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Department

Internal Revenus 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) 2020

OMB No, 1545-0047

P> Do not enter social security numbers on this form as it may be made public. Open to Public

of the Treasury

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

A For the 2020 calendar year, or tax year beginming APR 1, 2020 andending MAR 31, 2021

B Gheck if C Name of organization

splicabler | UNITED WAY OF GOODHUE,WABASHA
(X4 | & PIERCE COUNTIES

D

Employer identification number

yﬁz;?\ze Doing business as 41-6043633

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fal | 1755 OLD WEST MAIN STREET 101 (651)388-6309

;etggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 973 ’ 174.

fhn’| RED WING, MN 55066
[ ]a8k"= ['F Name and address of principal officer MAUREEN NELSON

P 1413 WEST THIRD STREET, RED WING, MN 55066

| Tax-exempt status; [X] 501(c)(3) [ | 501(c) (

)< (insertno.) [T 4947(a)(1)or [ [ 527

J Webs

ite: pr WAWW . UW-GWP . ORG

H(a) Is this a group return

for subordinates? |:1Yes No

H(b) Are all subordinates included?I:IYeS |:] No

If "No," attach a list. See instructions

H(c) Group exemption number P>

K Form of organization; | X | Corporation | [ Trust | [ Association | __| Gtherp»

[ L Year of formation: 195 8] m State of legal domicile: MN

[Part I Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO IMPROVE LIVES BY CONNECTING
g THE CARING POWER OF OUR COMMUNITIES. THE VISION IS TO BUILD STRONGER
g 2 Check this box P> l_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ineta) 3 15
g 4 Number of independent voting members of the governing body (Part VI, linetb) ... 4 15
9| B Total number of individuals employed in calendar year 2020 (Part V, line 2a) . .. 5 4
‘§ 6 Total number of volunteers (estimate if NECESSANY) | ..........oiiiuiioiciiiee s 6 300
E) 7 a Total unrelated business revenue from Part VIil, column (C), line12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, fine 11 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine Th) .. 462,989, 949,660.
&1 9 Program service revenue (Part VIl line 2g) ... 272, 21,484.
cq:> 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 2,769, 2,030,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) ......... 466,030. 973,174.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 213,037. 785,169,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 151,673. 145,312,
¢ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part {X, column (D), line 25) > 15 7 772, :
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#:24e) 124,922, 88,530.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 489,632, 1,019,011,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -23 r 602. -45 r 837.
Eg Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 468,139, 480,390.
<3| 21 Total liabiltties (Part X, line 26) 239,711, 275,426,
ﬁ.% 22 Net assets or fund balances. Subtract line 21 fromline 20 ..................ooooooiiiiiiinnn.. 228,428, 204,964,

[ Part I [Signature Block

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

Sign } Signature of officer Date
Here MAUREEN NELSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date chek ||| PTIN

Paid CHRISTOPHER J. KIECKER CHRISTOPHER J. KIECK(05/31/22 Iste[f.employed P00114045
Preparer |Firm'sname ) SMITH, SCHAFER & ASSOCIATES, LTD. Firm'sENp 41-1489071
Use Only | Firm's address . 519 BUSH STREET

RED WING, MN 55066 Phoneno.{651)388-2858
May the IRS discuss this return with the preparer shown above? Seelinstructions ..o, [X1ves L_I|No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




UNITED WAY OF GOODHUE,WABASHA

Form 990 (2020) & PIERCE COUNTIES 41-6043633 page2

| Part i ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoanylineinthis Part Il ... ... L__|

1

Briefly describe the organization’s mission:

TO IMPROVE PEOPLES LIVES BY CONNECTING THE CARING POWER OF OUR

COMMUNITIES.

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

PO FOMM 990 OF 990:EZ? ..o [dves [XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [_Ives No

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

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

4a

(Code: ) (Expenses $ 9 1 5 I} 2 5 8 ¢ including grants of $ 7 8 5 I 1 6 9 . ) (Revenue $ 2 l 1 4 8 4 o)
COMMUNITY INVESTMENT: PARTNERING WITH NON-PROFIT AGENCIES, SCHOOLS,
BUSINESSES AND LOCAL UNITS OF GOVERNMENT, UNITED WAY OF GWP AWARDS
GRANTS FOR SPECIFIC PROGRAMS THAT PRODUCE OUTCOMES WITHIN THE AREAS

OF: EDUCATION, FINANCIAL MOBILITY, HEALTH & SAFETY. ANNUALLY, THE
UNITED WAY OF GWP BOARD OF DIRECTORS DETERMINES THE OVERALL FUNDING
LEVEL FOR COMMUNITY IMPACT GRANTS BASED ON THE INCOME FROM OUR ANNUAL
CAMPAIGN.

