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UMOS 01/11/2012 3 59 PM

- 990

Department of the Treasury -

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public

Interpal Revenue Service | The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A __ For the 2010 calendar year, or tax year beginnin 07 / 01 / ]_.07 , and endln.g 06 / 30 /11 1
B Checkfapplicable ]|C Name of organization UNITED MIGRANT OPPORTUNITY SERVICES D Employer identification number
I:l Address change UMOS
I:I Name change Daing Business As 39-1047172
Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

D Initial retum
D Terminated

2701 S CHASE AVE

414-389-6000

City or town, state or country, and ZIP + 4

D Amended retum MILWAUKEE WI 53207 G Gross receipts § 22,421,411

D Application pending F NLBE}ePaE}d a;/c;z_sg%t ;):nlnchazlofﬁcer H(a) Is this a group retum for affilates? D Yes No
2701 S CHASE AVE H(b) Are all affiliates included? D Yes |:| No
MILWAUKEE WI 53207 If "No," attach a list (see nstructions)

| Tax-exempt status

X so1ex3) | | s0100) ( [ 1 agar@yiyor [ | s27

) « (insertno)

J_Website: » WWW . UMOS . ORG

H(c) Group exemption number P>

K Form of organzation

lY] Corporation I_I Trust l_l Association ’_| Other P>

l L Yearofformaton 1965

I M State of lega! domicile

Parti Summary
1 Briefly describe the organization's mission or most significant activities:
o _UMOS, A NON-PROFIT ADVOCACY ORGANIZATION, PROVIDES PROGRAMS AND SERVICES
g WHICH IMPROVE THE EMPLOYMENT, EDUCATIONAL, HEALTH AND HOUSING OPPORTUNITIES
g . OF UNDER SERVED POPULATIONS
3 2 Check this box P D if the organization discontinued |ts operahons or dlsposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 635
2 6 Total number of volunteers (estimate If necessary) 6 925
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 47,323
b Net unrelated business taxable income from Form 990-T, line 34 7b -21,638
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) L 27,470,353 20,954,417
2| 9 Program service revenue (Part Vill, ine 2g) 756,310 816,368
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)
% | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 33,701 47,323
12 Total revenue — add lines 8 through 11 (must equal Part VIi!, column (A), line 12) 28,260,364 21,818,108
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A) lines 5—1 16,554,771 13,261,062
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) O&-\
€| b Total fundraising expenses (Part IX, column (D), line 25) P ?/ ?ﬁ\
W1 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) N1 , 770,253 9,000,863
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (), ling { \\ N, 28,325,024 22,261,925
19 Revenue less expenses. Subtract line 18 from line 12 A\ <5 / {\§ -64,660 -443,817
s § O Beginning of Current Year End of Year
%g 20 Total assets (Part X, line 16) (( 06 18,900,257 18,636,811
;2_2 21 Total hiabiltties (Part X, line 26) 10,570,632 10,751,003
S%.g. 22 Net assets or fund balances Subtract ine 21 from line 20 8,329,625 7,885,808
EPart | Signature Block

~Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s
«=irue, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

m } |
L__L'Sign Signature of officer Date

HI_‘ere ’ LUPE MARTINEZ PRESIDENT/CEOQ

Qﬁ Type.o%r print name and title

E Pnnt/Type preparer's name Preparer’s signature Date Check D if| PTIN

Eiid TERRI A. SCHMIDT TERRI A. SCHMIDT 01/11/12] seff-employed| P00037140
‘;}:’pa’er Fim's name P ANDREA & ORENDORFF LLP Firm's EIN b 39-1648207
Use Only 6300 76TH ST STE 200

Firm's address P KENOSHA, WI 53142-4018 Phone no 262-657-7716

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

[X] Yes [ | No

ng\ Paperwork Reduction Act Notice, see the separate instructions.

29 4

Form 990 (2010)



UMOS 01/11/2012 3.59 PM
*

Form 990 (2010) UNITED MIGRANT OPPORTUNITY SERVICES 39-1047172 Page 2
Partfll ©+  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il| X

1 Brefly descnbe the organization’s mission.
UMOS, A NON-PROFIT ADVOCACY ORGANIZATION, PROVIDES PROGRAMS AND SERVICES

WHICH IMPROVE THE EMPLOYMENT, EDUCATIONAL, HEALTH AND HOUSING OPPORTUNITIES
OF UNDER-SERVED POPULATIONS.

2 D the organization undertake any significant program services during the year which were not histed on the
prorFormss0orge0€22 .. Oves B
If "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . ) D Yes No
If "Yes," descnbe these changes on Schedule O

4 Descnbe 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 $ 11,516,630 includinggrantsof § == = = ) (Revenue $ o )
JOB SKILLS/TRAINING PROGRAMS - PROVIDE JOB AND SKILLS
TRAINING PROGRAMS TO ASSIST DISPLACED WORKERS IN GAINING
THE SKILLS NEEDED TO FIND SUITABLE EMPLOYMENT.

4b (Code: )(Expenses $ = 5,570,735 including grants of $ ) (Revenue $
CHILD EDUCATION PROGRAMS - PROVIDE EARLY CHILDHOOD

EDUCATION AND HEALTH AND NUTRITION SERVICES TO CHILDREN

FROM LOW INCOME FAMILIES.

