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OMB No 1545 0047

L]
F . .
. Lo 990 Return of Organization Exempt From Income Tax 2009
Under section 501(c& 527, or 4947(a)1) of the Intemal Revenue Code
* (except black lung benefit trust or private foundation)
D
nn‘ié’,}\";’.“?qﬂ‘vé’r'.ﬁﬂ"szk‘?c‘;"’ » The organization may have to use a copy of this return to satisfy state reporting requirements. Qpen to Pubilic Inspaction
For the 2009 calendar year, or tax year beginning  4/01 __; 2009, and ending 3/31 , 2010
B Check if applicable. Cc D Employer Identfication Number

[ |Address change | RSianer [UNITED WAY OF NE MINNESOTA
SEe® 1229 WEST LAKE STREET
see ' |CHISHOLM, MN 55719

Name change

Iritial return specific
1 Instruc-
Termination tons.

Amended return

41-0908454

E Telephone number

218-254-3329

G Gross receipts $ 1,167,795.

Application pending F Name and address of principal officer

SAME AS C ABQVE

SCANNED AUG 9 5 2019

Tax-exempt status [XLSO](C) (3 )< (insert no.) [_]4947(3)(1) or m 527

H(b) Are all affihates included?
If 'No,’ attach a hist (see instructions)

| H(a) Is this a group return for affihates? Yes |XInNo
: Yes No

|
J Website: » WWW.UNITEDWAYNEMN. ORG H(c) Group exemption numbar »
K Form of arganization® R]Corporatlon H Trust I—l Association T—l Other ™ IL Year of Formaton 1966 IM State of legal domicile.
Parti | Summary
1 Briefly describe the organization's mission or most significant activites. _QUR MISSION _IS_TO UNITE AND _FOCUS QUR
° COMMUNITIES IN_CREATING MEASURABLE RESULTS _TO_ IMPROVE_PEOPLE'S LIVES AND ___ ___ __
s _STRENGTHEN_QUR_FAMILIES. _QUR QRGANTZATION_ADVANCES THE COMMON_GOOD BY_FOCUSING ON_
£ JHE MOST P ING NEFDS OF QUR_COMMUNITIES_AND_EAMILIES . _WE WORK TQ BRING_ . _____
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
e 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 32
g 5 Total number of employees (Part V, line 2a) R 5 3
g | 6 Total number of volunteers (estimate If necessary) 6 770
< | 7a Total gross unrelated business revenue from Part VIll, column (C), hine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 1,334,924. 1,129,819.
g 9 Program service revenue (Part VI, ine 2g)
2 [ 10 investment income (Part Viil, column (A), ines 3, 4, and 7d) 16,074. 15,637.
c | —calumn (A), kines 5, éd, 8c, 9¢, 10c, and 11e) 3,937, 8, 315.
12 loﬁl ;Zﬁ;sjpizgcjgihnes g through 11 (must equal Part VIII, column (A), line 12) 1,354,935. 1,153,771,
3 Grants and similar amogats| paid (Part 1X, column (A), hnes 1-3) 931,007. 781,207.
5?1 ag Oolr for égwers (Part IX, column (A), Iine 4)
o | 1B nes other compen: %g n, employee benefits (Part 1X, column (A), ines 5-10) 200,044. 182,076.
g [l 16ar fé% (Part IX, column (A), line 11e) . :
g- h m nses [Part IX, column (D), line 25) » 51,283.
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) 130, 997. 136, 859.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,262,048. 1,100,142.
19 Revenue less expenses. Subtract line 18 from line 12 92,887. 53,629.
Eé Beginning of Year End of Year
13 20 Total assets (Part X, ine 16) 1,896,935, 2,283,575.
is 21 Total habilities (Part X, line 26) .. 0. 0.
22| 22 Net assets or fund balances. Subtract ine 21 from line 20 1,896,935. 2,283,575,

[Padli_ | Signature Block

t of my knowledge and belef, it 1s

Und: ajties of l that | h ed th nclyding accompan hedules and stat ts, andt th
truaa::gravgct a.ng g ociars ‘ol par:?):rxear"(‘clan fﬂrf{g‘e} s g op al m(gc':"r?atslgn ofuwh Tpvzga?g: ! any kn o ?
sign  |» >, G267
Date

Here Signatureof officer

> SUELLE VAIENTING, X DIRECE R

Type or print nama and tile

Date
Paid arer"
Pre- A GARY E. GIROM% }'-?“/C

employed g

Preparer's identifying number
(see instructions;

P00071339

Arer's | verame @ WALKER, GIROUX & HEANE, LTD

nly  |Smes” » 225 1ST STREET N SUITE 2400

en » 41-1359264

Onl amployed),
Y [t VIRGINIA, MN 55792

Phone no. *™ LZ].B) 749-4880

May the IRS discuss this return with the preparer shown above? (see instructions).

I—T Yes r] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI13L 12/29/09 Form 990 (2009)
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Form®990 (2009) UNITED WAY OF NE MINNESOTA 41-0908454 Page 2
+ [Pardil T Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 or 990-E22 . SEE SCHEDULE 0 : Yes [ ] No
If ‘Yes,' describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? \ D Yes No

If 'Yes,' descnibe 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: ‘3 - i”’:) (Expenses $ 384, 246. including grants of § 339,593, ) (Revenue § )
MEETING BASIC NEEDS:

e i — ——— . T — — —— — —— —— ——— — —— — - S —— —— - Te W G G . - — S W . . —— — — -

4b (Code: R h;) (Expenses $ 311,540. including grantsof $ 242,342.) (Revenue § )
SUPPORTING HEALTH AND INDEPENDENCE:

—— . —— - S——— T S TR — - —— — o —— — g — —— — —— T M W — . — — G S —— —— . ——— — ——— o ——— t————

—— —— ——— — —— ———————————— —— —————————————— ———————— ——————————————————— ——

4c (Code: -+ "?) (Expenses § 291,456. includng grants of § 177,425, ) (Revenue § )
NURTURING FAMILIES AND CHILDREN:

— i m — —— o ——— —— . T - G — A S s S S e —h S D S SR T W e Ge M S G . . A G - — — — —— = —— —— e ———

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses $ 24,928. including grantsof  § 21,847.) Revenue $ )
4e Total program service expenses » 1,012,170.