4b

(Code: } (Expenses $ 18 ’ 377. Including grants of $ )} (Revenue $ )

INTERNAL: PROGRAMS: UNITED WAY OF GWP FOCUSES EDUCATION, FINANCIAL
MOBILITY, HEALTH & SAFETY. THE UNITED WAY PACKING FOR THE WEEKEND
PROGRAM STRIVES TO ENSURE THAT CHILDREN FROM FOOD INSECURE HOMES TO
ENSURE THEY HAVE ACCESS TO NUTRITIOUS FOOD WHEN SCHOOL MEALS ARE NOT
AVATALBLE. SPONSORSHIP OF THE DOLLY PARTON IMAGINATION LIBRARY PROGRAM
WHICH PUTS QUALITY, AGE APPROPRIATE BOOKS INTO THE HANDS OF CHILDREN
(BIRTH - AGE 5) EACH MONTH AT NO COST TO THEIR FAMILIES; OTHER
INITIATIVES EXAMPLES: ANNUAL BACK TO-SCHOOL SUPPLY DRIVES, 1000 BOOKS
BEFORE KINDERGARTEN CELEBRATES FAMILIES READING ALOUD THROUGH
PARTNERSHIPS WITH LOCAL LIBRARIES.

4c

(Code: ) (Expenses $ 9,000 . including grants of ) (Revenue $ )

INITIATIVE GRANTS: GRANTS PROGRAM: IS TO PROVIDE SUPPORT FOR COMMUNITY
PROJECTS, PROGRAMS OR INITIATIVES IN NEED OF START UP CAPITOL, ONE-TIME
GRANT FOR WORK THAT ALIGNS WITH UW-GWP GOALS FOR THE COMMON GOOD.
UW-GWP INITIATIVE GRANTS CAN BE USED FOR PROJECTS SUCH AS: PROGRAM WORK
INLUDING PLANNING,TRAINING AND/OR DEVELOPMENT; HUMAN SERVICE WORK THAT
INCLUDES VOLUNTEER PARTICIPATION OR EMERGING OR UNMET NEEDS; AND/OR TO
SUPPORT INNOVATIVE SOLUTIONS TO LOCAL TISSUES.

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 942,635.

Form 990 (2020)

032002 12-23-20




UNITED WAY OF GOODHUE,WABASHA

Form 990 (2020) & PIERCE COUNTIES 41-6043633 page3

| Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SChEAUIE A | e
Is the organization required to complete Schedule B, Schedule of Contributors? | ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | ... ..
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, Part Il | ... —————————
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 Revenue Procedure 98-197 If "Yes," complete Schedule C, Part I ...
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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUle D, PAIt oot
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV || ...
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complete Schedule D, Part V' e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI ......................................................................................................................................................................
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, Part VI ...
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e
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 167 If "Yes," complete Schedule D, Part IX' e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA X .. et
Was the organization included in consalidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . . ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ||| .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts I and IV
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | . . e————
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines

1c and 8a? If "Yes," complete Schedule G, Partll | e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete Schedule G, Part lll et
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
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 172 If "Yes," complete Schedule |, Parts land Il ...

Yes | No

o
LT o B - - B B B o

10 X

11a| X

11b| X

11c X

11d X

e | X

11f X

12a| X

12b

13

bl bl

14a

14b

15

b o B o

16

>4

17

18

19

b E B e

20a

20b

21 | X

032003 12-23-20

Form 990 (2020)




UNITED WAY OF GOODHUE,WABASHA
Form 990 (2020) & PIERCE COUNTIES 41-6043633  page4
[Part IV [ ChecKkiist of Required Schedules (continued)

Yes | No

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

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SCREAUIB U . oo\ oo 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 10 0@ 258 |||\ .\ 24a X
b 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 to defease
ANY W@X-EXEIMPYDONAS? | e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . .. ... 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? /f "Yes," complete Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCNEAUIE L, PAItI ||| | |\ oooeeeeeeeeeeeoeeeeeee oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,"” complete Schedule L, Partil . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, 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 family member of any of these persons? If "Yes," complete Schedule L, Partlll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV é
instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, PArt IV e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV | e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChEAUIE M ||| oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEAUIE N, Pt Il ||| ||| oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
Part VN8 T et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o 38 [ X

| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to Prize WINNGIS? ... i ic

032004 12-23-20 Form 990 (2020)




UNITED WAY OF GOODHUE,WABASHA

Form 990 (2020) & PIERCE COUNTIES 41-6043633 page5
[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, l

filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ... ‘

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... 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 authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 7 . e 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
WETE NOTEAX AEAUCHDIE Y et 6b

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 pravided to the payor? | 7a X
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

RO Il O B 2827 oo e ettt et eeea ettt h et e et oA n e eae e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . ... ] 7d |

‘e Didthe organization receive any funds, directly or indirectly, to pay premiums 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 other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any ime duringthe year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
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? ... ab
10 Section 501(c)(7) organizations, Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . ... 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 e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOMTNEIML) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more thanone 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
¢ Enterthe amount of reserves N hand | ... 13¢
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 Schedule O .. .. .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUNNG the YEAr? | ittt ettt 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
if "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20




UNITED WAY OF GOODHUE,WABASHA

Form 990 (2020) & PIERCE COUNTIES 41-6043633 pageb

l 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 inthis Part VI ...