4c (Code: . )(Expenses $ 424,230 including grants of $ . . ) (Revenue $ )
HOUSING AND REHABILITATION PROGRAMS - MANAGE PERMANENT

HOUSING UNITS FOR MIGRANT FARM WORKER FAMILIES AND PROVIDE

FUNDING FOR REHABILITATION OF HOUSING IN LOW INCOME COMMUNITIES

4d Other program services. (Describe in Schedule O.)
(Expenses $ 1,889,254 including grants of $ )} (Revenue $ )
4¢ Total program service expenses P> 19,400,849
DAA Form 990 (2010)

. . .
AR - el e s SN 2 - N v e s rm we e
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Form 990(2010) UNITED MIGRANT OPPORTUNITY SERVICES 39-1047172 Page 3
Part IV« Chécklist of Required Schedules
‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) ) 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ) o 31X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il . L o 41 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Part I" .o . . .. . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | ) ) . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV o ) ) ) ) ) 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, Part V . o . 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 11b X
¢ D the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIII 11c X
d D the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . L . L 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll,and it~ ., 12a| X
b Was the organization included in consolidated, lndependent audited financial statements for the tax year'7 If"Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XlI, and XlI| is optional 12b | X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . o 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? if “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 X
16  Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . o . 18 X
19 D the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il s 19 X
20a Did the organization operate one or more hospltals’7 If “Yes,” complete Schedule H o 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to thls retum‘7 Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) UNITED MIGRANT OPPORTUNITY SERVICES 39-1047172

F-9

Page

Part V. Chécklist of-Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts | and Il . .
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 27 If "Yes,” complete Schedule |, Parts fand Il .

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ =~

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . o .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . L
Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | L L L U .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,"” complete Schedule L, Part il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L' Partlv.
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . .

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I . . . ' . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part I} . . .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 . . .

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts I, lll,
IV,and V, line 1 . . . .

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,

Part V, line 2 o DYes No

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part Vl - . . . . . . . . o .. .. . e

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

23| X

24a| X

24b X

24c X

24d X

25a X

25b X

26 X

27 X

28a X

28b X

28¢ X

29| X

30 X

3 X

32 X

33! X

35 X

36 X

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (2010) UNITED MIGRANT OPPORTUNITY SERVICES 39-1047172

Part V . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

o

5a

6a

TAQ o0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) B 1a | 66

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib j O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 635

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O =~ L
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? | e

If “Yes,” enter the name of the foreign country: P> ) R

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, dd the organization file Form 8886-T? . o

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?

gifts were not tax deductible? . .

Organizations that may receive deductible contributions under section 170(c).

Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. el
If “Yes,” indicate the number of Forms 8282 filed during the year . . | 7d I

3a | X

3b | X

5a X

5b X

5¢

6b

7a | X

| X

>

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667? .

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

| 79
7h

Codl kel tad bet

9a

9b

Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faciibtes 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . I 12b ’

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . L 13b

13a

Enter the amount of reserves onhand . 13c

Did the organization receive any payments for indoor tanning services dunng the tax year? .
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2010)
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Form 990 (2010) UNITED MIGRANT OPPORTUNITY SERVICES 39-1047172 Page 6

Part VI ©  Governance,’Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any question in this Part VI [X]_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 17
b Enter the number of voting members included in line 1a, above, who are independent . b ] 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? R L2 X
3  Did the organization delegate control over management duties customanty perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dd the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a 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? L 7 | X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegovemingbody? = . . L e 8a | X
b Each committee with authority to act on behalf of the govemning body? . . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’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 affilates? o o . 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . oo pa X
b Descnbe in Schedule O the prooess |f any, used by the orgamzatron to review thrs Form 990
12a Does the organization have a written confiict of interest policy? If “No,” go to line 13 o . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? ) ) ) 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . . o 12¢ | X
13  Does the organization have a wntten whistleblower policy? . 131 X
14 Does the organization have a written document retention and destruction policy? . . o . 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 L . . 15a} X
b Other officers or key employees of the organizaton . o o 15b| X
If“Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ) ) ) o ) ) 16a X
b If “Yes,” has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > WI .
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
Own website D Another's website D Upon request
19  Descnbe 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
organizaton' >  UMOS ) ) ) ) 2701 S CHASE AVE o L .
MILWAUKEE WI 53207 414-389-6000
DAA Form 990 (2010)
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Form 990 (2010) UNITED MIGRANT OPPORTUNITY SERVICES

39-1047172

Page 7

Part Vil ' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VII [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

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

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

compensated employees, and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

()

®)

©

O]

(E)

F

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FE ER A EE R compensation compensation from amount of
week agla |32 |26| % from related other
(descnbe 351 E|8|e |53| 3 the organizations compensation
hours for 25 § - 131 ?:p % - organization (W-2/1099-MISC) from the
related S| B 2 g (W-2/1099-MISC) organization
organizations ﬁ g 3 s and related
in Schedule g 2 2 organizations
0) 8 &
(WMARIA E WATTS
VICE CHAIR 0.00 X 0
(2 MIKE GUERRERO
HEAD START #1 0.00 X 0
(3 ROBERTO DELGADILLO
DIRECTOR 0.00 |X 0
(4) JUAN AGUIRRE
DIRECTOR 0.00 X 0
(5 MARISELA GALAVIZ
DIRECTOR 0.00 X 0
(6) KRISTELA CERVERA
DIRECTOR 0.00 X 0
(7) JOSE CARRILLO
DIRECTOR 0.00 |X 0
(8 PEGGY ROMO WEST
DIRECTOR 0.00 |X 0
(99 JAN BANICKI
DIRECTOR 0.00 X 0
(10 MARTA BORDA WIESNER
DIRECTOR 0.00 X 0
(1) JOE VILLMOW
DIRECTOR 0.00 X 0
(12 TERESA TELLEZ-GIRON
DIRECTOR 0.00 [X 0
(13) RICARDO FLORES
HEAD START #2 0.00 X 0
(14 BEN OBREGON
CHAIRMAN 0.00 X 0
(15) NEDDA AVILA
SECRETARY 0.00 X 0
(1) DR. ENRIQUE FIGUEROA
5TH MEMBER 0.00 X 0
DAA

