Form 990 ONB No. 1545-0047
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service Go to www.irs.gov/Form930 tor instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning y 2024, and ending , 20
B Check if applicable: Cc D Employer identification number
| lAddresschange  |LIFE MOWER COUNTY 41-074695%4
Name change 401 2ND AVE NE E Telephone number
:lmﬁal retusn AUSTIN, MN 55912 (507) 433-8994
Final return/terminated
| | Amended return G Gross receipts 233,496.
|| Application pending] F Name and address of principal officer: JOHN GRAY H(a) Is this a group return for subordinates?| |yes Iﬁ No
Same As C Above e ey St tions, L Yes LN
| Tacoemptstatus:  [X]501cx3) | [501) ¢ ) (Gnsetno) | [4947a)yor | [527
J Website: WWW . LIFEMOWERCQUNTY . ORG H(c) Group exemption number

K Form of organization: IE' Corporatian |_’ Trust U Association |_l Other l L Year of formation: 1952 | M state of legal domicile: MN
Part] |Summary

1 Briefly describe the organization's mission or mos significant activities: See Schedule Q _ __ _______________
8 _______________________________________________________________
=
% YT . S T T T T, T T T T T T T T T T T T e g . . T ===
zl 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)........... ... .. ... ... 3 11
ﬁ 4 Number of independent voting members of the governing bedy (Part VI, line 1b).............. ... . .. a4 11
3| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a).......................... 5 3
Z_§ 6 Total number of volunteers (estimate if necessany). ... ... i e 6 56
<| 7a Total unrelated business revenue fram Part VIII, column (C), line 12, oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 17......... ... it 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI line Th). ... e e s 77,583. 73, 880.
2| 9 Program service revenue (Part Vlll, line 2g)................oooc 79,758. 113, 796.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). .. ... ... ool 3,872. 5,828.
I [ 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) . .............. 24,740, 31, 387.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), fine 12)..... 185,953, 224,891,
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) ................. ...
14 Benefits paid to or for members (Part [X, column (A), lined)...................... ...
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 110,027. 120,284.
% 16a Professional fundraising fees (Part IX, column (A), line 11e). ..............ooial..
2| b Total fundraising expenses (Part I1X, column (D), line 25) 20, 366. | !
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:2de)..................... L. 106, 257. 98, 881.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 216,284. 219,165.
19 Revenue less expenses. Sublract line 18 fromline 12............ ... it -30,331. 5,726.
5§ Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16).................. R DD 150, 668. 147, 513.
gf 21 Total liabilities (Part X, liNe 26). . .. ..o it it ettt ra e annr e raanens 22,895, 13, 683.
221 22 Net assets or fund balances. Subtract line 21 from line 20, .. ... ..................... 127,773, 133,830,

[Part Il | Signature Block

Linder pena'ties of perjury, | declare that | have examined this return, inchuding accompanying schedules and statements, and to the best of my knowledge and belief, il is true, comrect, and
complete. Declaration of preparer (other than ofticer) is based on all information of which preparer has any knowledge.

SIQH S ignature of officer Date|
Here JOHN GRAY Treasurer
Type or print name and title
Preparer's name Preparer's signature Date Check |_| if | PTIN
Paid ISAAC GORMAN ISAAC GORMAN -7 ’ >t {ners self-employed P02348424
Preparer |Fim's name Accurant LIC
Use Only |rimsadsess 7300 147th St W Suite 200 FimsEN  46-4474289
Apple Valley, MN 55124 Phoneno. 952-432-7770
May the IRS discuss this return with the preparer shown above? See instructions. ....... .. .. ... ... i il |§[ Yes ]_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD10IL 12112124 Form 880 (2024)



Form 990 (2024) LIFE MOWER COUNTY 41-0746994 Page 2
|Part lil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ........ e S

1 Briefly describe the organization's mission:
See Schedule O

Form 900 or G002, . it e D Yes No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

If *Yes," describe these changes on Scheaduie 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 allocations to others, the tota expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 76,073. including grants of § ) (Revenue $ 45,727.)
PROVIDE A RECREATTONAL CENTER USED BY THE INTELLECTUALLY AND DEVELOPMENTALLY
DISABLED.

4b (Code: ) (Expenses 5 55,518. including grants of $ ) (Revenue S 39,990.)

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 131,591.
BAA TEEAO102L 09/05/24 Form 990 (2024)




Form 990 (2024) LIFE MOWER COUNTY 41-074695%4 Page 3
|Part IV_|Checklist of Required Schedules

) . Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complefe

Sehedule A . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. ......o. v ven. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates

for public office? If "Yes," complete Schedule C, Part I ... .. . . . e e e e e e 3 X
4 Section 5071(c)(3) organizations. Did the organization en age in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,” complete Schedule C, Part 11 ... . . . . 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 Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part ili. . .. .. 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? If “Yes, " complete Schedule D,

- T 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il .. ... ... ... ... .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"

comnplete Schedule D, Part Il .. ... . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complefe Schedule D, Part IV . ... e 9 X

10 Did the organization, directllfy or through a related organization, hold assets in donor-restricted endowments
or in quast-endowments? If "Yes,” complete Schedule D, Part V. . ... .. .. . . e 10 X

11 |If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIHI, IX,
or X, as applicable.

........................................................................................................ 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, Part VIl . .. ... e iaiaieann, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of ils total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . . ... . e et ie s 1c 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 167 If "Yes," complete Schedule D, Part IX. ... ..o e e e ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X. . . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a faotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11 X
T2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parfs Xl and Xl . ... . i e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and X!l Is optional . ............... 12b X
13 s the organization a school described in section 170(b)(1){A)i)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?..............oovrvnn.. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Paris 1 and IV . .. ... oo o e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lf and IV......... .. ... . .. . . i ... e 15 X
16 Did the organization repori on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts Il and IV ... .. ... . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If “Yes,” compiete Schedule G, Part]. See instructions . . ... ovee e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Hl. . .. . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jif "Yes,"
complefe Schedule G, Part Hl. . ... e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H. .. ............. ... ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this 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 X, column (A), line 17 f "Yes, " complete Schedule |, Parts fand tl. .. ........... e 21 X

BAA TEEAQI03L  09/05/24 Form 990 (2024)




Form 890 (2024) LIFE MOWER COUNTY 41-0746994 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il . . .. ... .. . . . et 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
aSn?? fccujrrr’lerJofflcers. directors, trustees, key employees, and highest compensated employees? If "Yes,” complete %
CREa e . e e e e 23