BAA TEEAOIO2L 07/20/09 Form 990 (2009)




+ Form890 (2009) UNITED WAY OF NE MINNESOTA 41-0908454 Page 3
IPart IV |Checklist of Required Schedules

Yes | No

1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatuon)7 If 'Yes,' complete
Schedule A .. 1 X

Is the organization required to complete Schedule B, Schedule of Contnbutors" .. . . 2 X

Did the organization engage in direct or indirect polltlcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . 3 X

4 Section 501(cX3) orgamzahons Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part II.". . 4 X

5 Section 501(c)X4), 501(cX5), and 501gc)(6) orgamzatlons. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . 5

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

6 govnde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, 6 X
art | . o .

7 Dud the organization receive or hold a conservation easement, mcludmg easements to Breserve open space the
environment, histonic land areas or historic structures? If Yes complete Schedule D, Part Il . . 7 X

8 Dud the or%annzatnon malntaln collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . . . oo .. 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management credit repair, or debt negotlatlon services? If 'Yes,' complete
Schedule D, PartIV . . ... ... .. ... 0o 9 X

10 Did the organization, directly or through a related organlzatlon hold assets n term permanent or quasl-endowments7 If
‘Yes,’ complete Schedule D, Part V .o 10 X

11 Is the organization's answer to any of the followmg questlons 'Yes" If so, complete Schedule D, Parts Vi, Vi, Vi, IX, or
X as apphcable . 1 X

L4 Bld Fths c\>/rgan|zat|on report an amount for land, bunldmgs and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Partvi- . . . ...

¢ Did the organization report an amount for nvestments— other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIl .. . .

¢ Did the organization report an amount for investments— program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIIL . . - . .

¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX. .. .
® Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,’ complete Schedule D, Part X.

¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,’ complete Schedule D, Part X .

12 Dd the or%anlzatuon obtain separate, independent audited financial statement for the tax year’ If 'Yes,' complete
Schedule D, Parts XI, Xll, and XIll . 12 | X

12AWas the organization included in consolidated, mdependent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts X1, Xli, and Xlll is optional . . .. . [12 A X

13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? If ‘Yes,’ complete Schedule E . . 13

14a Did the organization maintain an office, employees, or agents outside of the United States? . .o 14a

b b

b Did the organization have aggregate revenues or expenses of more than $10 000 from sgrantmakmg fundralsmg,
business, and program service activities outside the United States? If 'Yes,’ complete hedule F, P. 14b

£

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzahon
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part Il 15

L T = S

16 Did the organization report on Part 1X, column $A{« ine 3, more than $5,000 of a ’ggregate grants or assistance to
(:}

individuals located outside the United States? / S, complete Schedule F, Pa 16

17 Did the organization report a total of more than $15,000 of exBenses for professional fundrausmg services on Part X,

column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G 17 X

18 Did the organlzatlon report more than $15,000 total of fundrausmg event gross income and contributions on Part VIII,
Imes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18] X

19 Did the organization report more than $15, 000 of gross income from gamlng activities on Part VIIi, ine 9a? If 'Yes,’
complete Schedule G, Part Il .. |19 X

20 Did the orgamization operate one or more hosputals" If Yes, complete Schedu/e H . .. 20 X

BAA TEEA0IO3L 0/12/10 Form 990 (2009)
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TEEADI104L 02/12/10

Form 990 (2009) UNITED WAY OF NE MINNESOTA 41-0908454 Page 4
fPartiV__ |Checklist of Required Schedules (continued)
Yes | No
21 Dud the orgamization report more than $5,000 of grants and other assistance to governments and organnzatrons in the
United States on Part iX, column (A), line 1? /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
IX, column (A), ine 2? /f 'Yes,' complete Schedule I, Parts | and Il . 2| X
Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hughest compensated employees’ If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes, answer hnes 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 period excephon?. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
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)X3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? /f ‘Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatlon s prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo ;'ee, highly compensated employee, or
disqualified person outstanding as of the end of the organrzahon s tax year? If 'Yes,’ complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key em;)lolyee substantial
contributor, or a grant selection comittee member, ortoa person related to such an individual 'Yes,' complete
Schedule L, Part Il .. .. . . . . . 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, complete
Schedule L, Part IV - 28Bb 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 contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or quallfled conservation
contributions? /f ‘Yes,' complete Schedule M . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il Co . .. 32 X
33 Ddtheo gamzatlon own 100% of an entity disregarded as separate from the organlzahon under Regulatuons sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | 33 X
34 )Nas ’the orgamzahon related to any tax- exempt or taxable enhty7 If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 34 X
ina
35 Is an‘//related orgamzatlon a controlled entnty within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, ine 2 35 X
36 Section 501(cX3) orgamzatrons Dud the orgamzatmn make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . .. 36 X
37 Did the organization conduct more than 5% of its activities lhrough an entity that 1s not a related orgamzatron and thatis
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part V 37 X
38 Did the organization complete Schedule O and provide exFlanahons in Schedule O for Part Vi, ines 11 and 19?
Note. Ail Form 990 filers are required to complete Schedu 38 X
BAA Form 990 (2009)
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. Form990 (2009) UNITED WAY OF NE MINNESOTA 41-0908454 Page 5
[Part¥__|Statements Reqarding 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.
Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in 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 to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn., . . 2a 3
2b If at least one is reported on line 2a, did the orgamization file all requnred federal employment tax returns? . 2b] X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)
3aDid the org)amzatlon have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b If ‘'Yes' has it filed a Form 990-T for this year" If 'No,' provide an explanat/on in Schedule O 3b
4a At any time during the calendar year, did the orgarization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties 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 90-22.1, 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? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c if 'Yes,' to line 5a or 5b, did the orgamzatnon file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardlng Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? . 6a X
b if 'Yes,' did the organlzatnon include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductlble contributions under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? cee 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? .. .. 7b
c Did the orgamzatnon sell, exchange, or otherwise dcspose of tanglble personal property for which it was required to flle
Form 8282? c . e e 7c X
dIf 'Yes,' md:cate the number of Forms 8282 filed during the year. e . I 7dl
e Did the organization, during the year, receive any funds, d|rectly or |nd|rectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, dnrectly or indirectly, on a personal benefit contract" 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintainin 3 donor advised funds and section 509(a)(3) sup?ortmg organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamza on, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 4966? . . 9a
b Did the organization make any distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12, . 10a
b Gross Recepts, included on Form 990, Part VIII, line 12, for public use of club facmtles . |L1ob
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12b
BAA Form 990 (2009)