P N A

Form 990 (2010)
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Form 990 (2010) UNITED MIGRANT OPPORTUNITY SERVICES 39-1047172 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) ‘ ' ' (B) (©) (D) (E) (F)
Name and Title Average Position (chéck all that apply) Reportable Reportable Estimated
ho;;se Eer i 3: z g E ‘3“ g 3 com;;:a:r:atlon compirélsaatl;%n from amoc;gglt‘ of
(descnbe S5 218 | = |38] 2 the organizations compensation
hours for a5 § N é_ "fg 21 = organization (W-2/1099-MISC) from the
related S| B o 8 (W-2/1099-MISC) organization
organizations g g ?,‘? -‘% and related
in Schedule e e 3 organizations
0) 3 5
g
(1 JULIO GUIX )
TREASURER 0.00 X 0 0
(18) LUPE MARTINEZ
PRESIDENT/CE 50.00 X 200,908 47,833
(199 LEONARDO MARTINEP
VP OF OPERAT 0.00 X 127,741 18,792
(200 CELESTINE KOEHN
VP OF ADMIN 0.00 X 123,942 27,545
(21) DANTEL VIDAS
CFO 0.00 X 116,504 26,767
(22 JOHN BAUNECHT
CORP ATTY 0.00 X 113,134 26,415
(23)
(24)
(25)
(26)
27
(28)
1b  Sub-total | 4 682,229 147,352
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) » 682,229 147,352
2  Total number of individuals (including but not mited to those histed above) who received more than $100,000 in
reportable compensation from the organizaton » 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . Lo . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for 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
(A) (B) (€)
Name and business address Descniption of services Compensation
LA CAUSA 809 WHST GREENFIELD AVE
MILWAUKEE WI 53214 SOCIAL SERVICES 122,679
RITCHERSON COMPANIES 4022 DOOLPHIN ROAD
MADISON WI 53719 ADMINISTRATIVE 106,574

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 2

DAA

Form 990 (2010)
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Form 990 (2010) UNITED MIGRANT OPPORTUNITY SERVICES 39-1047172 Page 9
Part VIl Statement of Reveriue
’ (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
fé.‘é’ 1a Federated campaigns 1a 56,734
%3 b Membership dues 1b
ég ¢ Fundraising events ic
%S| d Related organizations 1d
'g% e Govemment grants (contnbutions) 1e 19,875,937
-%; f Al other contnbutions, gifts, grants,
=§§ and similar amounts not included above 1f 1,021,746
‘g"c’ g Noncash contnbutions included in kines 1a-1f $ 303,969
O® h_Total. Add lines 1a-1f > 20,954,417
g Busn. Code
S| 2a  proGRAM INCOME 376,424 376,424
% b LOW INCOME HOUSING 269,981 269,981
% c MISC AGENCY PROGRAMS 169,963 169,963
3 d
5 e
=4 f All other program service revenue
o g Total. Add ines 2a—2f > 816,368
3 Investment iIncome (including dividends, interest,
and other similar amounts) | g
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents 650,626
b Less rentalexps 603,303
C Rentalinc or (loss) 47,323
d Net rental income or (loss) » 47,323 47,323
7a  Gross amount from (1) Secunties () Other
sales of assets
other than inventory
b Less costor other
basss & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o| 8 Gross income from fundraising events
2 (not including $
s of contnbutions reported on line 1c).
f See Part IV, line 18 a
é’ b Less' direct expenses b
°© ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activittes.
See Part IV, line 19 a
b Less: direct expenses . b
¢ Netincome or (loss) from gaming activities >
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 Busn. Code
11a
b
c
d All other revenue
e Total. Add iines 11a-11d >
12 Total revenue. See instructions. » 21,818,108 816,368 47,323 0

DAA

Form 990 (2010)
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Form 990 (2010)

UNITED MIGRANT OPPORTUNITY SERVICES

39-1047172

Page 10

part IX:

Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

(C) (D)
Management and Fundraising
general expenses expenses

1

10
1

1
1
14
15
16
17
18

O Ng w0000

19
20
21

23
24

- 0o O 0 T

25

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in
the US See Part 1V, line 22 .
Grants and other assistance to governments,
organizations, and indviduals 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 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salares and wages
Pension ptan contrnbutions (include section 401(k)
and section 403(b) employer contnbutions)
Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal
Accounting
Lobbying
Professional fundraising services See Part [V, line 17
Investment management fees
Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .
Payments to affiliates
Depreciation, depletion, and amortization
Insurance .
Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
PARTICIPANT EXPENSES
SPACE AND RELATED EXPENSE
CORPORATE
SUPPLIES
SUBCONTRACTS
All other expenses .
Total functional expenses.Add lines 1 through 24f