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 0 line 25a . .. ... .. . e e e 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 1ax-eXemIPt BONAS 2. . e e e 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)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!.. ... ... ... ... .o ... 2ba X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transacticn has not been reported on any of the organization's prior Forms 990 or 930-EZ? If "Yes,” complete
Schedile L, Part [, . . ... i e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% confrolled entity
or family member of any of these persons? If "Yes," complete Schedule L, Parf Il .. ... ... .. . i i, 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 o a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes, " complete Schadule L, Part . . . ... ... . . . . . i P, 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantiai contributor? ff

"Yes, " complete Schedule L, Part V. . oo 28a X
b 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? /f "Yes,"
complete Schedule L, Part IV . ... e 28c X
29 Did the organization receive more than $25,000 in noncash 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? If "Yes, " complete Schedule M . . ... . . .. . . . e e 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 seil, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il .o e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... .. .. . . . . e i 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, Iil, or IV,
AN Part V, e T e 34 X
38a Did the organization have a controlied entity within the meaning of section 512137 . ......... ... . | 35a X
b If "Yes" to line 353, did the organizalion receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 ........................ 35b
36 Section 507(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schadule R, Part V, N8 2. .. . . . .. . . . 36 X
37 Did the organization conduct more than 5% of its aciivities 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 V... ................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.. .. ... i il e 38 X
Part V_|Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. ... .. .. .. s, . D
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 on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinniNgs 10 Prize WinNMEIS 7 . L. L.ttt e e e 1c
BAA TEEADI0AL  02/05/24 Form 930 (2024)




Form 990 (2024) LIFE MOWER COUNTY _ 41-0746994 Page 5
[PartV | 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 State- . B
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 31
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?. ........ovvvveevvnnn.., 3a X
b if "Yes," has it filed a Form S90-T for this year? if "No" o fine 3b, provide an explanationon Schedwle ©. .. ... .. 0 e 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)?......... da 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 tax year? . .................. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm B88E-T 7. . oottt e et e e 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 deduclible as charitable contributions? ... ... ... ... ... .. i ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUCtDie ? . e 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 provided 1o the DPayory. .o e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .............ocovvvn. ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o= = 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. ............c..ooveven.. | 7d| i T
e Did the organization receive any funds, directly or indirectly, to pay premiums an a personal benefit contract?........ .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
g =l 111 = L S 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T BT T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any ime during the year? ... .. e, 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? . ... ................ 9b
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, ling 12, for public use of club facilities.... | 10b
11 Section 501(c}(12) organizations. Enter: '
a Gross income from members or shareholders ........... ... .. i, 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ..o i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. .. ......... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .... I 12b| .
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue quaiified health plans in more thanonestate?................ .. .. oo, 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 healthplans ......................... 13h
¢ Enter the amount of reserves onhand . ......... PN 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..ot 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) during the YEar? ... . ...\ or ittt e e e 15, X
If "Yes," see the instructions and file Form 4720, Schedule N. i
16 s the crganization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O. ’ 1
17 Section 501{c}21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 49571, 4952, 0 49537, . ...\ e e et 17
If "Yes," complete Form 6069. : B
BAA TEEADI05L 09/05/24 Form 990 {2024)




Form 990 (2024) LIFE MOWER COUNTY 41-0746994 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 VL. ... e

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year ..... 1a 10
If there are material differences in voting rights among members
af the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a busingss relationship with any other
officer, director, trustee, or key employee?....58€ Schedule O . . .. .. 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision ‘
of officers, directors, trustees, or key employees to a management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was flled?. ..o e 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? ... ... . 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or mare
members of the GOVEIMING DOGY 7 . .. . e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 2. . .. ... o it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVernMing BOdy ? . .. .. e e B8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... .. i 8h| 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 affiliates? .. ... .. . i e i 10a X
b If "Yes,” did the organization have written policies and pracedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSEST. . ... o e e 10b
17a Has the organization pravided a complete copy of this Form 590 1o all members of its governing body before filing the form? .. ... ............... Tla X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930. See Schedule O i
12a Did the organization have a written conflict of interest policy? If 'No,"gofoline 13.... ... i 12a| X
b Were aofficers, directers, or trustees, and key employees required to disclose annually interests that could give rise
Lo R es ot o - S 12b| X
¢ Did the organization regularly and consistently maniter and enferce compliance with the policy? If “Yes, " describe on
Schedule O how this was done. .. .Se€. SChedule. O . . 12| X
13 Did the organization have a written whistleblower policy7. .. ... oot i e 13| X
14 Did the organization have a written document retention and destruction policy?. ... ... .. i i i 14 X
15 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 deltberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See. Schedule . Q...................... 16a| X
b Other officers or key employees of the organization... See. Schedule .0 ......... ... i 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? ... o e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangerments under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ..o oo 16h

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.

D Own website |:| Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organizaticn made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year, See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

JOHN GRAY 1600 22ND AVENUE SW AUSTIN MN 55912 (507) 433-8994
BAA TEEAGI06L 09/05/24 Farm 990 (2024)




Form 990 (2024) LIFE MOWER COUNTY _ 41-0746994 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI, ................... e e s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repartable compensation (box & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mere than $100,000
from the organization and any related organizations.,
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee 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.

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

©)
n (B) | (donot chg:flrtr:g?e_than one D) (E) (3]
Name and tille Average box, unless person is both an Reportable Reportable Estimated amount
ot (e dilagate ) e | SR | comatie con
EE%{::% % g 2 % ‘E g.‘g 3 MO NEC) MSCIBONED) thea,?&gfe'?iaz@ﬁ""
related & 1 .g_ ﬁ 4 organizations
organiza- | =| 3 S ]
viow | 8l | [&| €
dl(_}tt:)d g & g
in § 4]
g
_ DAWN HELGESON __ __ = | _40_
Executive Dir. 0 X 52,917. 0. 0.
_® JOHN GRAY _ __ ____________ _3_
Treasurer 0 X X 0. 0 0
_(3)_CONNIE BROWN - CALDWELL _ _ __ _ L
Vice President 0 X X 0. 0 4]
_@_LYDIA BENEDICT _ _________ | _1
Director 0 X 0. 0 0
_® ANNA GOOD __________ _1_
Secretary 0 X X 0. 0 0
_(® CHRISTINE HULSEBUS __ _ _ ____ | 1
Director 0 X 0. ¢ 0
_) LAURA HOFFMAN | 1
Director 0 X 0. 0 0
_® BARB KEIST _ ______________ L
Director 0 X 0. 0 0
_© ROY ROLFSON _____ | g
Director 0 X 0. 0 0
(09 LAURAEYRE ___________ _1
Director 0 |x 0. 0 0
0vn_JopDY TIGHE _ _ _ _ ______ ___ | _1_
Director 0 X 0 0 0
(02) SARA WILSON ____________ | _1_
President 0 X X 0. 0 0
(13)
4 .

