Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(aX1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

| OMB No. 1545.0047

2009

Department of the Treasury
Internal Revanue Service

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

For the 2009 calendar year, or tax year beginning  4/01 , 2009, andending  3/31 , 2010
B  Check if applicable: c D Emplayer Identification Number
Address change | 1R8 laber |UNITED WAY OF NE MINNESOTA 41-0908454

Name change g: r:;t 229 WEST LAKE STREET E Telephone number

il return speche | CHISHOLM, MN 55719 218-254-3329
nstruc-

Termination ticns.

1,167, 795,

A

G Gross receipts $
H(a) Is this a group return for affiliates?

Hib) Ara all affiliates included?
if 'No,' attach a list. (see instructions)

Amanded return

Yas
Yeos

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

| Tax-exempt status [X[501(¢) (3 )< (nsertno.) { [4947¢@)()or | (527
J Website: »  WWW. UNJIEEDWAYNEW .ORG H{c) Group exemption number ™
K Form of organization: [zborporation ﬂTrust r—[ Association I_l Qther ™ IL Year of Formation; 1966 _iM State of legal domicile:
34 { Summary
1 Briefly describe the organization's mission or most significant activites: _QUR MISSION IS_TO UNITE AND FOCUS QUR_
° COMMUNITIES JIN_CREATING MEASURABLE RESULTS TO_ IMPROVE PEOPLE'S LIVES AND ___ _____
g STRENGTHEN. QUR _FAMILIES. _QUR_ORGANIZATION ADVANCES THE COMMON GOQD BY FOCUSING ON_
£ JHE MOST P ING NEEDS OF QUR_COMMIDUITIES AND FAMILIES. _WE WORK TQ BRING __ ____
2| 2 Cheack this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, linela). ................. ... ... .. ... 3 32
o | 4 Number of independent voting members of the governing body Part VI, line 10). . ...... ... ... ... ... 4 32
% 5 Total number of employees (Part V, line 2a) .. .. ... .. i e 5 3
£ 6 Total number of volunteers (estimate ifnecessary). ............... ... ... ... .. ... A e [ 770
< | 7a Total gross unrelated business revenue from Part VIil, column (C), line 12. ... .. .......... ... ......... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... .. ... ... ... ... . ... ..., 7b 0.
Prior Year Current Year
o | B8 Contributions and grants (Part VIll, line Yh) ... 1,334,924, 1,129,819,
g 9 Program service revenue (Part VIIL line 28). . ... ...
z | 10 investment incame (Part VII1, column (A), fines 3, 4, and 7d) . ........................ 16,074, 15,637,
£ 1 11 Other revenue (Parl VI, column (A), lines 5, 6d, Bc, 9c, 10c, and 1e)................ 3,937, - 8,315.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)... ... 1,354,935, 1,153,771,
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3)...................... 931,007. 781, 207.
14 Benefils paid to or for members (Part iX, column (A), line d). . ........................
« | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. ... 200, 044, 182, 076.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .........................
% b Total fundraising expenses (Part iX, column (D), line 25) » 51,283 5
17 Other expenses (Part IX, column (A), lines 11a-11d, 118240 .. ..... .. ....... ... ... 130,997, 136,859,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25), . .. ....... ... 1,262,048, 1,100,142,
19 Revenue less axpenses. Subtract line 18 fromfine 12. ... . ......... ... ... ........... 92,887. 53,629.
Beginning of Year End of Year
20 Total assets (Part X, N@ 18) ... .. ... . . i 1,896, 935. 2,283,575,
21 Total liabilities (Part X, line 26) . .. ... .. . 0. 0.
22  Net assets or fund balances. Subtractline 21 from line 20..................c....iu.. 1,896,935, 2,283,575,
Signature Block
gt B T o R P SRS Sty 25 oy Knawddae and bal, i
Sign |™ |
Hel’e Signature of officar Date
. . P
Type or print nama and title, |
Ei Dato Check i Feak et nptiing number
Paid Preparet's ‘ } g?::loyed =
Pre- . |senawe > GARY E. GIROUX / Er -~ ~/ & PO0071339
o Fin's nomo <+~ WALKER, GIROUX & HARNE, LTD
Only er?sy:d;:'ld p» 225 1ST STREET N SUITE 2400 EiN_ > 41*@9264
AP+ 4 VIRGINIA, MN 55792 Phoneno. * (218) 749-4880