258,279

258,279

9,873,784

9,219,088

654,696

477,971

445,236

32,735

1,886,125

1,677,431

208,694

764,903

705,260

59,643

6,350

6,350

723,285

665,885

57,400

44,352

44,352

1,026,649

972,716

53,933

22,673

22,673

18,242

18,242

2,013,752

2,013,752

1,804,180

1,804,180

1,022,414

1,022,414

643,506

614,357

29,149

472,723

472,723

1,202,737

810,221

392,516

22,261,925

19,400,849

2,861,076 0

26

Joint costs. Check here P D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

DAA

Lok faaT

h AT N

Form 990 (2010)



UMOS 01/11/2012 3 59 PM

Form 990 (2010) UNITED MIGRANT OPPORTUNITY SERVICES 39-1047172 Page 11
PartX ' Balance Sheet
’ (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 299,348} 1 561,736
2 Savings and temporary cash investments 3,304,981 2 2,864,244
3 Pledges and grants receivable, net 1,185,915] 3 1,508,070
4 Accounts receivable, net . . 143,043] 4 102,408
5 Recewvables 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)), persons descnbed in section 4358(c)(3)(B), and contributing
employers and sponsoning organizations of section 501(¢)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
© | 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use . 8
<9 Prepaid expenses and deferred charges 95,104/ 9 122,371
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 20,204,853
b Less: accumulated depreciation o 10b 7,010,154 13,602,089 10c 13,194,699
11 Investments—publicly traded secunties 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 269,777] 15 283,283
16 Total assets. Add lines 1 through 15 (must equal line 34) 18,900,257 16 18,636,811
17 Accounts payable and accrued expenses 477,409] 17 600,964
18 Grants payable 18
19 Deferred revenue 41,287 19 136,668
20 Tax-exempt bond habilities 6,421,227] 20 6,181,526
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¥ 122 Payables to current and former officers, directors, trustees, key
:‘l: employees, highest compensated employees, and disqualified persons
= Complete Part Il 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 1,618,960]| 24 1,674,882
25 Other liabilities. Complete Part X of Schedule D 2,011,749] 25 2,156,963
26 Total liabilities. Add ines 17 through 25 . 10,570,632]| 26 10,751,003
3 Organizations that follow SFAS 117, check here b and complete
g lines 27 through 29, and lines 33 and 34.
T‘: 27 Unrestricted net assets _ 8,329,625]| 27 7,885,808
m |28 Temporanly restricted net assets 28
'g 29 Permanently restncted net assets . . . 29
LE Organizations that do not follow SFAS 117, check here »> Ij and
5 complete lines 30 through 34.
I} 30 Captal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances ) 8,329,625]| 33 7,885,808
< |34 Total iabiliies and net assets/fund balances 18,900,257 34 18,636,811

DAA

. 47 N AT Em aA - L e

Form 990 (2010)
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Form 990 (2010) UNITED MIGRANT OPPORTUNITY SERVICES 39-1047172

Page 12

Part Xt  Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[L

1 Total revenue (must equal Part VIII, column (A), line 12) 1 21,818,108
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,261,925
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -443,817
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,329,625
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 7,885,808

Part XIl  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

(L

1

2a

3a

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

Yes

No

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

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 oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

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

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

X

DAA

Form 990 (2010)



UMOS 01/11/2012 3 59 PM

SCHEODULEA, , . Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ)

' Complete if the organization is a section 501(c)(3) organization or a section 20 1 0

4947(a)(1) nonexempt charitable trust. :
Departinent of the Treasury P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Ol:::;:c:zzhc
Name of the organizaton UNITED MIGRANT OPPORTUNITY SERVICES Employer identification number
UMOS 39-1047172
Part i Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

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

3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospitat descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state-

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit descnbed in section 170(b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives' (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 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 to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type lli-Functionally integrated d l:] Type 11I-Other

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

~ o
(=[]

1]

1)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) and Yes | No
(ni) below, the governing body of the supported organization? 1g(i)
(ii) A family member of a person described n (i) above? ) 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(i)
h Provide the following information about the supported organization(s).
(i) Name of supported (1i) EIN (iii) Type of organization (iv} Is the organizaton | (v} Did you notrfy (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) Isted in your | the organization in |arganization in col support
above or IRC section goveming document? col (i) of your  |{i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010 UNITED MIGRANT OPPORTUNITY SERVICES 39-1047172

Page 2

Part H

Shpport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

1

6

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants ") 28,464,632 30,432,554 32,921,595 27,470,353 20,954,417

140,243,551

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 . 28,464,632 30,432,554 32,921,595 27,470,353 20,954,417

140,243,551

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

Public support. Subtract line 5 from line 4

140,243,551

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 28,464,632 30,432,554 32,921,595 27,470,353 20,954,417 140,243,551
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources 16,143 45,064 61,207
9  Netincome from unrelated business

activities, whether or not the business

s regularly carmed on 43,165 78,373 33,701 47,323 202,562
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV ) 1,472,046 937,374 872,543 756,310 816,368 4,854,641
11 Total support. Add lines 7 through 10 145,361,961
12  Gross receipts from related activities, etc. (see mstructions) L12 816,368
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 » |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 96.48 %
15  Public support percentage from 2009 Schedule A, Part ll, ine 14 15 96.58 %
16a 33 1/3% support test—2010. If the orgamization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test—2009. If the organization did not check a box on line 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 organization > D
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization ) ) > [ ]

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 168a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization ) ) > D
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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 UNITED MIGRANT OPPORTUNITY SERVICES 39-1047172 Page 3
Part IH Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and membership
fees received (Do not include any “unusual
grants.”) .