TEEAOIO5L 02/12/10




¥
Form 990 (2009) UNITED WAY OF NE MINNESOTA 41-0908454 Page 6

Pat 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 in

Schedule O. See instructions.
Section A. Governing Body and Management

<

Yes | No
1a Enter the number of voting members of the governing body .. 1a 32
b Enter the number of voting members that are independent . 1b| 32
2 Dd any officer, director, trustee, or key employee have a family relahonshlp or a business relallonshlp with any other
officer, dlrector trustee or key employee’ 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the orgamzation make any significant changes to its orgamizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal dnversnon of the orgamzatlon S assets’ .1 5 X
6 Does the organization have members or stockholders?. e A . 6 X
7a Does the orgamzahon 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 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .
the following:
a The governing body? ce 8a] X
b Each committee with authonty to act on behalf of the governing body’ . el 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O . 9 X
Section B. Policies (T his Section B requests information about policies not requ1red by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . Coeeee . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr 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
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 . . 12al X
b Are officers, directors or trustees, and key employees requnred to disclose annuaIIy interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consnstentl monitor and enforce compllance with the pohcy7 if 'Yes, describe in
Schedule O how this is done HEDULE o1 12¢) X
13 Does the organization have a written whnstleblower pollcy" . . . 13 X
14 Does the organization have a written document retention and destruction pollcy7 . . .. . . 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 deliberation and decision? >
a The organization's CEO, Executive Director, or top management official .. . . . el 15a] X
b Other officers of key employees of the organization. . .. . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons )
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,’ has the organization adopted a written policy or procedure requirning the orgamzataon to evaluate its participation .
in jomt venture arrangements under apphcable federal tax law, and taken steps to safeguard the orgamzatlon s exempt .
status with respect to such arrangements? ... . ] 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 i1s required to be filed » _ MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

@ Own website Another's website [)Z] Upon request
19 Describe in Schedule O whether (and if so howL): the o U%‘amzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)
TEEAOIOEL 02/05/10
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Form 990 (2009) UNITED WAY OF NE MINNESOTA 41-0908454 Page 7
[Pa VII| 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 1s needed.

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

® |ist all of the organization’s current key employees. See instructions for definition of 'key employees.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any

related orgamizations.

e 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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations.

List persons in the following order: indwvidual 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.

A) B8 (© ®) ® ®
Name and Title A;erage Position (check all that apply) Reportable Reportable Estmated
o (ST Z[ I [IE[ 5| Sprmmtoniom | comprmstontion | smointcl shar
a2 2|3 2 25 3 (W-2/1093 MISC) W 21039 MISO) from the
é g El2|3)g2]w organization
- § B l18%a and related
s|& 8 é organizations
i &
7|2 2
i
SEE ATTACHED LIST ______ .
1 0. 0. 0
ROGER_JOHNSON_ _ _ _ _ _ ____|
1ST VICE-PRES 1 X X 0. 0. 0.
SHELLEY ROBINSON _ _ ____ _ ..
PRESIDENT 1 X X 0 0. 0
LINDA MYKLEBUST __ _ ____ __
TREASURER 1 X X 0 0. 0.
MARCI_KNIGHT __ _ ___ ___ _
SECRETARY 1 X X 0 0. 0.
TOM JAMAR _ _ _ _ _ _______ -
2ND VICE PRES 1 X X 0. 0. 0.
SHELLEY VALENTINI _ ___ _ _ _
EXECUTIVE DIREC 40 X 68,250. 0. 14,462,

BAA TEEAOIO7L  11/10/09 Form 990 (2009)




Form 990 (2009) UNITED WAY OF NE MINNESOTA 41-0908454 Page 8
‘[Eaﬂ Vil| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ®) (c) ) ® (D]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours —T = = I[ = | compensation from compensation from amount of other
per week| 3l 2 g k) Sl 2 the or%%nglzatmn related organizations compensation
edlz|z 33| wadeemse (W 211099 MISC) from the
HHMH R o verea
5 ?_. .g § organizations
2
1b Total > 68, 250. 0. 14,462,