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

m Yes ﬂ No

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

TEEADT13L  12/29/09 Form 990 (2009)



990 (2009) UNITED WAY OF NE MINNESOTA 41-0908454 Page 2
' i Statement of Program Service Accomplishments
1 Biriefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 or 990-EZ7 .. ..o SEE.SCHEDULE. Q... ............... ........... Yes [ ] Neo
If "Yes,' describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?. . .., .. .. D Yes No

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

4 Describe the exempt purpose achievernents for each of the crganization'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 § 384,246, including grants of 8 339,593, ) (Revenue § )
MEETING BASIC NEEDS:

ah {Code: E} {(Expenses § 311,540. including grants of § 242,342, ) Reverue )
SUPPORTING HEALTH AND INDEPENDENCE:

4¢c (Code: Y (Expenses 3 291,456, including grants of $ 177,425, ) (Revenue $ )
NURTURING FAMILIES AND CHILDREN:

LENTAL CARE. _ _ ol
4d Other program services. (Describe in Schedule G.) SEE SCHEDULE O

(Expenses $ 24,928. including grants of  $ 21,847.) (Revenue § )
4e Total program service expenses » 1,012,170.

BAA TEEAMG2L  07/20/09 Form 990 (2009)



Form 990 2009y UNITED WAY OF NE MINNESOTA 41-0908454 Page 3

1Checklist of Required Schedules

-

w N

4

5

-]

10

1

Is the organization described in section 501 (¢)(3) or 4947(a)(1) (cther than a private foundaticn)? /f 'Yes,’ complete
SoheaUIE A . e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? {f ‘'Yes,'compiele Schedula C, Parfi. ... . . .

Section 501{c)(3) organizations. Did the organization engage in lobhying activities? If 'Yes,’ complete
Schedule C, Part 1 . e

Section 501(cX4}, 501(cX5), and 501(cX6} organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes, complete Schedule C, Part L .. ... ... ... ... ... . .. ... .. . .. .. .. ...

Did 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 'ves,' complefe Schedule D,
Part L Cee

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes, ' comnplete Schedwle D, Part t!. ... .. . ... .. .. ... ... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il ... ... .. .. P

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schadule D, Part IV . e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? [f
'Yes,'complete Schedule D, Part V. .

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, Viil, IX, or
X as applCable . e e

. Bidpthe} c\;/rlganization report an amgount for land, buildings and equipment in Part X, line 107 ff 'Yes,' complete Schedule
Pt Ve

® Did the organizalion report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reperted in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... .. . . . . .

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assels reported in Part X, line 167 If 'Yes,  complete Scheduie D, Part VIIL ... .. .. . .. .. . .. ... . .. ... ... e

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,  complete Schedule D, Part IX ... .. ... .. P
* Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X.. . ...

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's fiability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X........ ... ...

Yes | No
1] X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

12 Did the or%anization obtain separate, independent audited financial statement for the tax year? if 'Yes,' compiete
Schedule D, FParts XI, XIl, and XHL ...

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Scheduie D, Parts X!, Xlf, and Xl is opfional. ......... ... .. ... ...... .. I12 A X

13
14

15

16

17

18

19

20

Is the organization a school described in section 170(b)(1)(A)(i? If 'Yes, complete Schedule £. .. .. ... .. ............ .
a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... .. ... ... .. ... .....

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part . ... ... ... ..

Did the crganization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States? {f 'Yes, ' complefe Schedule F, Part 1l ... ... ... ... .. .. .. . .. .. ..., ..

Did the organization report on Part IX, column (A}, line 3, more than $9,000 of a(gtgregate grants or assistance tc
individuals located cutside the United States? If 'Yes,' complefe Schedule F, Part 11l . ... . ... . ... ... ........... .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (/-‘3, lines 6 and 11e? If 'Yes, complete Schedule G, Part I .. . . . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines ¢ and 8a? If 'Yes,  complete Schedule G, Parb 1L . .. .. .

