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Department of the Treasury
Internal Revenue Service

- -

OMB No 1545-0047

Form 9%0 Return of Organization Exempt From Income Tax
v . Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements.

2009

4

dpén' to Pﬁbllq-lﬁspeéﬂénls

For the 2009 calendar year, or tax year beginning

; 2009, and ending

B  Check if applicable C Name of organization D Employer Identification Number

Pl

Address change | IRS label [UNITED WAY OF STEELE COUNTY 23-7366680

Name change :,’: r’i’r;t Number and street (or P O box if mail 1s not delivered to street addr) {Room/suite E Telephone number

Initial return specific (144 WEST MAIN STREET, P.O. BOX 32 |2 (507) 455-1180

Termination "{,’J,’,‘;‘ City, town or country State ZIP code + 4

Amended return OWATONNA MN 55060 G Grossrecepts 3 826,351,

Application pending F Name and address of principal officer H(a) Is this a group return for affihates? Yes No
EVELINA GIOBBE 144 W MAIN ST. OWATONNA MN 55060 |H®) Are all affilates included? Yos No

If 'No," attach a list. (see instructions)

| Tax-exemptstatus [X[501(c) (3 )< (nsertno) | |4947a))or [ ]527
J Website: * WWW.UNITEDWAYSTEELECOUNTY.ORG H(c) Group exemption number ™
K Form of organization [}?I Corporation DTrusl H Association I_I Other ™ I L Year of Formation 1974 l M State of legal domicile  MN
(Partili3s] Summary
1 Brefly describe the organization's misston or most significant activites: SUPPORT OF QUALIFIED 501 (C) (3) AGENCIES
E ________________________________________________________________
E| Tt
3| 2 Check this box > D_sf the orgamization discontinued its operations or disposed of more than 25% of its assets
: 3 Number of voting members of the governing body (Part VI, line 1a) . 3 |30
2 4 Number of independent voting members of the governing body (Part VI, line 1b 4 129
g 5 Total number of employees (Part V, line 2a) 5
£ 6 Total number of volunteers (estimate if necessary) 6 |175
< | 7a Total gross unrelated business revenue from Part VIil, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contnbut ine 1h) 798,377. 801,130.
g 9 Program ﬁ&g Ine 2g)
2 | 10 Invest art VIIi, col (A), lines 3, 4, and 7d) 32,324. 25,221.
T 11 ot L, venumﬁﬁﬂlzﬂj‘lgmn @ lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0.
12 Totalp venu& es 8 thro 1 (must equal Part VI, column (A), line 12) 830,701. 826,351.
13 Grahts and simyl id (Palt 1X, column (A), hines 1-3) 529,099. 517,579.
14 Benéfits pa@@@ﬁh&q IX, column (A), line 4) . .
o | 15 Salabesrot ‘ompensation, employee benefits (Part IX, column (A), lines 5-10) 99,795, 99,872.
§ 16a Professional fundraising fees (Part I1X, column (A), ine 11e) I S S
.% b Total fundraising expenses (Part 1X, column (D), line 25) » 62,476. flg%“ﬁg‘ﬁg‘{: e RO
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 158,895. 170,337.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) 787,789. 787,788.
19 Revenue less expenses Subtract ine 18 fromline 12 .. ..... 42,912. 38,563.
Ei Beginning of Year End of Year
33 20 Total assets (Part X, line 16) 1,453,778. 1,459,911.
> 21 Total habiltties (Part X, line 26) 568,129. 535,699.
22| 22 Net assets or fund balances. Subtract ine 21 from line 20 885,649. 924,212,
[PartIiEZ]_Signature Block
e B e, e e e D P L o Wi o A S aowie g, Of M knowledge and befiet, s
<sign  |> MM l é/ 2~ ""/ yx
erHere Signature of officer Date / 4
= > EVELINA GIOBBE EXECUTIVE DIRECTOR
2 Type or print name and title
O ~ pate Check o e ey emeer
, . »
%Pre- ' ;;enpaat:ler; S Q@ ﬁw/ 4 /'/0 employed
2reer S ;g‘:?;sdn:er“? (or Boyerﬁ Company
¢)Only employed). B 14500 Burnhaven Drive Ste 135 S Ll P €% ?ﬂ{
%) ZP+4 BURNSVILLE MN 55306 Phoneno  * (952) 435-3437
May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes H No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101

07120109/\\|Zrm 990 (2009) 0



"% Form 990 (2009) UNITED WAY OF STEELE COUNTY 23-7366680 Page 2

[Partiil_| Statement of Program Service Accomplishments

3

Briefly Yescribe the organization's mission-
Ny CHANGE LIVES BY MOBILIZING AND OPTIMIZING THE CARING POWER OPF

@ e  —  —— —— — - —— s i ot e ——— — o — i —— - —— - - — T —— —— — - Mo - —— o — . e —— = = -
o C ———— e - ————— — — — - — e - e v — e T e e A e — h . B e e e T = e W e o e - An . en - o = o - = -

- M S ——— e v - - v A e M G A e e M e e e e me e m e e e - - o mm e G e o =

2 Dud the arganization undertake any significant program services duting the year which were not listed on the puor
Form 890 or 990-EZ7 . Coee e e .. e D Yes @ No
If "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make sigrificant changes in how it conducts, any program services? . D Yes E] No
If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code: ) Expenses $ 787,788, including grantsof § 517,579.) (Revenue § 801,130.)