2 Gross recespts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons

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

¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from
Iine 6)

Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

13 Total support. (Add lines 9, 10c..1 1 .

and 12.)
14  First five years. If the Form 990 i1s 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 . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by fine 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part 1, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, Iine 17 ) ) 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s 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—2009. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-EZ) 2010 UNITED MIGRANT OPPORTUNITY SERVICES 39-1047172 Page 4
Partl¥  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
) Part 1, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

instructions).

 PART II, LINE 10 - OTHER INCOME DETAIL

~ LOW INCOME HOUSING S 1,708,595
~ MISsC AGENCY INCOME ) ) $ 1,189,194
. PROGRAM INCOME ) S 1,956,852
DAA Schedule A (Form 990 or 990-EZ) 2010
FaC A et DL [ 7 IR, TN T T, S TE— — ————
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No_1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

2010

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
P See separate instructions.

Intemnal Revenue Service

Open to Public
inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations. Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1l-A Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)4), (5), or (6) organizations. Complete Part lIl.

Name of organizaton UNITED MIGRANT OPPORTUNITY SERVICES Employer identification number
UMOS 39-1047172

Part1-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polttical expenditures ) >3
3 Volunteer hours

Part1-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b _If “Yes,” describe in Part IV.

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
actwities . »s _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities »s _ _ _ _ _
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b > S

4 Dd the filing organization file Form 1120-POL for this year?

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part {V.

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filng organization's
funds If none, enter -0-

{e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization f
none, enter -0-

1

(2)

(3)

4

(5)

(6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule C (Form 990 or 990-E2) 2010  UNITED MIGRANT OPPORTUNITY SERVICES 39-1047172 Page 2
Part II-A Complete if'the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
) section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » [ | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiiated

{The term “expenditures” means amounts paid or incurred.)

organization's totals

group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

Other exempt purpose expenditures

- ® O 0 O

columns

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b) _

If the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

D Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning n)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

|
i f Grassroots lobbying expenditures
|
|

DAA

T
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Schedule C (Form 990 or 990-E2) 2010  UNITED MIGRANT OPPORTUNITY SERVICES

39-1047172 Page 3

Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(a) (b)
Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? ) ) X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
¢ Media advertisements? . X
d Mailings to members, legislators, or the pubhc? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 51,541
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If “Yes,” describe in Part |V X
j Total. Add lines 1c through 1i ) 51,541
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If“Yes,” enter the amount of any tax incurred under section 4912
c If“Yes,"” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Partil-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the pnior year? 3

Part ill-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

“Yes.”
1 Dues, assessments and similar amounts from members . 1
2 Sechon 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total . 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . 4
5 Taxable amount of lobbying and political expenditures {see instructions) 5

PartiV Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; and Part lI-B, Iine 1t Also,

complete this part for any additional information.
SCHEDULE C, PART II-B, LINE 11

~ STATE & FEDERAL LOBBYING

DAA
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Schedule C (Form 990 or 990-E2) 2010 UNITED MIGRANT OPPORTUNITY SERVICES 39-1047172 Page 4
Part IV Supplemental Information (continued)
Schedule C (Form 990 or 990-EZ) 2010
DAA
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SCHEDULE D Supplemental Financial Statements

(Form 990) . .

Department of the Treasury

P Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12.

OMB No 1545-0047

2010

i . Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

UNITED MIGRANT OPPORTUNITY SERVICES

UMOS 39-1047172

Part ¥ 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 contnbutions to (during year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year L . .

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 contro!?

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

E] Yes D No
D Yes D No

Part I

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat [] Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements . . 2a

Total acreage restncted by conservation easements . . 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)B)

(1) and section 170(h)(4)}(B)(u)? L. . X
In Part XIV, 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.

D Yes D No

D Yes D No

Part HE 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 orgamization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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 VIlI, line 1 > 3
(i) Assets included in Form 990, Part X . . . > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Viil, ine 1 . . > s
b _Assets included in Form 990, Part X |

F
D.

or Paperwork Reduction Act Notice, see the Instructions for Form 990.

AA
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Schedule D (Form 990)2010  UNTITED MIGRANT OPPORTUNITY SERVICES 39-1047172 Page 2

Part HE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a I:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part
XIv.
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? D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

- 0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . D Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . o 1c
Additions dunng the year . . . 1d
Distributions during the year . 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 217 . . D Yes D No
If “Yes," explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

1a

b Contnbutions

d Grants or scholarships

(a) Current year (b) Prior year (c) Two years back  [(d) Three years back| (e) Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

Other expenditures for facilites and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as*
Board designated or quasi-endowment P %

b Permanent endowment P> %

3a

b
4

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations . . . 3a(ii)
If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . i 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds.