Did the organization report more than $15,000 of gross income from garning activities on Part VIII, line 9a? /f 'Yes,'
complefe Schedule G, Part thi. .. ... ... ... ....... ... T

Did the organization operate one or more hospitals? {f 'Yes, ' complete Schedule H. ... ... ... ...... .. .. ........

14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X

BAA TEEAGTO3L 0212110

Form 990 (2009)



Form 990 (2009) UNITED WAY OF NE MINNESQOTA 41-0908454 Page 4
El IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance tc governments and organizations in the
United States on Part {X, column {A), line 1? If 'Yes,' complete Schedule |, Parts land 1L, ... ... .. .. ... .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
iX, column {A), line 2? If 'Yes, complete Schedule |, Parts Tand Il .. ... ... . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... ... . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl BONaS 7. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . .......... ... . 24d
25a Section 501(c)X3) and 501{c)4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part i .. ... .. . . . . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nct been reported on any of the organization's prior Foerms 990 or 990-EZ7 If 'Yes,” compiete
Schedule L, Part i ............. ......... O 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If "Yes,  complete Schedule L, PartIf. ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em}?loyee, substantial
contributer, or a grant seiection comittee member, or to a person related to such an individual? /7 "Yes,’ complete
Schedule L, Part I e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part [V

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complefe Schedule L, Part iV . .. .. ... ... ... ..

b A family member of a current or former officer, director, trustee, or key employee? i 'Yes,' complete
Scheduwle L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes, compiete Schedute L, Part V.. ... ... ... .. ...

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M.. ... ...... ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

conmtributions? If ‘Yes, complete Schedule M ... . . e e

31 Did the organization liquidate, terminate, or dissclve and cease operations? if 'Yes,' complete Schedule N, Part i .. ... .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
Schedule N, Part [l

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,  complete Schedule R, Part L ... ... ... . .

34 Was the organization related to any tax-exempt or taxable entity? /7 'Yes,' complete Schedule R, Parts i, lil, IV, and V,
B T

35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, e 2. e

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? {f 'Yes,' complete Schedule R, Part V, line 2.. . .. ... . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? f 'Yes,' complete Schedule R, Part Vi . ... .. ... .. .. ...

3g Did the ou;:ganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q.. ... . .

28Ba X
28b X
28c X
2 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAOID4L  02/12/10

Farm 990 (2009)



Form 990 (2009) UNITED WAY OF NE MINNESOTA 41-0908454 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmilial of U.S.
Information Returns. Enter -0- if not applicable. . ... .. ... Ta

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ..., .. .. .. 1b

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

2a Enter the number of employees reported cn Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn. ... ... .. o 2a

2b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? ... .. ... ...
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fereign country (such as a bank account, securities account, or cther financial account}? .. ... ... ..

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

2b| X

3a X
3b

4a X

See the instructicns for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TFax Shelter Transaction? . .. L e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductiole?. . .. . .

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were nct

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

a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?. .. .

¢ Did the organization se!l, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
F oM BB

d If ‘Yes,' indicate the number of Forms 8282 filed during the year. .. ... ... .. .. ... .. .. .. | 7d|

5S¢

6a X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat

h For contributions of cars, boats, airplanes, and other vehicles, did the crganization file a Form 1098-C as required?. .. ...

8 Sponsoring organizations maintaining denor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor advised funds,

10 Section 501{cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12........... ... ... .. .. 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.. ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders. ... ... .. ... . .. L 11a
b Gross income from other sources (Do nct net amounts due or paid to other sources against
amounts due erreceived fromthem.)y ... .. .. o 11hb
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ........ ... .. | 12a
b If 'Yes,' enter the amount of tax-exempt interast received or accrued during the year. . ... ... I 12hb
BAA Form 990 (2009)

TEEAQIDSL Q2112410



2009y UNITED WAY OF NE MINNESOTA 41-0908454 Page &

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . ... .............. ... .. .. .. 1a
b Enter the number of voting members that are independent. . ... ................. ... ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key emMployEeT .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ............... ... ..... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . ... .
5 Did the organization become aware during the year of a material diversion of the organization's assets? .. ......... .. .. 5 X
6 Does the organization have members or stockholders? ... ... . & X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOUYT . . o oottt 7a X
b Are any decisicns of the governing body subject to approval by members, stockholders, or other persens?....... ... ... 7b X
8 Did the organization contemporanecusly docurment the meetings held or written actions undertaken during the year by
the following:
aThe QOVEIMING boay? . . . oo e 8al X
b Each committee with authority to act on behalf of the governing body? .. ... ... .. 8b| X