—— - — ——— e - — v ———— — ——— e = ———— - ——— e — - —— T — ——— ——— ——— e = mr . = — me —m e e -

—————————————————————————————————————————————————————————————————
_____________________________________________________________
___________________________________________________________
——————————————————————————————————————————————————————————————————
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

e At en e A M W v e e e m L v M M G e e e e A e Em e e W v s A R A S Gm A ee R e R = R S . em m e A A - ———

e - e S R e M e e S e e M e e W M S e e e A e A e e - . . n — — T Y e — e v — — w - - S - - —

__________________________________________________________________

——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
__________________________________________________________________
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————

——— e e e G e v e en e e e m e e TR TER e M W MR me R Em W M kTR MR e R v e e W e e e R e e R e M e M S A e W W e e v = A

——————————————————————————————————————————————————————————————————
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
——————————————————————————————————————————————————————————————————
__________________________________________________________________
——————————————————————————————————————————————————————————————————

e = e e G ¢ = AR Am i e A T G e M fmb e e e M e ks e Tm e M mm S e M e T e AR MR M S e e e e e R e e e e = e e

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

(Expenses $ including grants of __ $ ) (Revenue § }
4e Total program service expenses » 787,788,

BAA

TEEAGI02  07/20/09 Form 990 (2009)



Form 990 (2009) UNITED WAY OF STEELE COUNTY 23-7366680 Page 3
[Part W >"-|Checkiist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? /f 'Yes,’ complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the orgamzatnon engage n direct or indirect polltlcal campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part! . .o .. 3 X
4 Section 501(c)3) orgamzatlons Did the organization engage in lobbying activities? If 'Yes,' comp/ete
Schedule C, Part Il 4 x
5 Section 501(cX4), 501(cX5), and 501(cX6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,” complete Schedule C, Part Ili 5
6 Did the orgarmization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If Yes, complete Schedule D, 6
Part | eee o .o e e e X
7 Dud 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 Dud the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If ‘Yes,' complete
Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organlzat|on hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V . . 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, comp/ete Schedule D, Parts VI, Vil, VIll, IX, or
X as applicable . 1 X
AT g
@ Did the organization report an amount for land, bulldings and equipment in Part X, line 10?7 If 'Yes, ' complete Schedule ‘,‘z;‘:j )'in £
D, Part VI . . ) . R LD
iyt ol
® Did the organmization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total {é‘::( g{,{;;’,‘li 7
assets reported in Part X, line 167 If ‘'Yes,' complete Schedule D, Part Vi N 3‘;,&: 3
'.‘ﬁ: -y 'F“ "»4
® Did the orgamization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total ?&ﬁ %»%l,é
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill . i '“ 73
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in |5y 1
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX .
® Did the organization report an amount for other habilittes in Part X, line 25? If ‘Yes complete Schedule D, Part X ...
® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X .
12 Did the organization obtain separate, mdependent audited financial statement for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill . ... 12 | X
12 AWas the orgamization included in consolldated mdependent audlted flnanmal statement for the tax Yes No %" ;;: gﬁ,’,ﬁf '? k‘ﬁ
year? If 'Yes,' completing Schedule D, Parts Xi, Xli, and Xlll is optional . . . . h2 A X {’5{::1;‘:‘3 ,z‘i?j Rada]
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the United States? .... . .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes, ' complete Schedule F, Part | 14b X
15 Dud the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Partil . . . 115 X
16 Dud the organization report on Part X, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Part Il . e 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professmnal fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part| . e e e 17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . e RO 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il .. 19 X
20 Did the orgamization operate one or more hospltals" If 'Yes complete Schedule H .1 20 X

BAA

TEEAQ103 021210

Form 990 (2009)



Form 990 (20(39) UNITED WAY OF STEELE COUNTY 23-7366680 Page 4
fPart iV~ ‘I Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organrzatrons in the
United States on Part I1X, column (A), line 17 I/f 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il . 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J . 23 X
242 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, and that was I1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durlng the year to defease
any tax-exempt bonds? , 24c
d Did the orgamzation act as an 'on behalf of' issuer for bonds outstandlng at any trme durrng the year” 24d
25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo yee hrghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an rndrvrdual7 [} Yes, complete
Schedule L, Part Iil .
28

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes,“complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f ‘Yes,' complete Schedule M 29 { X
30 Dud the organization receve contributions of art, historical treasures, or other similar assets, or quahfled conservation

contributions? If 'Yes,' complete Schedule M . 30 X
31 Dud the organization iquidate, terminate, or dissoive and cease operatlons" If 'Yes complete Schedule N Part / 31 X
32 Dud the organrzatlon sell, exchange drspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part Il . 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the orgamzatlon under Regu|atlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas ’the orgamzatron related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts Ii, lll, IV, and V, 34 X

L7272
35 Is any/related organrzatron a controlied entrty within the meanmg of section 512(b)(13)? If 'Yes,’ comp/ete Schedule R,

Part V, line 2 e e e e e s e e e e . .135 X
36 Section S0T(cX: ?orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, PartV, hne2 . . . . ... 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organlzatron and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O .. .. B X