2 Total number of mdwnduals (mcludlng but not hmuted to those Insted above) who received more than $100,000 in reportable compensation

from the organization  * 0
Yes | No
3 Did the orc);amzahon st any former officer, director or trustee, key employee or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual. 3 X
4 For any individual listed on hine 1a, is the sum of reﬁortable com Pensatlon and other compensatlon from .
the organization and related orgamzahons greater than $150 ? If 'Yes' complete Schedule J for such
individual . 4 X
5 Dud any person listed on line_1a receive or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? /f 'Yes,' complele Schedule J for such person ; . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
©)

)
Name and business address

(B
Description of Services

Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAQIO8L 01/30/10

Form 990 (2009)
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. Form 890 (2009) UNITED WAY OF NE MINNESOTA 41-0908454 Page 9
{Part Vill] Statement of Revenue
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

v.,,| 1a Federated campaigns la
22| b Membership dues 1b
:.% ¢ Fundraising events 1c 137,511.
%g d Related organizations 1d| .
uz;g e Government grants (contributions) le
EE f All other contributions, ?lﬂs, grants, and
aE similar amounts not included above 11 992, 308.
Eg g Noncash contribns included 1n Ins 1a-1f $ 91,862.
32 h Total. Add lines la-1f . » 1,129,819.
g Business Code
z
E 2a __
€| b___
-
§| a______TTTTTTTTTTTC
-4 I
g f All other program service revenue
€ | g Total. Add lines 2a-2f. >
3 Investment income (including dividends, interest and
other similar amounts) . 15,717. 15,717.
4 Income from investment of tax-exempt bond proceeds *™
5 Royalties . >
() Real (i) Personat
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) »
7a Gross amount from sales of  Secunties @) Other
assets other than inventory
b Less: cost or other basis
and sales expenses. 80.
¢ Gam or (loss) . -80.
d Net gain or (loss) > -80. -80.
w 8a Gross income from fundraising events
2 (not including $ 137,
E of contributions reported on line 1c).
b See Part IV, line 18 a 9,844.
£ | b Less: direct expenses. b 9,844.
° ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities.
See Part IV, line 19 a 12,415.
b Less: direct expenses. b 4,100. .
¢ Net income or (loss) from gaming activities > 8,315, 8,315.
10a Gross sales of inventory, less returns
and allowances . a .
b Less: cost of goods sold b :
¢ Net income or (loss) from sales of inventory. »
Miscellaneous Revenue Business Code
Ma_
b
€ o
d All other revenue. .
e Total. Add Iines 11a-11d >
12 Total revenue. See instructions . » 1,153,771. 0. 0. 23,952.
BAA TEEAO109L 02/12/10 Form 990 (2009)




Form'990 (2009)

Part X | Statement of Functional Expenses

UNITED WAY OF NE MINNESOTA

41-0908454

Page 10

Section 501(c)3) 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

(B)

Program service
expenses

©
Management and
general expenses

(D)

Fundraising

expenses

1

10
11

12
13
14
15
16
17
18

19
20

[BRE

25

Grants and other assistance to governments
and g;gamzatlons in the U.S. See Part IV,
line

Grants and other assistance to mdwnduals n
the U.S. See Part IV, ine 22 . .

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under
section 495820(] and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contnbutions (include sectlon
401 (k) and section 4-03(b) employer
contributions)

Other employee beneflts
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Prof fundraising svcs. See Part IV, In 17.
f Investment management fees
g Other .
Advertising and promotion .
Office expenses .
Information technology
Royalties
Occupancy .

Travel

Payments of travel or entertamment
genses for any federal, state, or local
lic officials.

Conferences, convenhons, and meetings
Interest

Payments to afﬁllates

Depreciation, depletion, and amortization

Insurance.

Other expenses. ltemize expenses nol
covered above. (Expenses grouped together
and iabeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a BOOKS & SUPPLIES

f All other expenses .
Total functional expenses. Add lines | through 24f

757,1757.

757,

157.

23,450.

23,

450.

82,712,

49

. 627.

12,407.

20,678.

0.

0.

15,573,

61,

173.

11,336.

3,064.

1,445.

1

(011.

217.

217.

7,941.

S,

559.

1,191,

1,191.

14,405.

10,

083.

2,161.

2,161.

5,800.

3,

834.

983.

983.

756.

756.

19,485,

13,

759.

2,863.

2,863.

581.

407.

87.

87.

8,119.

S,

683.

1,218.

1,218.

9,378.

6,

566.

1,406.

1,406,

3,890.

2

. 132,

579.

579.

10,870,

7

. 609.

1,631,

1,630.

2,408.

1,

686.

361.

361.

59,315.

59,

315.

14,596.

14,596.

1,661,

1,

163.

249.

249.

1,100,142.

1,012,

170.

36,689.

51,283.

26

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

BAA

TEEAOH10L 02/05/10

Form 990 (2009)
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. Form890 (2009) UNITED WAY OF NE MINNESOTA 41-0908454 Page 11
[PatX | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing. 2,576.] 1 50.
2 Sawvings and temporary cash investments . 665,273.] 2 801,5483.
3 Pledges and grants receivable, net 448,065.] 3 503, 938.
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use.. . 8
s! 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other basis. | 10a 19, 323.
Complete Part VI of Schedule D
b Less: accumulated depreciation. 10b 15,741. 6,070.] 10c 3,582,
11 Investments — publicly-traded securities 11
} 12 Investments — other securities. See Part |V, line 11 . 12
| 13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11, 774,951.]115 974,456.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,896,935.] 16 2,283,575.
17 Accounts payable and accrued expenses 17
18 Grants payable. 18
19 Deferred revenue . 19
',' 20 Tax-exempt bond labilites . .. . 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
{_ highest compensated employees, and dlsqualmed persons. Complete Part |i
| é of Schedule L 22
| s | 23 Secured mortgages and notes payable to unrelated third parties 23
‘ 24 Unsecured notes and loans payable to unrelated third parties 24
i 25 Other liabilihes. Complete Part X of Schedule D 25
| 26 Total liabilities. Add lines 17 through 25 . . - 0.] 26 0.
| g Organizations that follow SFAS 117, check here > Iz' and complete lines
27 through 29 and lines 33 and 34.
21 27 Unrestricted net assets 931,799.] 27 1,193,062.
E 28 Temporarily restricted net assets. 965,136.] 28 1,090,513.
29 Permanently restricted net assets el 29
R Organizations that do not follow SFAS 117 check here > Dand complete
lines 30 through 34. ’
5 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, buillding, and equipment fund . 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. . 1,896,935.] 33 2,283,575.
34 Total habiliies and net assets/fund balances. 1,896,935.] 34 2,283,575,
BAA Form 990 (2009)