BAA TEEACIO7L 09/05/24 Form 230 (2024)



Form 990 (2024) LIFE MOWER COUNTY 41-0746994 Page 8
]—F"art V-Iﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Positi
N (A)d il (8) lgdo nol[chec?(sg‘llgrrle.thgnu?ne R (r?)bl R {E)bl )
ame and ttle eportable eportable i
oot |l o) | eecienton | omeistain, | 2T
perweek o e o | = [@ x| @ 311089- SADa9. compensation from
ety 025|312 S % SO RES) M SO0 NEC) the organization
related gEl2 |3 e Rla crganizations
organiza- 58 -g_ ﬁ a
e Fale] (2] 3
dotted é‘ § 2
line) g % g
g
Qs __] ———
ae ] ———
Y _ _______] e
s e ___] ———_
a2 ] ———
e« _______] —_——
ey ] ___
e 4
ey L ____
e  ___o___
@ _ L ___] ——
Tb SUbtotal. . . 52,917, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. ......................... 0. 0. 0.
dTotal(@ddlines Tband 1c) ... ... ..o it st e aeans 52,917. 0. 0.
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee 3 X i

on line 1a? /f "Yes, "complete Schedule J for such individual . ... . ... . . . .

4 For any individual listed on line 1a, is the sum of relgortable compensation and other compensation from !
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for i !

SUCh INAIVIAUAL . . e ettt e it as

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule Jforsuchperson.............................. 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 {ax year,

(A) . (B) . <
Name and business address 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 0
BAA TEEAQ1O8L 09/05/24 Form 990 (2024)




Form 990 (2024) LIFE MOWER CQUNTY 41-0746994 Page 9
Part VIII] Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... . i e |:|
' (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 912-514

E‘ 1a Federated campaigns......... la 35,000.
g g b Membership dues............. 1b 4,990,
"g ¢ Fundraising events .. ......... 1c
gi d Related organizations......... 1d T I
E-E e Government grants (contributicns).... | Te
S W All other contributions, gifts, grants, and
§£ similar amounts not included above... | 1f 33,890.
:E g Noncash contributions included in
EQ lines Ta-16 . ... ...oovivninnn.. g .
U hTotal.Addlines la-1f...................cooiiinn 73,880.
g Business Code ]
g |22 OUR PLACE ACTIVITIES _ 45,727. 45,7217.
c | b COMMUNITY EDUCATION _ 27,000, 27,000.
;g_ ¢ PEER POWER PARTNERS 15,061, 15, 061.
3 d SPECIAL OLYMPICS_ _ _ _ _ 13,522, 13,522.
E | ¢ MISCELLANEQUS SERVICES 8,375. 8,375.
% f All other program service revenue . .. 4,111, 4,111.
& | o Total Addlines 2a-2f............................... 113, 796. :oT '
3 Investment income (including dividends, interest, and
other similar amounts). ............. .. ... ...l 5,828. 5,828.
4 Income from investment of tax-exempt bond proceeds
5 Royalties........... i
(i} Real (ii) Personal
6a Grossrents........ 6a

b Less: rental expenses |6b
Renta! income or (loss) | 6¢

[4]

d Netrental income or (I0S8).........oviviiioina..
{i) Securities (i) Other

7a Gross amount from
sales of assets

other than invento 7a

b Less: cost or other hasis

and sales expenses 7h

¢ Gainor (loss)...... 7c
d Netgainor loss)............cooiiiiii i .

g 8a Gross income from fundraising events
] (not including &
% of contributions reported on line 1¢).
0@ SeePart IV, line18............. 8a 39,992,
E b Less: direct expenses....... Bb 8,605. .
& | ¢ Netincome or (loss) from fundraising events......... 31, 387.
9a Gross income from gaming activities. '
SeePart IV, linei9............. 9a
b Less: direct expenses....... 9b

c Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less......

returns and allowances . ........, 10a

b Less: cost of goods sold . ... 10b

c Net income or (loss) from sales of inventory..........
g Business Code
§ §11a _________________
I b _
Jg ¢ T
§ % d Allotherrevenue...................
= | e Total.Addlines 11a-11d........................... B 3

12 Total revenue, See instructions. ..................... 224,891, 113, 796. 0. 5,828.

BAA TEEAGI00L 09105124 Form 990 (2024)



Form 990 (2024) LIFE MOWER COUNTY

41-0746994

Page 10

[Part IX | Statement of Functional Expenses

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

Check if 3chedule C conlains a response or nole lo any line in this Part IX

; ; (A) (B ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. gxpenses QeNeral expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 52,917. 15,875. 26,459, 10,583.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(C) (B . ... vt 0. 0. 0. 0.
Other salaries and wages.................. 58, 440. 29,511. 20,664. 8,265.
g Pension plan accruals and contributions
(include section 401¢k) and 403(b)
employer contributions)....................
9 Other employee benefits...................
10 Payrolltaxes............cooviiecnnn, 8,027. 3,660, 3,749. 1,518,
11 Fees for services (nonemployees)
aManagement............ ...l
blegal......cooiii i
€ Accounting. ... 1,359. 1, 3589.
dLlobbying ... ...
e Professional fundraising services. See Part IV, ling 17.. .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 0% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). ...
12 Adverlising and promotion.................
13 Officeexpenses.............cocovvvvvnnnnn. 3,395. 848. 2,547.
14 Information technology. ....................
15 Royallies.............. ..ot
16 OCCUPaNCY. ...t e i iaannens B,400. 6,300. 2,100.
17 Travel .o e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............oiiiie i
19 Conferences, conventions, and meetings.. .. 67. 67.
20 Interest......... ... ..t
21 Payments o affiliates......................
22 Depreciation, depletion, and amoartization . . . 3,093, 3,093.
23 INSUMBMNCE. ...\ttt eaeaeaenns 11,048. 8,286. 2,762,
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 O).................
a ACTIVITIES __ _ __ ________ 27,890. 27,890.
b PEER POWER PARTNERS EXPENSE 13,251. 13,251.
¢ SPECTAL OLYMPICS _ 8,448. 8,448.
d VEHICLE EXPENSE __ _ __ ____ 4,220, 4,220.
e All otherexpenses..................coonns 17,710. 10,142, 7,568.
25 Total functional expenses. Add lines 1 through 24e.. . . 219,165, 131,591. 67,208. 20, 366.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint casts from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC958-720) ..................