BAA Form 990 (2009)

TEEAO104 02/12/10



Form 990 (200‘9) UNITED WAY OF STEELE COUNTY 23-7366680 Page 5
[PartV . [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S . N
Information Returns. Enter -0- if not applicable . 1a Of: v L...1 {
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b o] ” ’ ‘l
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming N I RO
(gambling) winnings to prize winners? . ic] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the .H kN N " '
calendar year ending with or within the year covered by this return 2a LA B P
2b If at least one 1s reported on line 2a, did the organization file all requrred federal employment tax returns? 2b} X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions) ;“ 2 4_5.%
3a Did the organlzatron have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . - 3a X
b If 'Yes' has rt flled a Form 990 T for thls year7 If 'No provide an explanatlon n Schedule O . e . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a forergn country (such as a bank account, securities account or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country. »

See the instructions for exceptions and filing requirements for Form TD F 30-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardrng Prohibited

Tax Shelter Transaction? 5¢
6a Does the organizatton have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible? 6a X
b If ‘Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 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 to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .
c Dud the organrzatron sell, exchange, or otherwise dispose of tangible personal property for which it was requrred to file

Form 82827
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organlzatlon durrng the year, receive any funds, dlrectly or indirectly, to pay premlums ona personal

benefit contract? e . . 7e X
f Did the organization, durrng the year, pay premiums, drrectly or mdnrectly, ona personal benefit contract" .. L 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization filte a Form 1098-C as requrred’ . | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X(3) supporting organizations. Did the ﬁ%%’n: w‘ ,if e
supporting organization, or a donor advised fund maintained by a sponsoring orgamzatron have excess business S e (S
holdings at any time during the year? . ..

9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person"
10 Section 501(c)X7) organizations. Enter:

a Imtiation fees and capital contributions included on Part VI, fine 12 . - 10a
b Gross Receipts, included on Form 990, Part VHI, line 12, for public use of club facilites ....| 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst N
amounts due or received from them.) . 11b NS DI i
12a Section 4947(a)(1) non-exempt chantable trusts. |s the organization frllng Form 990 in Ireu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| L T “iﬁj
BAA Form 990 (2009)
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Form 990 (2009) UNITED WAY OF STEELE COUNTY 23-7366680 Page 6

rar—

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 n
Schedu/e O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1aj30 .
b Enter the number of voting members that are independent 1b|29 ‘ .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e

officer, director, trustee or key employee?

3 D the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed?
5 Did the organmization become aware during the year of a matenal diversion of the organization's assets" 5 X
6 Does the organization have members or stockholders? . .1 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by

the following: ek TR e
a The governing body? .. 8al X
b Each committee with authonty to act on behalf of the governing body? 8b] X

9 |[s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

orgamization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? (11 | X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. R e
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to Iine 13 . 12a] X
b Are officers, directors or trustees, and key employees requtred to disclose annually interests that could give nise
to conflicts? . . .. 12b] X
¢ Does the organization re ularly and consistently monitor and enforce comphance with the pohcy" If 'Yes,' describe in
Schedule O how thisisdone . ... ... . 12¢
13 Does the organization have a wrltten whistleblower policy? . .. . 13
14 Does the organization have a written document retention and destruction policy? . e .1 14
15 Did the process for determining compensation of the following persons include a review and approval by independent 'E‘mé%
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEQO, Executive Director, or top management official . L ...] 15a
b Other officers of key employees of the orgamzation .. . ce . . 15b
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (See |nstruct|ons) ;ﬁ%;j 3 i
16a Did the organization mvest In, contribute assets to, or part|c1pate na jomt venture or similar arrangement with a taxable R | S

entity during the year? e e .. ..|16a

b If 'Yes,' has the orgamzation adopted a written pollcy or procedure requiring the organization to evaluate its participation ;ﬁl
n IOInl venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon 3 exempt \
status with respect to such arrangements? ... . e e . . .1 16b

Section C. Disclosures

17 List the states with which a copy of thus Form 990 1s required to be filed » Minnesota

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website El Anocther's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> EVELINA GIOBBE 144 W MAIN, OWATONNA MN 55060 (507) 455-1180

BAA Form 990 (2009)
TEEAO106 02/05/10
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Form 990 (2009)

UNITED WAY OF STEELE COUNTY

23-7366680

Page 7

{PartVil.|] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0-'in columns (D), (E), and (F§ if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of ‘'key employees *
® | st the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

orm 1099-MISC) of more than $100,000 from the organization and any

® 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.

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

List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest compensated

employees, and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee.