TEEAGIIIL 01/3010




Form 990 (2009) UNITED WAY OF NE MINNESOTA

41-0908454 Page 12

ﬁ’a:t X%l | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash [Z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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 issued on a

consolidated basis, separate basis, or both: ..
. Separate basis D Consolidated basis D Both consolldated and separate basns

3a As a result of a federal award, was the organlzahon required to undergo an audit or audits as set forth in the Snngle

Audit Act and OMB Circular A-133?

b If 'Yes,' did the orgamzation undergo the required audit or audits? if the organization did not undergo the required audit

or audnts explain why in Schedule O and describe any steps taken to undergo such audits..

Yes | No
2a X
2b] X
2¢ X
3a X
3b

BAA

TEEAOI112L 02/05/10

Form 990 (2009)



¢ OMB No. 1545-0047

L . Public Charity Status and Public Support 2009
* Complete if the organization is a section 501(cX3) organization or a section 4347(aX1)
Department of the Treasury nenexempt charfiable trist Gpesn 1o Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization ) Employer identficat b
UNITED WAY OF NE MINNESOTA 41-0908454

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s 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)}(1XAX).
2 | |A school described in section 170(b)X1XAXi). (Attach Schedule E.)
3 | jAhospital or cooperative hospital service organization described 1n section 170(b)1XAXjii).
4 || A medical research organization operated in conjunchion with a hospital described In section 170(b)}1)AXiii). Enter the hospital's
name, city, and state: _ _

5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part I1.)

E A federal, state, or local government or governmental unit descnibed in section 170(bX1XAXV).

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(bX1XAXvi). (Complete Part Il.)

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

9 D An organization that normally recewes: (1) more than 33-1/3 % of its support from contrnibutions, membership fees, and gross receipts
from activibes related to its exempt functions — subject to certain excephions, 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 50%(a)2). (Complete Part Iil.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in secton 509(a)(1) or section 509(3)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.

a[ ]Type! b [ JType i ¢ [ ] Type Il — Functionally integrated d[ ] Type lii— Other

D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquaiified persons other
thoagn f)o(léndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

If the organization received a wnitten determination from the IRS that is a Type |, Type Il or Type i1l supporting orgamzahon [j
check this box

g Since August 17, 2006, has the organlzatlon accepted any gift or conlnbutuon from any of the following persons’

N ®

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? . (0]
(i) a family member of a person described in (1) above? .o .. . Lo 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? . .o . . . L 11 g (ii)
h Provide the following information about the supported organizations.
() Name of Supported @) EIN @ii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Orgaruzation (descrnibed on lines 1 9 organization in col. | the organization in] organization in col
above or IRC section 1) hsted in your col (@) of (@) organized n the
(see instructions)) emmq, your support? us?
locument?
Yes No Yes No Yes No
Total :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2009

TEEAQ401L  02/05/10
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Schedule A (Form 990 or 990-E2) 2009 UNITED WAY OF NE MINNESOTA 41-0908454

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
~ (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

g:;?:'c‘l‘a;gyﬁ‘a)r sor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnibutions and
membershlp fees received.

not include unusualgrantS'SD 927,742.11,051,143.11,218,140.]11,334,924.|1,129,819.{ 5,661,768.

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

3 The value of services or
facilihes furmshed to the
organization by a governmental
unit without charge. Do not
include the value of services or

facihties generally furnished to
the public wuthou¥charge . 0
4 Total. Add lines 1-through 3 927,742.{1,051,143.}1,218,140.]1,334,924.|1,129,819.|] 5,661,768.

5 The portion of total .
contributions by each person . i’
(other than a governmental
unit or publicly supported . .
organization) mclu ed on line 1 . .
that exceeds 2% of the amount : .-
shown on fine 11, column (f) . - §- : . 301,209

6 Public support. Subtract line 5 ' ; ,‘ R N i f
from line Rpo - 5,360,559.

Section B. Total Support

ggg;':g;'; gyi‘:j;’?' fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts from line 4 927,742.11,051,143.11,218,140.11,334,924.]1,129,819.] 5,661,768.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources . . 6,484. 12,770. 15,370. 16,074. 15,717. 66,415.

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

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

capital assets (Explain in

PartIV) . 0.
11 Total support. Add lines 7 s - ) N

through 10 .. . 5,728,183.
12 Gross receipts from related achvmes etc. (see instructions). . . . .. AN . l 12 0.
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. R . . > I |

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 17, column (f). . . . ... .. .. 14 93.6 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . . .o . I 94.4%

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

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hne 13, 16a, or 16b, and line 14 s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln n Part IV how
the organlzahon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. .. [:I

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 i1s 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
orgamzahon 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, 163, 16b, 17a, or 17b, check this box and see mstrucllons .
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L  10/08/09
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. Schedule A (Form 990 or 990-E2) 2009 UNITED WAY OF NE MINNESOTA 41-0908454 Page 3

I Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a 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 behalf

5 The value of services or
facilihes furrushed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1,
2, 3 received from dlsquallfled
persons .

b Amounts included on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year. .