BAA

TEEAD110L 09/05/24

Form 990 (2024)



Form 990 (2024) T1IFE MOWER COUNTY 41-0746994 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ... ... i 15,249.| 1 3,587.
2 Savings and temporary cashinvestments.............. . i, 91,417.] 2 92,334,
3 Pledges and grants receivable, net....... ... .0 i 7,375.( 3 15, 644.
4 Accounts receivable, net. ... .. .. i e 4
5 Loans and other receivables from any current or farmer officer, director,
frustee, 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 ... ... ... e 7
..3 8 Inventories for Sale O USE. .. .. .t ettt it et i st aaas 8
al 9 Prepaid expenses and deferred charges. . ........coviiie i ciiiiiain it 7,243, 9 7,935,
< 10a Land, buildings, and equipment: cost or other basis. )
Complete Part VI of Schedule D................... 10a 117, 464. . ‘
b Less: accumulated depreciation.................... 10b 116,167. 4,390.]|10c 1,297,
11 Invesiments — publicly traded securities . ... 24,993.[ 11 26,716.
12 Investments — other securities. See Part IV, line 11........... ..o int, 12
13 Investments — program-related. See Part IV, line 11, .......... ...t il 13
14 Intangible @sSetS . ... . e 14
15 Other assets. See Part IV, line 11 .. ... ... e 1.]15
16 Total assets. Add lines 1 through 15 (mustequal line 33). ... .............ooo. o 150,668.|16 147,513.
17 Accounts payable and accrued expenses. ... ... .. i i 379.(17 1,382.
1B Grants payable. ... . e e 18
19 Deferred revVenUE. .. ... e e 13,243,.[19 3,770.
20 Tax-exemptbond liabilities. ... ... ..o i e 20
g} 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
=| 22 Loans and other payables to any current or former officer, director, trustee, |
a key employee, creator or founder, substanttal contributor, or 35%
g controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. . ............... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 9,273.[25 8,531.
26 Total liabilities. Add lines 17 through 25......... ... ... ... i i, 22,895.| 26 13,683,
o Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33, o _
% 27 Net assets without donor restrictions. . ... ... . 127,773.|27 133,830.
m| 28 Netassets with donor restrictions. ..................... SO 28
E Organizations that do not follow FASB ASC 958, check here |:| E
o and complete lines 29 through 33.
S 29 Capital stock or trust principal, orcurrent funds. .. ........... .. i iiiii e 29
2|30 Paid-in or capital surplus, or land, building, or equipment fund. . ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ............ 31
; 32 Tolal net assets or fund balances. ..ot 127,773.]32 133,830,
Z | 33 Tolal liahilities and net assetsfund balances ..........co v ieie e, 150,668.}33 147,513.
BAA

TEEAQITIL (Q9/05/24

Form 990 (2024}



Form 290 (2024) LIFE MOWER COUNTY 41-0746994

Page 12

IPart Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XIL.......... ... ... .. . o iiiiiiiiat.

1 Total revenue (must equal Part VIII, cofumn (&), line 12)................ ... ... e 1 224,891,
2 Total expenses {must equal Part IX, column (A), line 25)..... ... 2 219,165.
3 Revenue less expenses, Subtract line 2 from line 1. ... .. 3 5,726.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A).................. 4 127,773.
5 Net unrealized gains (losses) on iNvestMents. .. ... ... i 5 331.
6 Donated services and use of facilities. .. ... .o i e e e e 6
B N 1 1T = =)o 7
8 Prior period adjustments. ......... ... e e 8
9 Other changes in net assets or fund balances (explainon Schedule O).............c oot 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
oo 18] g = ) R 10 133,830.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1. .. ... i i |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule C. ]
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 '
eparate basis, consolidated basis, or both.
Separate basis DConsolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... ... ... i, 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.
D Separate basis DConsolldated basis DBoth consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compulat:on of its financial statements and selection of an independent accountant? ........................ 2c
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 Uniform
Guidance, 2 C.F.R. Part 200, Subpart A 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo fhe required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .. ......................... 3b

BAA TEEAO112L  09/05/24

Form 990 (2024)



SCHEDULE A Public Charity Status and Public Support OVB 1o, 13452087
(Form 990) Complete if the organization is a section 501(c)3) organization or a section 2024

4947(a}1) nonexempt charitable trust.

Attach to Form 9390 or Form 990-EZ. Open to Public

Department of e Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Mame of the organizatien Employer identification number

LIFE MOWER COUNTY 41-0746994

|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 ane box.}

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

2 A school described in section T70(b}1XAXii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){AXii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)(AXiv). (Complete Part I[.)

6 l A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).

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

8 D A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

9 An agriculiural research organization described in section 170(b)1XAXix) 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 cotlege or
university:

10 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related lo its exempt functions, subject fo 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 husinesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part 111.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cairy out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a}2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

a D Type | A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directers or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part [V, Sections A, D, and E,
d Type lll non-functionally integrated. A supporling organization operated in connection with its supported organization(s) that is not

functionally integrated. The aorganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination frorn the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizalions. .. ..o e |:|

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

(i) Name of supported organization (i EIN i) Type of or?_ariizalion (iv) Is the {v) Amount of monetary (i} Amount of other
described on fines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©
{D)
(E) =3 oo T Tara— p -
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEAD4GIL 01/02/25



Schedule A (Form 990) 2024 LIFE MOWER COUNTY 41-0746994 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) 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 lIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) ( y (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f Total
1  Gifts, grants, contribujons, and
menihership fees received, (Do not
incluge any "unusual grants.’). .. .. .. 86,954. 85,213, 70,523. 77,583. 73,880. 394,153,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3... 86,954, 85,213. 70,523, 77,583.1]  73,880. 394,153,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 0.