R B () (D) ©® (F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours = compensation from compensation from amount of other
per week i g_ 5_ g 5‘ 3 % the organization related organizations compensation
5 E K 3 X 3 (W-2/1099-MISC) (W-2/1099.MISC) org:m zg]l?on
e g g_ E n and related
gl 3 § organizations
Al 2 * g
13 £
S
EVELINA GIOBBE __ ____ ___
EXEC DIRECTOR 40.00 X X 59,200. 0. 0.
MARK CARVER _ __ ________
PRESIDENT 1.00 X 0. 0. 0.
TOM SAGER _ __ _ _________
VICE PRESIDENT 1.00 X 0. 0. 0.
MONA KRAISER _ __________
SECRETARY 1.00 X 0. 0. 0.
TOM TUMA __ _
TREASURER 1.00 X 0. 0. 0.
ANNETTE FRANK __ __ ____ __
V.P. COMM. INVEST. 0.00 X 0. 0. 0.
BRIAN COLEMAN _ _ _ __ _____
V.P. ADMIN. 0.00 X 0. 0. 0.
STEVE TORNER _ __ __ _ _____
V.P. STRAT. PLAN. 0.00 X 0. 0. 0.
BILL BEER ___ _ __ _______
V.P. CORP. LEAD, 0.00 X 0. 0. 0.
TOM DUFRESNE _ _ _ _ _ _ __ ___
V.P. FUND DEVEL. 0.00 X 0. 0. 0.
STEPHANIE OLSON _ _ _ __ _ __
AT LARGE MEMBER 0.00| X 0. 0. 0.
BRAD PETERS __ _ _ ________
AT LARGE MEMBER 0.00] X 0. 0. 0.
BEN CASS __ _ _ _ _ ________
DIRECTOR 0.00| X 0. 0. 0.
MARY RAY FELTES__ _ ______
DIRECTOR 0.00] X 0. 0. 0.
STEVE GRAMS __ _ _ ________
DIRECTOR 0.00] X 0. 0. 0.
KIM GRAW _ _ _ _ _ _ _ _______
DIRECTOR 0.00] X 0. 0. 0.
STAN GROFF_ _ _ _ _ ____ ____
DIRECTOR 0.00}] X 0. 0. 0.
BAA TEEA0107 11710109 Form 990 (2009)




Form 990 (200§) UNITED WAY OF STEELE COUNTY

23-7366680

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (c) (>) ® Q)
Name and Title Aﬁﬁ[f,‘s’e Position (check all that apply) Reportable Reportable Estimated
per weeR 31 5 | Q | 2 BE| 8 | “teorganoaton” | reiaed oraannatons | compensaon
a2 |3 |< B
2|5 |8 S = 3 (W-2/1390.MISC) (W-2/1099-MISC) from the
§ g 12|88 organization
g § s 3 g and related
g & 2 é organizations
al & ® @
2| &
g g
2
BOB JASKOWIAK _ _ _ ____ _ _ _______|
DIRECTOR 0.00|X 0. 0. 0.
DUANE LUDEWIG _ _ _ _ _ _ ___ _______|
DIRECTOR 0.00({X 0. 0. 0.
COREY MENSINK _ _ _ __ ___________|
DIRECTOR 0.00|X 0. 0. 0.
VICKI oLIvo _ _ _ _ _ _ _ ___________|
DIRECTOR 0.00|X 0. 0. 0.
DOUG PARR _ __ _ __ ______ L ____|
DIRECTOR 0.00{ X 0. 0. 0.
JoDY PLEMEL _ _ __ _ _ ___________|
DIRECTOR 0.00|X 0. 0. 0.
WYONNE PRIEBE _ _ _ __ __ _ ________]
DIRECTOR 0.00]X 0. 0. 0.
DAVID RAMSEY __ ___ ____ ________|
DIRECTOR 0.00|X 0. 0. 0.
VJULIE RETHEMEIR _ __ ___________|
DIRECTOR 0.00| X 0. 0. 0.
JEFF SAMPLES _ _ _ _ _ __ _ _ _ ______]
DIRECTOR 0.00|X 0. 0. 0.
JEFF SEATON __ _ _ _ _ _ _ _ _ _______]
DIRECTOR 0.00]X 0. 0. 0.
RAY STAWARTZ __ _ __ __ __________|
DIRECTOR 0.00({X 0. 0. 0.
TERRY WALLACE _ _ __ _ ___________]
DIRECTOR 0.00)X 0. 0. 0.
tbTotal.... . .. . il e e e e e > 59,200. 0. 0.

2 Total number of mduwduals (mcludnng but not ||m|ted to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization > 0

3 Did the orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . ... ...

For any individual listed on hine 1a, is the sum of reportable compensatlon and other compensatlon from
thg or anllzatlon and related orgamzatlons greater than $150 000? /f 'Yes' complete Schedule J for such
individua

4

5 Did any

renderecr to the organization? If 'Yes,' complete Schedule J for such person

erson listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services

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.

(R)
Name and business address

(8)
Descrniption of Services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 tin compensation from the organization *

e

'. ;t(‘xc“

»‘ o \v“l ,o: “n
K v‘(.“ gl

= N4-4\"'

BAA

TEEAOQ108 01/30/10

Form 990 (2009)