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do notinclude

gain or loss from the sale ot
gaplta\!/a)ssets (Explain in

13 Total support. (add ins 9, 10z, 11, and 12)

14 First five years, If the Form 990 is for the organization’s first, second, third, f0urth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > [_l

‘Section C. Computation of Public Support Percentje

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) . 15 %

16 Public support percentage from 2008 Schedule A, Part Ili, ine 15 .. . ... .1 16 %
Section D. Computation of Investment Income Percentgge

17 Investment income percentage for 2009 (hne 10c, column (f) divided by hne 13, column (f)) . .. 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . 18 %

19a 33-1/3 support tests — 2009, If the orgarization did not check the box on line 14, and Ime 15 1s 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 . . D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hne 16 is more than 33-1/3%, and ||ne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ’H
>

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 UNITED WAY OF NE MINNESOTA 41-0908454 Page 4

IParth | Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L 02/05/10 Schedule A (Form 930 or 990-EZ) 2009




‘ .SCHEDULE D ' ] OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2009
1 » Complete if the “c;rlgangtl;m sargls:loerff 'Ye:;zto Form 990, 5
| Part [V, lines or 10 Publi
ﬂ?é’#.’f;.“ﬁ'.?b:rﬁéi“‘sg;‘ii”” > Attach tz:) Form 990. > See separate instructions 1n$dim e

——
E

Name of the organuization pl

UNITED WAY OF NE MINNESOTA

41-0908454

[ IOrgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

~(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contrnibutions 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 iegal control? . . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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?? . . DYes D No

{Part It | Conservation Easements Complete if the orqamzatlon 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.

Held at the End of the Year
a Total number of conservation easements. . . .. . 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization 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, mspection, handllng of violations,
and enforcement of the conservation easement it holds? D Yes [:] No
6 Staff and volunteer hours devoted to momitoring, mspectmg, and enforcmg conservatuon easements
: during the year »>
‘ 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
i during the year » $
8 Does each conservation easement reported on line 2(d) above sahsfy the requrrements of section
170(M)@)(B)() and 170(h)@)B)(1)? A [Jyes []No

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

Orgamzatlons 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 its revenue statement and balance sheet works of art, historical
treasures, or other similar 'assets held for public exhrbmon, education, or research in furtherance of public service, provide, in 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 balance sheet works of art, historical
treasures, or other similar assets held for public exhnbmon education, or research in furtherance of public service, provide the following
amounts relat:ng to these items:

@) Revenues included n Form 990, Part VIII, line 1. . : o . . -3
(i) Assets included in Form 990, Part X. .. . . S

2 |f the organization received or held works of art, historical treasures or other s:mrlar assets for fmancual gain, provide the foliowing
amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VI, ine 1 .. . . . e . . *$
b Assets included in Form 990, Part X ) e . . e ) -5
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 NE MINNESOTA 41-0908454 Page 2

ﬁ’art lif [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 are a significant use of its collection
items (check all that apply).
a Public exhibition d B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 ll;n:;ngleva description of the organization’s collections and explain how they further the organization’s exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . I—I Yes [_lNo

{Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to 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 mtermednary for contrnibutions or other assets not
included on Form 990, Part X? . . |:| Yes D No
b If ‘Yes,' explain the arrangement in Part XIV and complete the following table
Amount

¢ Beginning batance . 1c
d Additions during the year . . o 1d
e Distributions during the year le
f Ending balance 11

2a Did the organization mclude an amount on Form 990, Part X, ine 217 . . . A D Yes DNo

b If ‘Yes,' explain the arrangement in Part XIV.
{Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Threse years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gams
and losses

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 year end balance held as:
a Board designated or quasi-endowment »> %
b Permanent endowment *» %
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(M unrelated organizations . . e .. . . R . | 3a@®)
(ii). related organizations . .. . 3a(ii)
b If ‘Yes' to 3a(u), are the related orgamzatlons listed as required on Schedule R7 e 3b
4 Descrlbe in Part XIV the intended uses of the organization's endowment funds.
fPart Vi [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland
b Buildings
¢ Leasehold |mprovements . . .
d Equipment 19, 323. 15,741. 3,582.
e Other.
Total. Add lines 1a through le umn (d) must equal Form 990, Part X, column (B), ine 10(c).) . . .... . . 3,582.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF NE MINNESOTA

41-0908454 Page 3

(Part VII {Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category (b) Book value
(ncluding name of secunty)

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

Financial dervatives

Closely-held equity interests.

Other

———— —— — ——— — o ——— ——— e ——— ——— ————t—

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

[Part Vill] Investments— —Program m Related (See Form 990, Part X,

ine 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
otal. (Column (b) m i 0, 13 >
Part Other Assets (See Form 990, Part X, line 15)
{a) Description (b) Book value
BENEFICIAL INTEREST IN MN FOQUNDATION 974,456.
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) . . > 974,456.

[Part X _]Other Liabilities (See Form 990, Part X, line 25) .

{a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) hne25) »

N PN

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability

for uncertain tax positions under FIN 48,

BAA TEEA3303L 02/02/10

Schedule D (Form 990) 2009
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{Part Xl {Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), hne 12) 1,153,771,

2 Total expenses (Form 990, Part IX, column (A), hne 25). 1,100,142.

3 Excess or (deficit) for the year. Subtract line 2 from line 1., . 53,629.

4 Net unrealized gains (losses) on investments .

5 Donated services and use of facilities

6 Investment expenses

7 Prior peniod adjustments

8 Other (Describe in Part XIV) SEE PART XIV 333,011,

9 Total adjustments (net). Add lines 4 through 8 . 333,011.
10 Excess or (deficit) for the year per audited financial statements. Combme lines 3 and 9 386, 640.