6 Public support. Subtract line 5
fromlined................... . _ . - 394,153,

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts from lined.......... B6, 954. 85,213. 70,523, 77,583, 13,880, 394,153.

B8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 827. 935, 1,001, 3,872. 5,828. 12,463.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets lain i

R SR Y 19,723.| 14,040.| 26,718. 79,758.| 113,796.| 254,035.
11 Total support. Add lines 7 . - .

through 10................... i _ ' : 660, 651.
12 Gross receipts from related activities, etc. (see INStrUCHONS). ... ... v e e | 12 0.
13 First5 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 Rere. ... .. L e e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (M. .. ..o vvrrneeaieennn.. 14 59.66 %
15 Public support percentage from 2023 Schedule A, Part (1, line 14. ... .. i e, 15 70.59%
16a 33-1/3% support test—2024, [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . .. ... .. e e

b 33-1/3% support test--2023, If 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 ... ..ottt e e e D

17a 10%-facts-and-circumstances test—2024. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—-2023. If the organization did not check a box an line 13, 16a, 16b, or 174, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ................ H

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

BAA TEEAD4DZL 08/30/24 Schedule A (Form 990) 2024
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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 erganization

fails to qualify under the tests listed below, please complete Part 11.)

Se

¢tion A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants."y........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalt

5 The value of services or

facilities furnished 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
fortheyear..................

¢ Add lines 7aand7b..........

8 Public support. (Subtract line

7cfromilined)...............

(a) 2020

(b) 2021

{c) 2022

{d) 2023

(e) 2024

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6......... .
10a Gross income from interest, dividends,

n

payments received on securities loans,
renis, reyalties, and income from
SIMItar SOUrCeS. .. ...o.vvv v
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .
c Add lines 10a and 10b.......,

Net income from unrelated business
activities nat included on ling 10h,
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,

14

10c, 11, and 12)..............

{a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

() Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column )............ oo ... 15 %
16 Public support percentage from 2023 Schedule A, Part 1, line 15, .. ... ... .. i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column () ............c.o.... 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, ine 17, ... oo i, 18 %

18a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/13%, 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

BAA
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Schedule A (Form 990) 2024 LIFE MOWER COUNTY 41-0746994 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, 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

T 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 e |
the designation. If historic and comtinuing relationship, expiain, 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)7 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 supparted crganization described in section 501(c)(4), (5), or (&)7 If “Yes," answer fines 3b “—J
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ‘ l
salisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the organization
made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e -*"-j
purposes? If “Yes," explain in Part VI what confrols the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United Stales ("foreign supported organization™)? If "Yes" and —— -
if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. da

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 contro! and discretion despite being controfled e
or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2)7 If *Yes," explain in Part Vi what controls the organization used to ensure that || —e- |
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 stpported 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; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was e ] B
accomplished (such as by amendment to the organizing document). 5a

b Type | 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? B¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) lo
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 organizaticns that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied 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 77 If "Yes,” |-~ | ~d
complete Fart | of Schedule L (Form 990).

8a 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 569¢a)(1) or (2))7? ] B
if "Yes, " provide detail in Part VI. %

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the e
supporting organization had an interest? /f "Yes," provide detail in Part Vi. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, ar derive any personal benefit from, e
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, Sc

T0a Was the_organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain Type |l supporting organizations, and all Type [ll nan-functicnally integrated supporting organizations)? #f "Yes,”
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ]
whether the organization had excess business holdings.) 10b

BAA TEEAADAL  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 LIFE MOWER COUNTY 41-0746994

Page 5

[Part IV .| Supporting Organizations (continued)

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

a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization?

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

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 112, 116, or T1¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

LR

Section C. Type Il Supporting Organizations

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

No

Yes

e v
[I—

Section D. All Type lll Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appainted or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported orgariizations 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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Completfe fine 3 below.

c |:| The crganization supparted a governmental entity. Describe in Part VI hiow you supporied a gavernmental enfily (see instructions),

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities.

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? # "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.

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? ff "Yes" or "No, " provide details in Part VI.

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.

Yes

No

2a

2b

3b

BAA TEEAO405L  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 LIFE MOWER COUNTY 41-0746994 Page 6
[Part V_ |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A} Prior Year ‘B’(ggﬁgﬂé?ﬂea'

Net short-term capital gain
Recoveries of pricr-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

W=

S| B jWIN|=

Partion of operaling 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)

~l | o

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines b, &, and 7 from line 4) 8

Section B — Minimum Asset Amount (A Prior Year ® Gutent peer

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

a Average monthly value of securities 1a
b Average monthly cash balances b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors T B SUN
(explain in detail in Part VI). . : C |

2 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).

w
[21]

F -y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W~ |(h|tn
N~

Section C — Distributable Amount ‘ ' " _ Current Year

Adjusted net income for prior vear (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

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

| hiwN|(=-

S| (P || b=

I:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 LIFE MOWER COUNTY 41-07469924 Page 7
[Part V_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

T Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity

—

Administrative expenses paid to accomplish exempl purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions. . 8
Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10
. e . . . ® L) )
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

~ v (O (s W

Q|G |t |2

o

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable ' -
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024 _ _ . ]
aFrom2019............, o e -
bFrom2020............. Lo a0
CFrom2021............. - ' o o
dFrom2022............. ' ' -
e From2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
ling 7:

a Applied to underdistributions of prior years " ) l : ey 3
b Applied to 2024 distributable amount ; ' '
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if any. R
Subtract lines 3g and 4a from line 2. For resull greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h and 4b |
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c. |
8 Breakdown of line 7: i » . _— S !
a Excess from 2020.... .. R L ) o

B . " . - w g

b Excess from 2021......
¢ Excess from 2022. ., .,., -
d Excess from 2023. .. ... - L ) L :
e Excess from 2024 .... .. S P N :
BAA Schedule A (Form 990) 2024
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Schedule A (Form 930) 2024 LIFE MOWER COUNTY 41-07469%94 Page 8

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I11, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1Tb, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, Za, 2b,
3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part ¥, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Partll, Line 10 - Other Income

Nature and Source 2024 2023 2022 2021 2020

$ 113,7%6. $ 79,758. § 26,718. § 14,040. § 19,723.
Total $ 113,796. § 79,758. § 26,718, § 14,040. 5 19,723.