Form 990 (2009) UNITED WAY OF STEELE COUNTY

23-7366680 Page 9
Part VIlI{ Statement of Revenue
R g ® © ©
- ‘ \ .t -« Total revenue Related or Unrelated Revenue
G RTINS e e e st 8 O I exempt business excluded from tax
L o ” R C - A R function revenue under sections
R L T L fL - IDEERT revenue 512,513, or 514
E’Q 1a Federated campaigns 1a s ! ; ERIEPRE i
£Z| b Membership dues 1b e :
v’f.% ¢ Fundraising events 1c SRR
gg d Related organizations 1d 2
#E| e Government grants (contnbutions) le 7 .
ZzZ35 “ {
o h £
EE f All other contributions, gifts, grants, and i. R
gg similar amounts not included above 1f 801,130, 2w oy
§§ g Noncash contribns included in Ins 1a-1f $ 30,130 L7 - s sl
6 <[ h Total. Add lines 1a-1f > 801,130.
- Business Code |57 0 e
E 2a _ _ _ _ o _______
[ b -
Y| Sommmmmmmmm e
E C
[ d __________________
-3
g f All other program service revenue
& | g Total. Add lines 2a-2f > e R ) g BT
3 Investment income (including dividends, interest and
other similar amounts) 25,221. 25,221. 0. 0.
4 Income from investment of tax-exempt bond proceeds ¥
5 Royalties >
() Real (1) Personal i é’%’-}é&%fjﬁé ‘ ﬁ%‘%@%{%&fﬁg‘% %
6a Gross Rents 2 :«z}_! v &ijﬂi’:&)‘%ﬁzé%g%
i SAIEILE ZOt uet DASER
b Less' rental expenses 5 R4 ‘-"‘5’?';*’;.“;-75.‘?1"&1‘&
; .
€ Rental income or (loss)
d Net rental income or (loss)
7a Gross amount from sales of ( Securtes () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)
"I"?’”""”""«;%-@'“'"-':i UL
w | 8a Gross income from fundraising events }f gfff%‘,,:’;;é %é 2Ey
2 (not including  $ M;;.%{.,S‘"‘Q SRR
o of contributions reported on line 1c). ;J N -?@" 5'3? W;%‘"‘
AT
po See Part IV, line 18 a },F,F% fg%ra“v’"‘i%
Z | b Less: direct expenses .. b g e
()
¢ Net income or (loss) from fundraising events . >
9a Gross i fi tvit AR RS
a Gross income from gaming activities N
SeePart IV, line 19" .. ... .. a ﬁ'” ) ‘gg
b Less: direct expenses .b DRORR S A
¢ Net income or (loss) from gaming activities > _
I TR ) ek b
10a Gross sales of inventory, less returns %W‘liﬂ%’———%%i&m@MMi%m e
and allowances e a IR MENTLE AR W R g R
en TS Al - . ' ‘: PR i
b Less: cost of goods sold .b PN | : A
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code [z ", 0 o < ul B o SRl g LS T TP
Ma_ ___ o ____
b_ o ____
€
d All other revenue
e Total. Add lines 11a-11d > T 27 AR P DR R T et )
12 Total revenue. See instructions > 826,351. 25,221. 0.
BAA TEEAO109 02/12/10 Form 990 (2009)



Form 990 (2009)

UNITED WAY OF STEELE COUNTY

23-7366680

Page 10

[PartIX | Statement of Functional Expenses

Section 501(cX3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RERER

Grants and other assistance to governments
and oggamzatxons inthe US See Part IV,
fine 2

Grants and other assstance to individuals in
the U.S. See Part IV, line 22 . .

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16

Benefits paid to or for members .... .

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descnbed n
section 4358(c)(3)(B)

Other salares and wages .. .

Pension plan contributions (include sechon
401(k) and section 403(b) employer
coninbutions) .......

Other employee beneMs
Payroll taxes . e e
Fees for services (non employees)
a Management ..
blegal.
¢ Accounting ...
diobbying  .......
e Prof fundraising svcs. See Part IV, in 17
f Investment management fees .
g Other
Advertising and promohion . .....
Office expenses . ... ...
information technology ... . .
Royaities .. . .
Qccupancy ...
Trave! .

Payments of i(avel or entertamment
genses for any federal state, or Iocal
lic officials ... .

Conferences, conventuons, and meehngs
Interest . ..

Payments to affiliates R
Depreciation, depletion, and amortization

Insurance .

Other expenses |tem|ze expenses not
covered above (Expenses grouped together
and labeled misceilaneous may not exceed
5% of total expenses shown on lme 25
below.) .

a CAMPAIGN PROMOTION

517,579.

517.578.

59,200.

14,800,

26,640,

17,760.

23,410,

5,850,

10,536.

7,024.

10,924.

2,731,

4,916,

3,277.

6,338.

1,584,

2,852,

1,902,

28,500.

28,500,

A i 2

ﬁf‘
&
I
f

1,541,

385.

694.

462.

5,756.

754,

5,002,

17,872.

4,468,

8,042,

5,362.

o

1,783.

7.503.

2,876,

1,846,

ERE NI PEN

17,714.

309.

15,478.

15,478,

825.

825.

1,300.

0.

1,300.

{ All other expenses.
25 Total functional expenses. And lings 1 through 24§

65,340.

60,382.

2,977,

1l,981.

787,788.

624,083.

101,229.