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a
b

¢ Leasehold |mprovements

d

e Other

Land ) 2,099,848 2,099,848
Buildings L . 15,628,976 4,985,783 10,643,193

Equipment . . . 2,476,029 2,024,371 451,658

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 13,194,699

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 UNITED MIGRANT OPPORTUNITY SERVICES

39-1047172 Page 3

Part VIl Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of secunty or category
{including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(8)

()

©

(E)

(F)

(G)

(H)

{U)

Total. (Column (b) must equal Form 990, Part X, co! (B) fine 12)

>

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

W]

2

3)

4

(5)

(6)

(N

(8)

()]

(10)

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

>

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(W)

(2

(©)]

)

5

6)

(N

()]

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 )

1 {a) Descnption of liability

Part X Other Liabilities. See Form 990, Part X, line 25.

{b) Amount

(1) Federal Income taxes

(2) ACCRUED PAYROLL & RELATED EXPENSES

1,321,397

(3) DERIVATIVE LIABILITY

835,566

)

(5

(6)

@)

(8)

()]

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

2,156,963

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010



UMOS 01/11/2012 3 59 PM

Schedule D (Form 990) 2010 UNITED MIGRANT QPPORTUNITY SERVICES 39-1047172 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 21,818,108
2 Total expenses (Form 990, Part X, column (A), line 25) 2 22,261,925
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -443,817
4 Net unrealized gains (losses) on investments 4
§ Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . . 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -443,817

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ) 1 21,818,108
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12.

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . 2b

¢ Recovenes of prior year grants 2¢

d Other (Descnbe in Part XiV.) 2d

e Add lines 2a through 2d i . 2e
3 Subtract hne 2e fromline 1 _ ) ) 3 21,818,108
4 Amounts included on Form 990, Part VII!, line 12, but not on line 1:

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

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b . 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 21,818,108
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 22,261,925
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 . 2b

¢ Otherlosses . . . o 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 ) ) ) 3 22,261,925
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5__Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 22,261,925

Part XIV  Supplemental Information
Complete this part to provide the descnptions required for Part |I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, ine 4; Part X, iine 2; Part XI, line 8; Part XII, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide
any additional information

PART X - LIABILITY UNDER FIN 48 FOOTNOTE , .
UMOS IS A PRIVATE NONPROFIT CORPORATION GENERALLY EXEMPT FROM INCOME TAXES
UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. IT IS ALSO GENERALLY
EXEMPT FROM THE FRANCHISE OR INCOME TAX ON STATE TAXABLE INCOMES. HOWEVER,
UMOS IS SUBJECT TO INCOME TAX ON ITS UNRELATED BUSINESS ACTIVITY WHICH IS
DEBT-FINANCED RENTAL INCOME.

Schedule D (Form 990) 2010
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| Schedule D (Form 990) 2010 UNITED MIGRANT OPPORTUNITY SERVICES 39-1047172 Page 5
Part XIV  Supplemental Information (continued)

UMOS BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN,

AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO

THE FINANCIAL STATEMENTS.

UMOS' FEDERAL EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURNS (FORM 990T)
FOR 2007, 2008, AND 2009 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY
FOR THREE YEARS AFTER THEY WERE FILED. THE STATE OF WISCONSIN CAN ALSO

EXAMINE THE STATE'S RETURNS FOR THREE YEARS.

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information
(Form 990) ' : + For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Open To Public

Part IV, line 23.
ﬂfé’;'l?‘ﬁgtvé’f,ﬁr;esgﬁ?cs: i P Attach to Form 990. > See separate instructions. Inspection
Name of the organization UNITED MIGRANT OPPORTUNITY SERVICES Employer identification number
UMOS 39-1047172
Part | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part l!l to
explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 + X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of*
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, descnbe n Part tit
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of'
a The organization? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, describe in Part lIf.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes," describe in Part IlI . 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
in Part 1l ) ) 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(c)? 9

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

DAA

Schedule J (Form 990) 2010
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SCHEDULE M Noncash Contributions e seall
(Form'990) . . 201 0
' » Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
ntormal Rovenue Somes” P Attach to Form 990. Inspection
Name of the organizaton UNITED MIGRANT OPPORTUNITY SERVICES Employer identification number
UMOS 39-1047172
Part 1 Types of Property
@ (®) Noncash(:gntnbutlon @
Check If | Number of contnbutions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIII, line 1g noncash contnbution amounts
1 Art—Works of art .
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5§ Clothing and household
goods .
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualffied conservation
contnbution—Historic
structures
14  Qualfied 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  Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other »( VOLUNTEER SERVI) X 860 66,464 FMV
26  Other B( CONSULTANTS ) X 52 83,825| FMV
27  Other »( EQUIP/BUILD ) X 0 153,680§ FMV
28 Other I (
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the inihial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? 30a X
b If“Yes,” descnbe the arrangement in Part [l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? ) 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If“Yes,” descnbe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.

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

DAA

Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) UNITED MIGRANT OPPORTUNITY SERVICES 39-1047172 Page 2
Partl| 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.