Section A. Governing Body and Management

1a

Ci

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Koy @MPIOYER? | s 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? | s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVErNING DOAY? e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? g8a | X

Each committee with authority to act on behalf of the governing body? gb | X

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

oot | |W

b T o o] e e B oo

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, Or affliates? e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this WaS JONE ||| | . ...t 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction PoliCY ? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization ||| ... e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? o 16b

b b Ea T E B b

>

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P>MIN
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website I:] Another’s website Upon request L] Other (explain on Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

MAUREEN NELSON - (651)388-6309
1755 OLD WEST MAIN STREET NO 101, RED WING, MN 55066
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UNITED WAY OF GOODHUE,WABASHA
Form 990 (2020) & PIERCE COUNTIES 41-6043633 page?
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi|

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.
® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that 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 instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | ot df:‘gfg}'gg‘than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g | & z (W-2/1098-MISC) organization
organizations| £ | £ g e and related
below |[2|£|. |82 s organizations
i) |Z|Z|E |5 28| 5
(1) MAUREEN NELSON 40.00
EXECUTIVE DIRECTOR X X 70,692, 0. 0.
(2) ETHAN SEABERG 1.00
PAST PRESIDENT X X 0. 0. 0.
(3) PATTI ROBERTSON 1.00
PRESIDENT X X 0. 0. 0.
(4) HEATHER HANK 1.00
TREASURER X X 0. 0. 0.
(5) ALLISON GETTINGS 1.00
SECRETARY X X 0. 0. 0.
{6) JESSICA SEIDE 1.00
VICE PRESIDENT X X 0. 0. 0.
(7) KIMBERLY O'REILLY 1.00
DIRECTOR X 0. 0. 0.
(8) ANDREW PETERSON 1.00
DIRECTOR X 0. 0. 0.
(9) JACKIE ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(10) JOEL SORENSEN 1.00
DIRECTOR X 0. 0. 0.
(11) TAMMY FIEDLER 1.00
DIRECTOR X 0. 0. 0.
(12) COURTNEY HARRIS 1.00
DIRECTOR X 0. 0. 0.
(13) STEPHANIE RIEGELMAN 1.00
DIRECTOR X 0. 0. 0.
(14) KATHLEEN KELLY 1.00
DIRECTOR X 0. 0. 0.
(15) MELISSA CUCCIO 1.00
DIRECTOR X 0. 0. 0.
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Form 990 (2020) & PIERCE COUNTIES 41-6043633 Ppage8
l Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) (c) (D) (E) F)
Name and title Average (oot Ciﬁfﬂgg‘man ono Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | 3 g (W-2/1099-MISC) organization
organizations| 2 | &£ g (g and related
below 2l 2 Els organizations
T OO — 70,692, 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 70,692, 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual |||l 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization k
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individuval ... .. 4 X
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 sSUCh person ... 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 :
Form 990 (2020)
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Form 990 (2020) & PIERCE COUNTIES 41-6043633 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIl ... ..o [ ]
A (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