BAA TEEAQ40BL 01/02/25 Schedule A (Form 920) 2024



Schedule B )
(Form 990) Schedule of Contributors

{Rev. December 2024)

Department of the Treasury Attach to Form 990, 920-EZ, or 99_0-PF.

Internal Revenue Service Go to www.irs.gov/Form890 for the latest information.

Name of the organization ) Employer identification number
LIFE MOWER COUNTY 41-0746994
Organization type (check one):

OMB No, 1545-0047

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political grganization

Form 990-PF I:I 501(c)(3) exempt private foundation
|:| A947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c){3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(¢)(3) filing Form $20 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 930}, Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VlII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 11,

|:| For an organization described in section 501(c}(7), (8}, or (10) filing Form 950 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), 1, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 exciusively 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 the Year. ... v. i e e e e e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form $90-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, %90-EZ, or 990-PF, Schedule B (Form 990) (Rev. 12-2024)

TEEAD70IL  01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 2

Name of organization

LIFE MCOWER COUNTY

Employer identification number

41-0746994

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

©
Total contributions

s

UNITED WAY

@ .

Type of contribution
Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

@ (b) (G @ _
0. Name, address, and ZIP + 4 Tota! contributions Type of contribution
2__ |AUSTIN AREA FOUNDATION ~ Person
e Payroll []
110 ASTAVE SE_ P ___ 13,000.1 Noncash []
{Complete Part II for
[AUSTIN, MN 559 ]_-,2 __________________________ noncash contributions.)
(a) (b) @ d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |COMMUNITY EDUCATION Person
T[T T T T T T T TTTTT Payroll |:|
301 3RD AVE NW_ _ _ __ __ ______ ____ o _____p_____= 27,000.| Noncash [
Complete Part Il for
AUSTIN, MN 55912 _ __ _ _ _ _ _ _______________| Eloncapsh contributions.)
(2) (b) © G
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
5 Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) © . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|

Payroll

L
N

(Complete Part Il for
noncash contributions,)

Noncash

@ (b) . @
0. Name, address, and ZIP + 4 Total contributions Type of contribution

Person U]

e Payroll []

__________________________________________________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702. 01/02/25
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SCHEDULE D Supplemental Financial Statements

(Form 990) . OMB No. 15450047
Comiplete if the organization answered "Yes" on Form 950,
(Rev. December 2024) PartIv, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 111, 123, or 12b.
Attach to Form 930. Open to Public !
Department of the Treasury Go to www.irs.gov/Form930 for instructions and the latest information. Inspection !
Name of the organization Employer identification number
LIFE MOWER COUNTY 41-0746994
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 numberatendofyear.................
2 Aggregate value of contributions to (duringyear).......
3 Aggregate value of grants from (duringyear)..........
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .................ccvuene. |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DEMefit?. .. .. ettt et e e |:| Yes |:| No

Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation 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 vear.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... i it 2a
b Total acreage restricted by conservation easements .. ... v 2b
¢ Number of conservation easements on a certified historic structure included on line 2a. ........ 2c
d Number of conservation easements included on line 2¢ 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, extinguished, or terminated by the organization during the
tax year ’

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?.................c i . |:|Yes D No

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

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

$

8 Does each conservation easement reporled on line 2d above satisfy the requirements of section 170(h){&)(B) (i)
and section 1700 BT - - oo e e ®0 DYes l:l No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, itf_appllcable. lthe text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

]Part ]} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part iV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in 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 Xlil 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 slatement 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 VIII, line 1
() Assets included in Form 900, Part X. ... i 5

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 VI, INe 1. ..o e e e e $
b Assets included in Form 890, Part X. ... oo i e e (]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 980) (Rev. 12-2024) LIFE MOWER COUNTY 41-07469%4 Page 2
{Partlll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e Other

[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XllI.
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?.................... |:| Yes D No

Part IV l 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 oI 900, P X 2. . e ottt e e et e e e [ ]Yes [ ]No

b If "Yes," explain the arrangement in Part XIIt and complete the following table.

Amount

€ Beginning DalanCe. ... o e e e e 1c

d Additions during the Yearn .. ... . e 1d

e Distributions during the year . ... ... . e e 1 1e

f ENdiNg Dalance . . ..o e 1f

2a Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account liability? .. .. |:| Yes No
b If "Yes," explain the arrangement in Part XI!l. Check here if the explanation has been provided inPart XIIl.....................

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

(a) Current year (h) Prior year {c) Two years hack {d) Three years back (e) Four years back

1a Beginning of year balance .....

b Contributions. .................

¢ Net investment earnings, gains,
and 0SS5, ... vvviiinns

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........

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

c Term endowment %

The percentages on lines 2a, 2b, and 2¢ sheuld equalt 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organizalion by: Yes No

() Unrelated organizations?. ... . e e e e 3a(i)

(i) Related organizations?. ... .. . o e e 3a(fi)

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ................... e 3b

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

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

Description of property (a) Cost or other basis (bg7 Cost or other (c) Accumulated (d) Book value

(investment) asis (other) depreciation

¢ Leasehold improvements.. .. ................

dEquipment....... ...

e Other..... ... ... i, 117,464, 116,167, 1,297,

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, line 10c, cofumn B))................cc.v... 1,297.

BAA Schedulé D (Form 990) (Rev. 12-2024)

TEEA3302L 1113724



Schedule D (Form 990) (Rev. 12-2024) 1,IFE MOWER COUNTY 41-0746994 Page 3

Part VIl| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value () Method of valuafion: Cost or end-of-year market value

(1) Financial derivatives.. ...............................

(2) Closely held equity interests .........................

(3) Other

Total, (Column (b} must equal Form 930, Part X, line 12, colurn (B)) . ..

Part VIIl| Investments — Program Related
Complete if the organization answered "Yes" on

N/A
Form 990, Part [V, 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

4D

@

©))

@

®

®)

€]

@

©)]

Total. (Column (b) must equal Form 990, Part X, ling 13, colummn (B)). . ..

Part1X | Other Assets

Complete if the organization answered "Yes" on

N/A
Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,

(a) Description {b) Book value

O]

@

&)

)

&)

(6)

€]

@

®

Total. (Column (b) must equal Form 990, Part X, line 15, column (BY) . ...t e s

|Part X | Other Liabilities

Complete if the organization answered "Yes" on

Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25

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

(1) Federal income taxes

(2) PAYROLL TAX

8,53L.