62,476,

26 Joint costs. Check here » D if following
SQP 98-2 Complete this hne only if the
organization reported in column B) joint
costs from a combwned educational
campaign and fundraising solicitation

BAA

TEEAOITO  02/05/10

Form 990 (2009)




Form 990 (2009) UNITED WAY OF STEELE COUNTY

23-7366680 PaLH
[Part X .| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 226,257.] 1 274,925.
2 Savings and temporary cash investments 384,095.| 2 401,987.
3 Pledges and grants receivable, net 526,365.{ 3 467,563,
4 Accounts receivable, net 157.] 4 93.
5 Recewvables from current and former officers, dlrectors trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(N)(1)) | .. - - . . | Wl ot e T
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans recesvable, net 7
E 8 Inventories forsaleoruse . . . ...... 8
s | 9 Prepad expenses and deferred charges . . . 9
10a Land, buildings, and equipment: cost or other basis. 10a 67,908. ;}‘ Foas
Complete Part VI of Schedule D :
b Less: accumulated depreciation. 10b 58,116.
11 Investments — publicly-traded securittes .
12 Investments — other securities See Part iV, line 11
13 Investments — program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11 313,030.] 15 305,433.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,453,778.}16 1,459,911.
17 Accounts payable and accrued expenses 5,407.]117 2,837.
18 Grants payable 562,722.[18 532,862.
19 Deferred revenue 19
v 120 Tax-exempt bond habilities 20
é 21 Escrow or custodial account llability. Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, ;55_ 3 g@l}iﬁ}‘“’? l"%‘g-'g ‘g
_lr highest compensated employees, and disqualified persons. Complete Part Il y:,q; LA SRR Gl
1 of Schedule L 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 habilities. Complete Part X of Schedule D . ... 25
26 Total liabilities. Add lines 17 through 25 . C . . 568 129 26 535,699.
E Organizations that follow SFAS 117, check here > E and complete lines ﬁ}fi‘ﬁf‘f iy ss.‘ %N ?‘f‘;g“jﬁ R P g i ﬁ,&’%ﬁg
27 through 29 and lines 33 and 34. 1’4,[’5;33\.13.4&{ gl ot 2 il
8127 unrestricted net assets . 885,649.] 27 924,212.
§ 28 Temporarily restricted net assets ..
29 Permanently restricted net assets .. R
R Organizations that do not follow SFAS 117 check here - D and complete REEREES "“»{ffw %ﬁé
g lines 30 through 34, v Sl
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund . ..
32 Retained earnings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances. . ... . . ..... 885,649.] 33 924,212.
34 Total iabilities and net assets/fund balances. 1,453,778.] 34 1,459,911.
BAA Form 990 (2009)

TEEA01}]  01/30/10




Form 990 (2009) UNITED WAY OF STEELE COUNTY 23-7366680 Page 12
[Part Xi X_—I Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash [Z] Accrual D Other I R R
o TN £y t .
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ! f' : ;
in Schedule O RN ENU MO
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
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 compilation of its financial statements and selection of an independent accountant?

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

E Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organlzatlon requued to undergo an audit or audits as set forth in the Sungle
Audit Act and OMB Circular A-1337 . |

b If "Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

BAA

TEEAO112  02/05/10

Form 990 (2009)



OMB No 1545.0047

SCHE DL D) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)

nonexempt charitable trust. PR
Department of the Treasury P o';‘:g' lgcf.lléb"F ' ]
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. .. .-,‘_..-E,.,u*nw ‘A
Name of the organization Employer identification number
UNITED WAY OF STEELE COUNTY 23-7366680

Pait |- | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )

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

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

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

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

name, city, and state: _ e

E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

(3]

6 3 A federal, state, or local government or governmental unit described in section 170(b)}(1)}AXV).

7 [x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)XAXvi). (Complete Part Il )

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

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part Ill )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carlg/ out the purposes of one or
more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509%(aX3). Check the box that

describes the type of supporting orgamzation and complete lines 11e through 11h.
a DType | b D Type I} c D Type Il — Functionally integrated d D Type lll— Other

e [:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
g'(l)%n fm:l?ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@).

If the organization received a written determination from the IRS that 1s a Type |, Type It or Type lll supporting organization, D
check this box . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? . . . . 11g ()
@Gi) afamily member of a person described in (1) above? e . . .. 11 g (ii)
(iii) a 35% controlied entity of a person described 1n (1) or (1) above? . . Coe o 1 11 g Gii)
h Provide the following information about the supported orgarnizations.
() Name of Supported (ti) EIN (iii) Type of orgamzation @) Is the (v) Did you notify (vi) Is the (vil) Amount of Support
Organization (described on lines 1-9 organization in col | the orgarnization in | organization tn col
above or IRC section 1) listed in your col (i) of (V) organized in the
(see instructions)) ‘?overnnn‘;’ your support? us?
locument
Yes No Yes No Yes No
e =% MH e
RN AT A Qefran
Total B TEAIR L T e S e T S : s R
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401  02/0510



Schedule A (Form 990 or 990-EZ) 2009 UNITED WAY OF STEELE COUNTY 23-7366680 Page 2
|-‘.Par,t‘~|l |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on lne 5, 7, or 8 of Part |.)
Section A. Public Support

g:é?;‘giar{gyﬁ;';'iw fiscal year (3) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ® Total
1 Gifts, grants, contnibutions and

membershlp fees received
not include ‘unusual grants ' 767,740. 740,592. 852,857. 795,224, 797,239.| 3,953,652.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihities generally furnished to
the public without charge

4 Total. Add lines 1-through 3 767,740. 740 592. 852,857. 795, 224. 797 239
o [N SR g W Qe b RN %

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 A ; 1 gt i e S
that exceeds 2% of the amount i i SRR A B : E A

3,953,652,

shown on line 11, column (f) et {3»21*, :
ETRIR A 1A = P RS S
6 Public suppont. Subtract line 5 RSIARY St gz Rl & #';."A T *r 0 T i
fromhne 4. ... SRS Tl - @M g \:sz st 3,953,652,
Section B. Total Support
ggg;;g;:gv;,grf" fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 ) Total
7 Amounts from hine 4 767,740. 740,592. 852,857. 795,224. 797,239.] 3,953,652,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simslar sources . 21,063. 28,082. 31,780. 32,324. 25,221. 138,470.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on .