%% 1 a Federated campaigns ... 1a
g é b Membershipdues . 1b
AT ¢ Fundraisingevents ... 1c
%5 d Related organizations ... 1d
g UE) e Govermnment grants (contributions) |1e
L 5 £ Al other contributions, gifts, grants, and
35 similar amounts not inciuded ahove 1f 949,660.
£9 iout - 57.
g-g @ Noncash contributions included in lines 1a-1f 1g $
O8| h Total.Addlinesda-tf ..o » | 949,660.
Business Code
® | 2a MISCELLANEOUS REVENUE 624100 21,484, 21,484,
g8
g2 d
Sl
o f Al other program service revenue ... .
g Total. Addlines2a2f . oo > 21,484.
3  Investment income (including dividends, interest, and
other similar amounts) ... > 2,030. 2,030.
4 Income from investment of tax-exempt bond proceeds P>
B ROVAIIES ..ooovoeeeeee oot et |
(i) Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses  |6b
¢ Rental income or {foss) |6¢c
d Net rental income of (I088) ..o >
7 a Gross amount from sales of () Securities iy Other
assets other than inventory |7a
b Less: costor other basis
% and sales expenses 7b
% c Gainor(loss) ... 7c
o« d Net gain of (I0SS) .....eeeeeeeeeee oo »
E 8 a Gross income from fundraising events (not
o) including $ of
contributions reported on line 1¢). See
PartiV,line18 ... 8a
b Less: direct expenses ... 8h
¢ Netincome or (loss) from fundraising events  .............. -
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities _................. |
10 a Gross sales of inventory, less retumns
and allowances ... .............. 10a
b Less: cost of goods sold 10b)]
¢ Net income or (loss) from sales of inventory _................. »
g Business Code
8 g 11 a
55| o
= d Alfotherrevenue . ...
e Total. Addlines 11a-11d ... » '
12 Total revenue,Sesinstructions . ... » 973,174, 21,484, 0. 2,030.
032009 12-23-20 Form 990 (2020)
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[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 ornotetoanylineinthisPart IX ... [ ]
Do not inciude amounts reportad on lines 65, Total e(Qr)Jenses Progragia)service Managég})ent and Funélr:)e)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 785,169. 785,169.
2  Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 156 and 16 ..
4 Benefits paid toor formembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. ... 131,974' 87,103. 34,313- 10,558-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,316. 2,189. 862, 265.
8 Other employee benefits ...
10 Payrolltaxes ... 10,022. 6,615. 2,606. 801.
11 Fees for services (nonemployees):
a Management .
b legal ..
¢ AGCOUNING ...\ 11,374. 11,374.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
cofumn (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office €XPenses . ... ... 1,194. 788. 310. 96.
14 Informationtechnology . .. ... 13,608. 8,981, 3,538, 1,089.
16 Royalties ...
16 OCCUPANGY .. ....iiiieieiiccceeeee e 12,092. 7,981. 3,144. 967.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiiates . ...
22 Depreciation, depletion, and amortization 5,896. 3,891, 1,533. 472,
23 INSUMANCE ... 3,157. 2,084. 821. 252.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM FOOD 15,591. 15,591.
» PROGRAM DEVELOPMENT 9,000. 9,000.
¢ UNITED WAY DUES 4,788. 4,788.
d PROG BOOKS & SUPPLIES 2,786. 2,786.
e All other expenses ‘ 9,044. 5,669, 2,103. 1,272,
o5  Total functional expenses. Add lines 1 through 24e 1,019,011, 942,635, 60,604. 15,772,
26 Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Check here } if following SOP 98-2 (ASC 958-720)
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[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... e iee e L]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing 139,477.] 1 150,436.
2 Savings and temporary cash investments 85,774.] 2 90,966.
3 Pledges and grants receivable, net 136,856.] 3 114,799.
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 4858(c)3)(B) ... 6
& | 7 Notesand loans receivable, net | ... 7
2 | 8 Inventorlesforsaleoruse .. ... 8
< 9 Prepaid expenses and deferred charges 2,900.] o 2,497,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .
b Less: accumulated depreciation . . 8,303.]10¢ 2,407.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 94,829.] 12 119, 285.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSelS | ... 14
15 Otherassets. See Part IV, lIne 11 e, 15
16 Total assets. Add lines 1 through 15 (must equalline33) .. ... 468,139, 16 480,390,
17  Accounts payable and accrued eXpenses ..., 9, 400.] 17 11,324,
18 Grantspayable 211,300.] 18 204,800.
19 Deferredrevenue | . .. . s 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD | . 21
@ |22 Loansand other payables to any current or former officer, directoar,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
Of SCREAUIE D ... 19,011.| 25 59,302.
26  Total liabilities. Add lines 17 through 25 ..o 239,711.] 26 275,426,
" Organizations that follow FASB ASC 958, check here p- lll
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 228,428, 27 204,964.
g 28 Netassets with donor restrictions e 28
5 Organizations that do not follow FASB ASC 958, check here P> [ ]
”;_ and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds .. 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
% 82 Totalnetassets or fund balances e 228,428.[ a2 204,964.
33 Total liabilities and net assets/fund balances ... 468,139.] 33 480,390,
Form 990 (2020)
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| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), INe 1) 1 973,174.
2 Total expenses (must equal Part IX, column (A), BNe 28) 2 1,019,011,
3 Revenue less expenses. Subtract line 2 from Ne 1 3 -45,837.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 228,428.
5 Net unrealized gains (losses) on investments 5 28,412,
6 Donated services and use of facilities e 6
7 INVESIMENT XPENSES ||| ... ittt e, 7
8 Prior period adjustments ... 8 -6,039.
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUNIN (B)) ..ot oo oo iiieiiiiiitiiiiiiiseiesiseesesesessissesinesisessintoniniinseinsciiesonees 10 204,964.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line iNthis Part XII  ......ooooviiiiiiiiiii e eeeea e D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. s
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :
separate basis, consolidated basis, or both;
D Separate basis D Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, :
consolidated basis, or both:
L] Separate basis L] Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIGUIAr AT332 ||| eeeeeeeee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits ..................ccccicceeiiiiiiernnn, 3b
Form 990 (2020)
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