@&

@

®)

®

6]

@

@

Total. (Column (b} must equal Form 990, Part X, line 25, column (BY). ... ... ... ... e, 8,531.

2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the arganizaticn's financial statements that reperts 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. .. .. ... [l

BAA

TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) LIFE MOWER COUNTY 41-

0746994 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments. ... ......ooovritieiiireinnss 2a

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

¢ Recoveries of prior year grants. ... e, 2c

d Other (Describe inPart XU . ... . 2d

e Add lines 2athrough 2d . ... ... . . e s 2e
3 Sublract ine 2e from lNe ... i e et e e e et e e e e, 3
4 Amounts included on Form 9380, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XML . ... e 4b

C Add lINes da and Al . .. ... i i i e e e e e 4c
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} ......... ... .. .....ccvu.s. 5

Part XIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities. . ................ o 2a

b Prior year adjustments. . ... ... e 2b

€ Other (0S8 . L e 2C

d Other (Describe in Part X111 . ... o e 2d

e Add lines 2a through 2d .. ... .. e e, 2e
3 Sublract line 2e from e L. ... oo et e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XL . ... e 4b

C Add lines da and AB. .. .o e e e e, Tac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18.) ........................... 5

|Part Xllli| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part vV
line 4; Part X, line 2; Part X, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any

additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line ba.

Go to www.irs.gov/Form890 for instructions and the latest information.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public
Inspection

Name of the ¢rganization

LIFE MOWER COQUNTY

Employer identification number

41-0746994

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of nongovernment grants

a [_] Mail solicitations

b [ ] Internet and email solicitations

c |:| Phone solicitations

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................. I:IYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

f D Salicitation of government grants
g || Special fundraising events

(i) Name and address of individual
or entity {fundraiser}

(i) Activity

(iify Did fundraiser

have custody or control

of cantributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (@)

(vi) Amount paid to
or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 11/20/24

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) LIFE MOWER COUNTY

41-0746994 Page 2

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

(a) Event #1 (b) Event #2 {c) Other events (d) 'Lc()jtal tlevents
FUNDRATSING None thah ok, &)
) (event type) (event type) (total number)
3
c
% 1 Grossreceipts. ... iiiiininn.. 39,992, 39,962,
o
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)...... 39,992, 39,992.
4 Cashprizes............cociiiiiain.
5 Noncashoprizes........................
% 6 Rentfacilitycosts......................
[y
& | 7 Foodandbeverages...................
in}
g 8 Entertainment.........................
a )
9 Other direct expenses.................. 8,605. 8,605.
10 Direct expense summary. Add lines 4 through 9in column () .. ..ot o i e e e 8,605.
11 MNet income summary. Subfract line 10 from line 3, column (d). .. ...t e 31,387.

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

w . (h) Pull tabs/instant X (d) Total gaming
3 (a) Bingo bingo/progressive (c) Cther gaming (add col. (a)
g bingo through col. (o)
@
o
1 Grossrevenue. ...........coevevunn.n..
b 2 Cashoprizes...........................
o
o
o 3 Noncashprizes...............oovun. ..
1L
et
B | 4 Rent/facility costs......................
=
5 Other direct expenses..................
[ |Yes % Yes % Yes % i
6 Volunteeriabor........................ No No No :
7 Direct expense summary. Add lines 2 through S incolumn (@) . .. .. ..ottt e e e
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ........ ... .. . i,
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. ... .o oo s, |:| Yes |:|No
b If "No," explain:
10a Were any of the organizalion's gaming licenses revoked, suspended, or terminated during the tax year? ............ 'D"?eE - "E"NE -

TEEA3702L

11/20/24

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) LIFE MOWER COUNTY — 41-0746994 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... i i i e D Yes D No
12 |s the organization a grantor, beneficiary, or trustee of a trust; or 2 member of a partnership or other entity formed to
administer charitable Qaming?. ... .. . DYES DNO
13 Indicate the percentage of gaming activity conducted in:
A The organization s FaCH Y . ... .. e i e 13a %
B AN LS FaCH Y . . ..o e e e e 13b [
14 Enter the name and address of the persen who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ....... |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party 5 o
c If "Yes," enter the name and address of the third party:
Name
____________________________________________________________ .
1
Address 1

16 Gaming manager information:

Name

Gaming manager compensation $

Descriplion of services provided

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:

als the organization required under state law 1o make charitable distributions from the gaming proceeds to retain the

SHAlE GAMING OISO .. . ettt ettt ettt e e e e et et ettt et e, [ ]Yes D No
b Enter the amount of distributions required under state law to e distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. ..

[Part IV _| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iiiy and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 920) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 920 or 930-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. Onento Public ]
. . . . . pen to Public
Ial?gfnr;rlnggsf;f] &es‘léﬁ?geury Go to www.irs.gov/Form990 tor instructions and the latest information. Inspection
Name of the arganization Employer identification number
LIFE MOWER COUNTY 41-0746994

Form 990, Part I, Line 1 - Organization Mission or Significant Activities

QUR MISSION IS TO EXPAND OPPORTUNITIES, EMPOWER PEOPLE, AND ENRICH LIVES

FOR INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES AND

THEIR FAMILIES BY PROVIDING A BETTER QUALITY OF LIFE THROUGH LEARNING,

INCLUSION, FUN AND EMPOWERMENT.

Form 990, Part lli, Line 1 - Organization Mission

QUR MISSION IS TO EXPAND OPPORTUNITIES, EMPOWER PEOPLE, AND ENRICH LIVES

FOR INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES AND

THEIR FAMILIES BY PROVIDING A BETTER QUALITY OF LIFE THROUGH LEARNING,

INCLUSION, FUN AND EMPOWERMENT.

Form 9980, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

DAWN HELGESON, EX. DIRECTOR, IS MOTHER TO SON JAMEY HELGESON, EMPLOYEE.