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explam n

Part IV.) 3 248. 1 460. 3,153. 3,891. 19,211.
T 3 u:*s;v‘t'. Sl - S0 Esrg S, \,“ "1‘n TR lﬁ"ﬁ”" :'y- R e

11 Total support. Add hines 7 ,.t oy '“‘Hz*. ff T % ﬁb&% W’:’j gg,k}i"“% ; .ﬁ%}%

through 10 .. . N b e e vuq.dwﬁ;w **‘r‘:*xf, swelrenine el el s 4,111,333,
12 Gross receipts from related actlvmes etc. (see mstructlons) . . I 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here L .. > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) ... .o . . p14 96.16 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 . e .. . . . .. 11 96.30 %

16a 33-1/3 su%port test — 2009. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. ... . .. ... > E

b 33-1/3 sug.pon test — 2008. If the organization did not check a box on tine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzauon L e e e e > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on Iine 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stor here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the oganlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization. L
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 Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 UNITED WAY OF STEELE COUNTY 23-7366680 Page 4

fPart IV._| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part {l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

2005: 7459, _ _
2006: _3248.
2007 1460. _
2008: 3153. e
2009: 3891.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
» Complete g thtel\?rlg;aniz‘asti;)naargls;«loer?? 'Yeis,z' to Form 990, gr-seaget= -
art1V, lines 6, 7,8,9,10,11, or 12. + -OpentoPublic -
e Savenue Serce > Attach to Form 990. ™ See separate instructions i Ihsbe'ctlgfl L “
Name of the organization Employer Identification number
UNITED WAY OF STEELE COUNTY 23-7366680

tPartl« | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part iV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
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? . . .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? .. .o . . DYes D No

{Partiliz] Conservation Easements Complete if the organization answered 'Yes' to 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 (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Py Held at the End of the Year
a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 J 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax
year >
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement itholds? . ........... ... e e D Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred 1in monitoring, inspecting, and enforcing conservation easements

during the year > $

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section

170()@®@)() and 170@)BYIN? .. = creee e e e e . . Oves [

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Partind Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in 1ts revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide, i Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and batance 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) Revenues included in Form 990, Part VIll, ine 1 .. ... e e e e . . ...»$
(i) Assets included in Form 990, Part X . . e e e . . *$

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 SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . -3
b Assets included in Form 990, Part X . . . . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF STEELE COUNTY 23-7366680 Page 2
I.Pa"Ft"llif“’.IOLganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 gro;nde a description of the organization's collections and explain how they further the organization's exempt purpose Iin
art XIV.

5 Durning 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? . r] Yes ﬂ No

[Rart-IV:]Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, ine
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermednary for contnbutlons or other assets not
included on Form 990, Part X? : : [(Jyes  [INo

b if 'Yes,' explain the arrangement in Part XIV and complete the followmg table:

Amount
¢ Beginning balance . . 1c
d Additions during the year . . 1d
e Distributions during the year . le
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
[PV Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (Q_!Jo years back (d) Three years back (e) Four years back
1a Beginning of year balance e [ A Rl A By,
b Contributions = z&%&‘h’f’g&‘g_ﬁ i %gﬁwﬁ*&ﬂﬁuﬁpﬁ_- o :
c Net Investment earnings, gains, ?‘f? J%;&i"izgwg e 'mjﬂ‘} M"*;J*‘é;%@ % 1]
AR m e

and losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses s ‘5.»’: :

g End of year balance bR ‘?”“’ ' R aMﬁ@‘& STy * ﬁﬁm 1.1 ey
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment » %

S T
e
i @%ﬁa’ CHERSE

3a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by. Yes No

(i) unrelated organizations . . . e . . 3a(i)
(i) related organizations . . e . .| 3a(ii)
b If 'Yes' to 3a(i), are the related orgamzahons hsted as requured on Schedule R7 . .. ..{ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[PartVI Investments—Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Descrniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation
latand. . ....... e o i T RE

bBuildings ...... L

¢ Leasehold improvements R

d Equipment . . . . 67,908. 58,116. 9,792.

e Other e e e e e
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . > 9,792.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF STEELE COUNTY 23-7366680 Page 3
[PartVIT [ Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other _ _ _ _ _ o _____
Total. (Column (b) must equal Form 990 Part X, col. (8) ine 12) > R AT TR LA B, A S T 1
[Part Ml Investments—Program Related (See Form 990, Part X, ine 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13) __ * R e s e A T i Sy i T
RPart.I(E: Other Assets (See Form 990, Part X, line 15)
(a) Description {b) Book value
INTEREST RECEIVABLE 5,809.
MUTUAL FUNDS 3,316,
CERTIFICATES OF DEPOSIT 262,238.
ANNNUTIES 34,070.
BOND FUND 0.
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) .. .. e e N 305,433,
rt:Xe%| Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

A

: O T TE

iy A P g L Y e gﬁ;"é‘_‘ vﬂ:g'ﬁsl’ﬁ")wi'%

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ™ e (A R R AR PR e g SO B

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabihty
for uncertain tax positions under FIN 48

BAA TEEA3303 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 UNITED WAY OF STEELE COUNTY

23-7366680

Page 4

[Part XI_TReconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12)

Total expenses (Form 990, Part I1X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gatns (losses) on investments

Donated services and use of factlities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV) . C

Total adjustments (net). Add lines 4 through 8 .