{ Part Xil { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . 1 1,380,432.

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments . 2a 222,481.

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

¢ Recoveries of prior year grants . . 2c

d Other (Describe in Part XIV) . SEE PART XIV . . .| 2d 4,180.

e Add lines 2a through 2d . .. . . . ] 2e 226,661.
3 Subtract line 2e from line 1 ... 3 1,153,771,
4 Amounts included on Form 990, Part VIH, Ilne 12, but not on Ilne 1:

a Investments expenses not incfuded on Form 990, Part Viil, ine 7b . . 5 4a

b Other (Descnibe in Part XIV) .. e .. . 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. fl’hls must equal Form 990 Part |, line 12) L 5 1,153,771.

tPart X}l { Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements e . . 1 1,104,322.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments .. . G . . 2b

¢ Other losses .o ) 2c ’

d Other (Describe in Part XIV) SEE PART XIV .. . . 2d 4,180.

e Add lines 2a through 2d .. C . . | _2e 4,180.
3 Subtract line 2e from line 1 3 1,100,142,
4 Amounts included on Form 990, Part IX, Inne 25 but not on hne 1:

a Investments expenses not included on Form 990, Part VI, ine 7b 4a

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

¢ Add lines 4a and 4b. 4c
5 Total expenses. Add lines 3 and 4c (I'hls must eLI Form 990, Part |, line 1J# 5 1,100,142,

{Part XIV { Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9, Part li}, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ine 8, Part X!, lines 2d and 4b; and Part X!lI, lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304L 02/02/10
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_[ Part XIV | Supplemental Information (continued)

T e . ——— — . S — - R = N e M W TER W m D - e T e S A S G - - —— D D D S D S S . S ——— —— S T —————— —
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SCHEDULE G
+ (Form 990 or 990-E2)

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form990 or Form 990-EZ. » See separate instructions.

Department of tha Treasury
internal Revenue Service

Supplemental Information Regarding

undraising or Gaming Activities

OMB No 1545 0047

2009

Open to Public
nspestion

Name of the organization

UNITED WAY OF NE MINNESOTA

I

h

ry—"
41-0908454

Partl

Fundraising Activities. Complete if the organization answered 'Yes' to Form 390, Part IV, line 17.
Form 990EZ filers are not required to complete this part.

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (includin
employees listed in Form 990, Part Vi) or entity in connection with professional

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

g;uofﬂcers, directors, trustees or key
ndraising services?

DYes No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(i) Name of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total . .. 0.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or ficensing.

—————————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2009
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[Part I | Fundraising Events. Com

lete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
TASTE OF THE W | WINTERBLAST 1 (Add col, (@) through
2 {event type) (event type) (total number)
v
E
N 1 Gross receipts 23,597, 22,479. 98, 084. 144,160.
E
2 Less: Chantable contributions 20,559. 21,819. 91,938. 134,316.
3 Gross income (ine 1 minus line 2) 3,038. 660. 6,146. 9,844.
4 Cash prizes
5 Noncash prizes
[}
1
!Ea 6 Rent/facility costs
c
T 7 Food and beverages
E
; 8 Entertainment
E
N
s 9 Other direct expenses . 3,038. 660. 6,146. 9,844.
s
10 Drrect expense summary. Add lines 4- through 9 in column (d) > 9,844.
11 Net income summary. Combine lines 3, column (d) and line 10 >
Partlil] Gaming. Complete if the organization answered 'Yes' to Form 990 Part v, I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (Add col. (a) through
v INgo col. (€))
N
e
1 Gross revenue
p ¢| 2 Cashpnzes .
1P
RE
g N1 3 Non-cash prizes
TE
s
4 Rent/faciity costs
5 Other direct expenses
| [Yes % || |Yes % |[]Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add hines 2 through 5 in column (d). >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 . >
YES] NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' explain: i
10a szre-any of the organization's gaming hcer;;e_s_r-e-\:c;(;i s:s;e-nded or terminated d:r;g_ uTe_ta; ;ear_; ————————— 10a
b If ‘'Yes,' explain: .
1" Bc;a;t-l;e o?ganization operate gamm-g ;c;v—m;s_wntrrn;nme;b_ers? —————————————————— 11
12 Is the organization a grantor, beneﬁmary or trustee of a trust or a member of a partnershup or other enhty formed to
administer charitable gaming? L. . 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-E2) 2009



.

Schedule G (Form 990 or 990-E2) 2009 UNITED WAY OF NE MINNESOTA 41-0908454

Page 3

YES

NO

T 13 indicate the percentage of gaming activity operated in:
a The organization's facility . . . 13a %
b An outside facility . . 13b %

14 Enter the name and address of the person who prepares the orgamzahon S gammg/specnal events books and records.

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If ‘Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: ™ _ o
D Director/officer D Employee I___] Independent contractor

17 Mandatory distributions

a Is the organization requwed under state law to make charitable distributions from the gammg proceeds to retain the
state gaming license?

b Enter the amount of distributions requ1red under state law to be distributed to other exempt organlzatlons or spent In the
organization's own exempt activities during the tax year: » $

15a

17a

BAA TEEA3703L 02/05/10
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Page 2

duals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.

41-0908454

UNITED WAY OF NE MINNESOTA

Schedule | (Form 990) 2009

Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

{Part il_|Grants and Other Assistance to Indiv

(f) Description of non cash assistance

MISCELLANEOUS HOUSEHOLD GOODS

FMV, appraisal, other)

(e) Method of valuation (book,

(d) Amount of

non cash assistance

91,862.|RETAIL VALUE

cash grant

(c) Amount of

(b) Number of
recipients

(a) Type of grant or assistance

NONCASH

{Part IV_| Supplemental Iinformation. Complete this part to provide the information required in Part |, line 2, and any other additional information.