Schedule M (Form 990) (2010)
DAA
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UMOS 01/11/2012 3 59 PM

SCHEDULE O : ' Supplemental Information to Form 990 or 990-EZ CUE No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open fo Public

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organzaton UNITED MIGRANT OPPORTUNITY SERVICES Employer identification number
UMOS 39-1047172

. FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS
AIDS EDUCATIONS PROGRAMS - PROVIDE AIDS AWARENESS
EDUCATION.
COMMUNITY BASED PROGRAMS - PROVIDE COMMUNITY LIVING
EDUCATION SERVICES
HOMELESS/SHELTER/FOOD PROGRAMS - PROVIDE TEMPORARY FOOD AND SHELTER TO

DISPLACED MIGRANT FARM WORKERS

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
MEMBERSHIP IN THE CORPORATION SHALL BE OPEN TO ANY PERSON WHO SUPPORTS THE
PURPOSES OF UMOS AND WHO SIGNIFIES SUCH SUPPORT BY SIGNING A STATEMENT SO
INDICATING. MEMBERS MAY RENEW THEIR MEMBERSHIP ANNUALLY, BY SIGNING SUCH
RENEWAL STATEMENTS AND RETURN TO THBE SECRETARY WHOP SHALL KEEP THEM ON

FILE.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
ALL PERSONS WHOSE MEMEBRSHIP STATEMENTS ARE FILED PRIOR TO THE BEGINNING OF
ANY CORPORATION MEETING SHALL BE ELIGIBLE TO VOTE AT SUCH MEETING ID HE/SHE
IS OF LEGAL VOTING AGE, AT LEAST 18 YEARS OR OLDER. IT IS THE GOAL OF UMOS
TO ENCOURAGE THE BROADEST POSSIBLE MEMBERSHIP INCLUDING BUT NOT LIMITED TO
MIGRANTS, SEASONAL FARM WORKERS, EX-MIGRANTS, REPRESENTATIVES OF

. INDUSTRIES, BUSINESS, GROWERS, RELIGIOUS AND CIVIC ORGANIZATIONS, PUBLIC

OFFICIALS AND CONCERNED INDIVIDUALS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA




UMOS 01/11/2012 3 59 PM
Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization ! ' Employer identification number

) UNITED MIGRANT OPPORTUNITY SERVICES 39-1047172

1
THE BOARD OF DIRECTORS RECEIVES A PDF COPY OF THE 990 AND THE 990-T. THEY

REVIEW AND APPROVE THE 990 AND 990-T BEFORE IT IS FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE BOARD IS REQUIRED ANNUALLY TO COMPLETE A CONFLICT OF INTEREST FORM.

THESE FORMS ARE REVWED AT THAT TIME.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

TOP MANAGEMENT OFFICIALS AND KEY PERSONNEL:

THE PROCESS FOR DETERMINING COMPENSATION OF TOP MANAGEMENT AND KEY
PERSONNEL IS GOVERNED BY SECTION 2.2 OF THE UMOS PERSONNEL HANDBOOK AND THE
HUMAN RESOURCE PRACTICE OF OBTAINING INDEPENDENT WAGE COMPARABILITY
STUDIES.

UMOS UTILIZES A STUDY CONDUCTED BY THE AGENCY EXECUTIVES GROUP (MRA), THE
NON PROFIT CENTER OF MILWAUKEE AND INDEPENDENCE FIRST. THE CLASSIFICATION
OF POSITIONS TAKES INTO CONSIDERATION, AMONG OTHER THINGS, JOB DUTIES,

- QUALIFICATIONS, REQUIRED EDUCATION AND EXPERIENCE AND POSITION

. RESPONSIBILITIES. THE CURRENT STUDY FOR 2011 IS EXPECTED TO BE COMPLETED
AND UTILIZED BY UMOS IN ITS COMPENSATION POLICY IN NOVEMBER OF THE CURRENT
YEAR. THIS STUDY CATEGORIZES JOB POSITIONS BY TITLE AND PROVIDES
COMPARABLE WAGE RATES FOR THE GEOGRAPHIC AREA WHERE IT OPERATES. THE STUDY
ENCOMPASSES ALL UMOS POSITIONS INCLUDING ADMINISTRATIVE, EXECUTIVE,
MANAGEMENT AND OPERATIONAL PERSONNEL. UMOS UTILIZES THIS DATA TO ADJUST
ITS BASE PAY SCALE TO CONFORM TO ANY CHANGES IN THE MARKET. ADDITIONALLY,
THIS STUDY IS UTILIZED TO COMPLY WITH THE REQUIREMENTS OF FEDERAL AND STATE
CONTRACTS THAT MANDATE THAT UMOS' SALARIES BE CONSISTENT WITH SIMILARLY

SITUATED NON-PROFIT RATES.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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4
Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization ' Employer identification number