10 Excess or (deficit) for the year per audited financial statements. Comblne Imes 3 and 9

O N WN

(']

826,351.

787,788.

38,563.

38,563.

[Pait:-Xil. | Reconciliation of Revenue per Audited Financial Statements With Revénue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments .. . 2a

826,351.

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants . 2¢c

d Other (Describe in Part XIV) 2d

e Add hines 2a through 2d

3 Subtract line 2e from ine 1 .

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b . 4a

826,351.

b Other (Describe in Part XIV) . 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)

826,351.

[Part:Xllli] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and iosses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . 2a

787,788.

3)

b Prior year adjustments 2b

B
(::1 I
2y

e

¢ Other losses . . . .. . 2¢

d Other (Describe in Part XIV) . . 5 . 2d

o

1

s
b

e Add lines 2a through 2d

3 Subtract ine 2e from hine 1

4 Amounts included on Form 990, Part IX, ||ne 25, but not on l|ne 1:
a Investments expenses not included on Form 990, Part VIiI, line 7b - 4a

Hlw N

787,788.

{3

i
iy
5

s,
=R
P

~‘m}

b Other (Describe in Part XIV) L. e .. 4b

Ty
i

¢

i
2y

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Part 1, I|ne 18.)

(5. N F-Y ";"';,1
O

787,788.

| I?a"it?Xl.Vi] Supplemental Information

Elete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, hine 8; Part Xil, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

mformat:on

TEEA3304 02/02/10
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. . OMB No 1545.0047
SCHEDULE M Noncash Contributions
(Form 990) 2009
» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30. 0
) ' pei To Public t
it Revenue Serce” > Attach to Form 990, ~ = Ispection”
Name of the orgamzation Employer identification number
UNITED WAY OF STEELE COUNTY 23-7366680
{Patt| -| Types of Property
(a) (b) © ()]
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Art—Works of art
Art—Historical treasures .
Art—Fractional interests
Books and publications

Cars and other vehicles
Boats and planes
Intellectual property
Secunties—Publicly traded

QW OO NOU L WN=

o G -
N =

Secunties—Miscellaneous

-
w

Historic structures

14 Qualified conservation contribution—Other

15 Real estate—Residential
16 Real estate—~Commercial
17 Real estate—Other .

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy .

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (_ _ _ _ _ _ _ _ _ _______ )
26 Other » (___ _ _ _ __ ___ _____ )
27 Other » (_ _ _ _ _ o ___ )
28 Other » ( )

Clothing and household goods

Secunties—Closely held stock
Secunties~Partnership, LLC, or trust mterests

Qualified conservation contribution—

Part VIlI, ne 1g

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement e .

30a During the f{ear did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
ast three years from the date of the imitial contribution, and which 1s not requnred to be used for exempt

hold for at

purposes for the entire holding period? . . C e RN ..
b If 'Yes,’ describe the arrangement in Part .

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the orgamization hire or use third partues or retated organuzatlons to solicit, process or sell

noncash contnibutions? . .
b If 'Yes,' describe in Part Ii.

33 If the orgamization did not report revenues in column (c) for a type of property for which column (a) i1s checked,

describe in Part Il.

29

-
g PN oYy

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601  02/08/10

Schedule M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 BT 1995 07

(Form 990) 20 0 9

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. f bbe'q:ti;"ll’ublli: G
ool Ravenue: Soreaca™ » Attach to Form 990. | “~InSpection -
Name of the organization Employer identification number
UNITED WAY OF STEELE COUNTY 23-7366680

Pt VI-B, Line 11A The Form 990 is presented to the board by the auditors

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/109 Schedule O (Form 990) 2009



UNITED WAY OF STEELE COUNTY 23-7366680

Form 990 p 10: Part X Statement of Functional Expenses

Line 24f - All Other Expenses Smart Worksheet

The total of the foliowing items carry to line 24f below-

(A) (B) ©) ()
Description Total Program Management Fundraising
services and general

CREDIT CARD FEES 1,020. 0. 1,020.
SERVICE CONTRACTS 835, 209. 376. 250.
POSTAGE 861. 215. 646 .
UNCOLLECTIBLE PLEDGES 60,173. 60,173.

See See All Other Expenses Smart Worksheet 2,451, 2,386. 65.




UNITED WAY OF STEELE COUNTY 23-7366680

Form 990, Page 10, Line 24f
See All Other Expenses Smart Worksheet

(A) (8) ©) (©)
Description Total Program Management Fundraising
services and general
DUES 2,219. 2,219.
MISCELLANEOQOUS 232. 167. 65.