Form 990, Part VI, Line 11b - Form 980 Review Process

TREASURER REVIEWS FORM 990 PRIOR TO SIGNING

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

CONFLICT OF INTEREST POLICY IS REVIEWED ON AN ANNUAIL BASIS, OR MORE OFTEN IF BOARD
SEES FIT.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

A FORMAL EVALUATION PROCESS OF THE EXECUTIVE DIRECTOR IS PERFORMED ANNUALLY BY THE
EXECUTIVE COMMITTEE. BASED ON THEIR FINDINGS A RECOMENDATICON FOR AN ANNUAL INCREASE
IS MADE TO THE BAORD OF DIRECTORS FOR APPROVAL.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

A FORMAL EVALUATION PROCESS OF KEY EMPLOYEES IS PERFORMED ANNUALLY BY THE EXECUTIVE
COMMITTEE. BASED ON THEIR FINDINGS A RECOMENDATION FOR AN ANNUAL INCREASE IS MADE TO

THE BOARD OF DIRECTORS FOR APPROVAL.,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 290) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. P>
; . . . . pen to Public
ﬂ?g?nr;rpagh :Ifl ﬁeszﬁcs;w Go to www.irs.gov/Form990 for instructions and the 1atest information. tnspection
Name of the organization Employer identification number
LIFE MOWER COUNTY 41-0746994

Form 9320, Part V|, Line 19 - Other Organization Documents Publicly Available

DOCUMENTS WILL BE PROVIDED UPON REASONABLE REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4501L 12110/24 Schedule O (Form 290) (Rev. 12-2024)



2024 Federal Worksheets Page 1
Client HLW70362 LIFE MOWER COUNTY 41-0746994
N7i25 10:04AM
Form 930, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 131,591. 131,591, Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 85,717. 113,796. Part VIII, Line 2, Col. A
Form 990, Part VIII, Line 2f
Other Program Service Revenue
Related or Unrelated Revenue
Bus. Total Exempt Func Business Excluded
Description Code Revenue tion Revenu Revenue From_Tax
PEQOPLE FIRST SUPPORT 5 4,111, 8 4,111.
Totals S 4,111. & 4,111, 8§ 0. § 0.
Form 990, Part iX, Line 24de
Other Expenses ’
(&) (B) (C) (D)
Program Management
Total Services & General Fundraising
ADVOCACY EXPENSE 2,357. 2,357,
BANK CHARGES 1,295, 1,295,
CREDIT CARD FEES 1,328. 1,328.
DUES AND SUBSCRIPTIONS 2,285, 2,285,
PEOPLE FIRST EXPENSE 2,755. 2,755,
Postage and Shipping 642. 514, 128.
REPAIRS & MAINTENANCE 19. 19.
Supplies 423, 317. 106.
TELEPHONE / INTERNET 3,790. 1,895. 1,895.
VENDING MACHINE 2,816. 2,816.
Total $ 17,710. $ 10,142. 8 7,568, § 0




=f] i i i OMB No. 1545.0047
-« 8879-TE IRS E-file Signature Authorization

for a Tax Exempt Entity

For calendar year 2024, or fiscal year begioning -2024, andending , 20 o 2024
Department of the Treasury Do not send to the IRS. Keep for your records. _
internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or 55N
LIFE MOWER COUNTY 41-0746994

Name and title of officer or person subject to tax

JOHN GRAY Treasurer

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, frem the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6h, 7b, 8b, 9b, or T0b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |.

Ta Form 990 check here..... X] b Total revenue, if any (Form 990, Part VIlI, column (A), line 12)............. 1b 224,891.
2a Form 990-EZ check here.. | | b Total revenue, if any (Form 990-EZ, line 9. ......... ..o 2b
3a Form 1120-POL check here | |b Total tax (Form 1120-POL, line 22). ..., PO 3b
4a Form 990-PF check here,. | | b Tax based on investment income (Form 920-PF, Part V, line 8)............ 4b
5a Form 8868 check here. ... | b Balance due (Form 8868, lIne 3C) . ..o e 5b
6a Form 990-T check here... | |b Total tax Form990-T, Part lIl, Ine ) . ..o 6b
7a Form 4720 check here.... | | b Total tax (Form 4720, Part 1, ine 1)........oeoeeee s, 7b
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, lemD)................. ... 8b
9a Form 5330 check here. ... | b Tax due (Form 5330, Part 1L, line 19) .. ... ..ot 9b
10a Form 8038-CP check hera : b Amount of credit payment requested (Form B038-CP, Part Ill, line 22) . ... 10b

[Part Il |Deciaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to
(name of entity) , ([EIN}

and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator iI’ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and {(c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent {o

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only
[X]1 authorize Accurant LLC to enter my PIN_ | 82370 |as my signature

EROQ firm name

Enter five numbers, but
da not enter all zeros

on the tax year 2024 electronically filed return. If [ have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on the
return's disclosure consent screen,

I:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies) reguiating charities as part of
the IRS Fed/State program, | will enter my PIN ¢n the return's disclosure consent screen.

Signature of officer or person subject 1o tax Date

[Part HI | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 41318867268 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated abave. | cenfirm that !
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature ISAAC GORMAN Date 1 [’H [ 2035

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASS00L 10/0%/24 Form 8879-TE (2024)




Forn 3868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
o ‘ﬂ Vof the T File a separate application for each return.
Intornal Revenue Serrfr?é;: i Go to www.irs.gov/Formg868 for the latest information.

Electronic filing fe-file}. You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An exiension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file- providers/e-file-for-charities-and-non-profits.,

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time fo file income tax returns.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Type or .
Print

LIFE MOWER COUNTY 41-0746994
File by the Number, street, and room or suite number. if a P.O. box, see instructions.

due date for

filing your 401 2ND AVE NE

retirn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
AUSTIN, MN 55912

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ..........................

Application Is For Return | Applicationls For Return
Code Code

Form 990 or Form $90-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 - Form 5227 10
Form 990-PF 04 Form 6069 11
Form 980-T (section 401(a) or 408(a} trust) 05 Form 8870 12
Farm 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part l1l. Part [II, including signature, is applicable only for an extension of
time to file Form 5330.

® [f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of JOHN GRAY 1600 22ND AVENUE SW AUSTIN MN 55912

Telephone No. {5Q7) 433-8994 FaxMo. ___

If the organization does not have an office or place of business in the United States, check this box................cooiiiiviineinn... D
® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) .

If this is for the whole group, check this BOX. ... ... i e e e e e e, D

If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for

1 | request an automatic 6-month extension of time until 11/15 20 25 _, to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 24 or

D tax year beginning , 20 _ _ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason:
Dlnitial return |:|Final returmn DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ... ... .. .. . L e 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit................. .. ... .. .. 3b|s 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), See instructions. . ..o e iininein e 3c |8 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 08/26/24 Form 8868 (Rev. 1-2025)




