 28. 152,920 112,470 -40,450
f 9. Retained eamings |29 340,686 250,343 -90,343
£ 0. Number of voting members of governing body . | 30. 18 18
© B1. Number of independent voting members of goveming body .. | 31. 18 18
2. Number of employees oo C |32 5 3
3. Number of volunteers 33.] 200 175
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