UNITED MIGRANT OPPORTQFITY SERVICES 39-1047172

THIS STUDY IS INDEPENDENT, OBJECTIVE AND CONDUCTED IN AN ARM'S LENGTH
~ MANNER. THE HUMAN RESOURCE DEPARTMENT WORKS IN CONJUNCTION WITH THE
PERSONNEL COMMITTEE OF THE UMOS BOARD IN UPDATING THE UMOS WAGE SCALE AND
CORRESPONDING SALARIES. ONCE THIS IS COMPLETED, THE PERSONNEL COMMITTEE IS
REQUIRED TO FORWARD THE NEW WAGE SCALE TO THE FULL UMOS BOARD FOR
RATIFICATION.
THE PRESIDENT/CEO
THE POSITION OF THE PRESIDENT/CEO IS SIMILARLY GOVERNED BY THE ABOVE
MENTIONED POLICY; HOWEVER, THE POSITION IS SUBJECT TO ADDITIONAL REVIEW AND
SCRUTINY BY THE EXECUTIVE COMMITTEE OF THE UMOS BOARD. THE EXECUTIVE
COMMITTEE ANNUALLY REVIEWS THE SALARY AND FRINGE BENEFIT STRUCTURE OF THE
PRESIDENT/CEOC POSITION. THIS PROCESS IS DONE IN CONJUNCTION WITH THE
ANNUAL PERFORMANCE EVALUATION OF THE PRESENT/CEO. ANY ADJUSTMENTS ARE ALSO
REQUIRED TO BE APPROVED BY THE EXECUTIVE COMMITTEE AND SUBSEQUENTLY
REFERRED TO THE FULL BOARD OF DIRECTORS FOR RATIFICATION AND CONCURRENCE.
SECTION 2.2 OF THE UMOS PERSONNEL HANDBOOK ALSO PROVIDES PROVISIONS FOR
ANNUAL MERIT INCREASES, SALARY ADJUSTMENTS FOR ADDITIONALLY ASSIGNED DUTIES
AND ANNUAL COSTS OF LIVING ADJUSTMENTS.
FOR THE POSITION OF PRESIDENT/CEO A MERIT INCREASED SALARY ADJUSTMENT OR
COLA COST OF LIVING ADJUSTMENT REQUIRES THE APPROVAL OF THE FULL UMOS BOARD
OF DIRECTORS. THE POLICY CALLS FOR THE VICE PRESIDENT OF OPERATIONS TO
REVIEW AND APPROVE ANY SUCH ADJUSTMENTS FOR ANY OTHER UMOS STAFF. PRIOR TO
APPROVAL THE ADJUSTMENTS PROPOSED FOR ANY POSITION ARE REVIEWED AND
SCREENED BY THE HUMAN RESOURCE DEPARTMENT FOR APPROPRIATENESS.
THE HUMAN RESOURCE DEPARTMENT AND THE CHIEF FINANCIAL OFFICER ARE CHARGED
WITH REVIEWING THE SALARIES OF THE EXECUTIVE DIRECTOR AND OTHER EXECUTIVES

FOR SPECIAL REQUIREMENTS OR LIMITATIONS SET FORTH IN ANY OF THE UMOS

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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J

Schedule 0 (Form 990 or 990-| EZ) (2010) Page 2

Name of the orgamzatlon

Employer identification number

UNITED MIGRANT OPPORTUNITY SERVICES 39-1047172

GOVERNMENTAL CONTRACTS. AN EXAMPLE OF SUCH A LIMITATION IS THE LIMITS ON

SALARIES IMPOSED BY THE US DEPARTMENT OF HEALTH AND HUMAN SERVICES. UNDER

. THE UMOS HEAD START CONTRACT THE SALARY OF THE TOP LEVEL POSITIONS MAY NOT

EXCEED THE AMOUNT THAT IS ANNUALLY DETERMINED BY DHHS. THE CHIEF FINANCIAL

OFFICER AND THE HUMAN RESOURCE DEPARTMENT MONITOR THESE SALARIES THROUGHOUT

THE FISCAL YEAR.

LASTLY, ANY ACTIONS AND DELIBERATIONS TAKEN BY THE UMOS BOARD OF DIRECTORS,

THE EXECUTIVE COMMITTEE AND THE PERSONNEL COMMITTEE ARE DOCUMENTED FULLY

AND COMPLETELY BY THE MINUTES OF THESE MEETINGS AND ARE MAINTAINED IN THE

CORPORATE OFFICE.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
SEE NOTES IN SECTION REGARDING THE CEO COMPENSATION
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCS AND CONFLICT OF INTEREST POLICIES ARE NOT DISCLOSED. THE
FINANCIAL STATEMENTS ARE ON THE WEBSITE.
Schedule O (Form 990 or 990-E2) (2010)
DAA
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ScheduI:'R (Form 990)2010  UNITED MIGRANT OPPORTUNITY SERVICES 39-1047172 Page §

Part Vil

Supplemental Information
Compilete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA

Schedule R (Form 990) 2010
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709

Department of tha Treasury

internal Revenue Service ¥ File a separate application for each return.

* f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ] L » D_
¢ I you are filing for an Addltional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this farm)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic fifing (e-file}). You can electronically fite Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extenslon of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more delatls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Rart | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension-check this box and complete
Part | only P

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file \Income tax returns.

Type or Name of exempt organization Employer identification humber
print UNITED MIGRANT OPPORTUNITY SERVICES
File by the UMOS 39-1047172
;‘”9 date for Number, sireet, and roam or suite no. If a P.O. box, see nstructions.
v, | 2701 S CHASE AVE
nstructions City, town or post office, state, and ZIP code For a forelgn address, see instructions
MILWAUKEE WI 53207
Enter the Return code for the retum that this application is for (file a separate application for each return) . . o .
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-8BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
UMOS
2701 S CHASE AVE
® The books are in the care of P MILWAUKEE o . . . . WI 53207
TelephoneNo P 414-389-6000 FAXNo. » B L .
¢ If the orgamzation does not have an office or place of business in the Uniled States, check this box . . > D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this is
for the whole group, check thisbox B D If iis for part of the group, check thisbox P and attach
a hist with the names and EINs of alf members the extension is for
1 { request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untif 0_5'/ 15 / 12, tofile the exempt organization return for the organization named above. The exlension is
for the organization's return for

» | | calendaryear  or

| 4 tax year beginning 07/01/]_.0 . and ending 06/3_0/11

2 Ifthis tax year entered in ine 11s for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit 3b | § 0
c Balance due. Subtract ine 3b from line 3a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See Iinstructions. 3c | $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0O for
payment instructions.

ggz Papsrwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)