ORGANIZATIONS

Y

EACH YEAR THE UWNEMN C

YEARS, PROJECTED

e o o e e e e e = o - = ———————— o — ——————

R,_E

BUDGET FOR UPCOMING YEAR

ISTRIBUTED

DL

GANIZATIONS ARE THEN

ORGZ

NS _ARE ASKED. THE VOLUNTEER ___________ ____________

:STIONS ARE ASKED.

THE BOARD OF DIRECTORS TAKES THE RECOMMENDATIONS, REVIEWS THE PROGRESS

OF DIRECTORS.

Schedule | (Form 990) 2009

BAA
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‘(Form 990)

SCHEDULE M Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasu
Internal Revenue Service i » Attach to Form 990.

OMB No 1545 0047

2009

Open To Publie
Inspection

[Parti |Types of Property

E 1 [T

n

Name of the organization ploy

UNITED WAY OF NE MINNESOTA 41-0908454

(a) (b) (©)

applicable Contributions on Form ,
Part VIII, line 1g

(d)

Check if Number of Revenues reported Method of determining

revenues

Art—Works of art .

Art—Historical treasures

Art—Fractional interests

Books and pubtications

Clothing and household goods. . X 91,862.{SELLING PRICE

Cars and other vehicles

Boats and planes .

Intellectual property

Secunties—Publicly traded

Securnities—Closely held stock

[ 'y
- O WO NOON L WN=

Secunities—Partnership, LLC, or trust mterests .

-
N

Secunties—Miscellaneous

-
w

Qualified conservation contribution—
Historic structures.

Qualified conservation contnbutlon—Other

-
F -9

-
(4}

Real estate—Residential

Real estate—Commercial

-
;]

—y
~

Real estate—Other

Collectibles

Food inventory

Drugs and med:cal supplies

Taxidermy.

Historical artifacts

Scientific specimens

Archeological artifacts. .

Other » (_ )

Other » (_ )

Other » (_ )

Other » ( )

BIEYBRRXBRNRBBE=

Number of Forms 8283 recelvedatgr the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement .. . .1L.29

30a During the year, did the organization receive by contribution an{ property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not reqwred to be used for exempt

purposes for the entire holding period?. .
b If 'Yes,' describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .

32a Does the organization hire or use third partles or related orgamzahons to solicit, process, or sell
noncash contributions? ..

b If 'Yes,' describe in Part il. SEE PART I1I
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part .

Yes No

30a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601IL  02/08/10




A écheduPeM(Form 990) 2009 UNITED WAY OF NE MINNESOTA 41-0908454 Page 2

Part I | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

~—-PARTL LINE 32 - HIRE AND USE OF THIRD PARTIES __ _ __ __ _ __ _ __ ______________
UNITED_WAY OF NE MN USES A NON-PROFIT PARTNER AGENCY TO ASSIST US IN DISTRIBUTING

————————————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————

BAA TEEAdG02L 07/21/09 Schedule M (Form 990) 2009




* SCHEDULE O Supplemental Information to Form 990 R R
.(Form 930) 2 0 0 9
Complete to provide information for responses to specific questions on
Do fthe T Form 990 or to provide any additional information. Opets to Public
Interna Rovanue Service. » Attach to Form 990. Inspection
Name of the organization Employer identificati b
UNITED WAY OF NE MINNESOTA 41-0908454
—_-FORM 990, PART lil, LINE 1 - ORGANIZATIONMISSION _ _ _ _ _____ ___ ________ . ___

. INTO KOQCHICHING COUNTY. "SMILES ACROSS MINNESOTA" WHICH BRINGS A MOBILE DENTAL UNIT __

. .PARTNER AGENCIES. THESE DISTRIBUTIONS WERE MADE ON BEHALF OF DONORS WHO DESIGNATED _ _

BAA For Privacy Act and paperwork Reduction Act Notice, sae the instructions for Form 930, TEEA4S0IL  07/17/09 Schedule O (Form 990) 2009




’
« Schedule O (Form 990) 2009 Page 2

Name of the orgamzation Employer identification number

"UNITED WAY OF NE MINNESOTA 41-0908454

— ——— . ————— T ——— - S e S T S e M S S T —— D S — G ——. —— — . T s e — W M — — ———— ———— — ——— ———— ———

BAA Schedule O (Form 990) 2009
TEEA4902L 07117/09




o Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identificati b
"UNITED WAY OF NE MINNESOTA 41-0908454
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09




| 2009 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3
CLIENT 88130-01 UNITED WAY OF NE MINNESOTA 41-0908454

7/12910 08:48AM

PART I, LINE 2 - GRANTMAKER'S DESCRIPTION OF HOW GRANTS ARE USED (CONTINUED)
OF THE ORGANIZATION AND THE USE OF FUNDS DURING THE PREVIOUS YEAR AND DETERMINES THE

FINAL GRANT AMOUNT FOR EACH TO BE GIVEN WITHIN BUDGET.




" ] 2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 88130-01 UNITED WAY OF NE MINNESOTA 41-0908454
712910 08.48AM
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
INCREASE IN TEMPORARILY RESTRICTED NET ASSETS. . $ 110,530.
NET CHANGE IN BENEFICIAL INTEREST 222,481.
TOTAL 3 333,011,
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
LOSS ON DISPOSAL. $ 80.
RAFFLE EXPENSE . . 4,100.
TOTAL $ 4,180.
SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
LOSS ON DISPOSAL $ 80.
RAFFLE EXPENSES 4,100.

TOTAL § 4,180.