9 s there any officer, director or trustee, or key employee iisted in Part VI, 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

1¢a Does lhe organization have local chapters, branches, or affiliates? . .......... .. ... ... . . . 10a X

and branches to ensure their operations are consistent with those of the organization?. ... ... ... .. . ... ... ... .. 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ... ...

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE 0O

12a Does the crganization have a writlen conflict of interest policy? If No," gotofine 13 ... .. ... .. ... .. ... ... ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo COMTliC S ? . 12b] X

¢ Does the crganization regularly and consistently meniter and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done . .. .. SEE .SCHEDULE T PR 12¢] X

13 Deoes the organization have a written whistleblower policy? .. ... .

14 Dces the organization have a written document retention and destruction pelicy? ... ... ... .. . .

15 Did the process for determining compensaticn of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . ... ... ... .. ... . ... ... .. .. ... .. . .. ...

b Other officers of key employees of the organization. ....... . ... .. . e 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. {See instructions.)

16a Did the crganization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a taxable
entity AUNINg The Year .

b If "Yes,' has the organization adopted a written policy or procedure requiring 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 1o such arrangements? ... 16b

Section C. Disclosures

17  List the states with which a copy of this Form 990 is required to be fiied »  MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (5301(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon requast

19 Describe in Schedule O whether (and if so,_how) the otlﬁ?nization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE ©

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

» SHELLEY VALENTINI 223 WEST LAKE STREET CHISHOLM MN 55719 218-254-3329

BAA Form 990 (2009)

TEEADIO6L 02/05/10



0 (2009 UNITED WAY OF NE MINNESOTA 41-0908454 Page 7

] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 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.
® List all of the organization's current key employees. See instructions for definition of 'key employeas.'

® List the organization's five current highest compensated employees (other than an officer, direcler, trustee, or key employee) who
received reporlable compensation (Box § of Form W-2 and/or Bax 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.
® List all of the organization's former cfficers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; instituticnal trustees; officers; key employees; highest compensated
employees; and former such persons.

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

Form 99

A} (B} () o) (E) )
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours o =1 = =T ax] = compensation from compensation from amount of other
per week | S ala 9& 2| 35 e the organization ralated organizations compensation
S| 2l 5 [ g€z|3 (W-2f1%99,M|SC) (W-2/1093-MISC) from the
g g =| = é < w4 orginlzlatéog
g | 8 S | 3a and relate
= 5 % % 1% organizations
SEE ATTACHED LIST _ _____ _
1 X 0. 0 0
ROGER_JOHNSON__ _ __ _____ |
15T VICE-PRES 1 X X 0. 0. 0.
SHELLEY ROBINSON __ _____ .
PRESIDENT 1 X X 0. 0 0.
LINDA MYRLEBUST __ _ _____ |
TREASURER 1 X X 0. 0. 0.
MARCI KNIGHT __ _ _ _ _
SECRETARY 1 X X 0. 0 0
TOM JAMAR _ _ _ _ _ o __
2ND VICE PRES 1 X X 0. 0. 0.
SHELLEY VALENTINT _ ___ _ _ |
EXECUTIVE DIREC 40 X 68,250. 0. 14, 462.

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



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

It{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
Ay (B) © () (E) F
Name and Title Average | Position (check all that apply) Reportatble Reportable Estimated
hours | femr— =Tz o] = | sompensation from compensation from amount of other
per wesk]s 2 @ _Q: o 13 5] ¢ the Dr%anizahon related organizations compensation
S E(F |5 ET 3 [ wanteemse W-2/1059-M/50) ftom the
gE| =% 3 al g organization
gE|g3 h=R and related
= 5| & .E_ § organizations
g £
[« 8
ThTotal . i > 68,250, 0. 14,462.

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 in reportable compensation
from the organization ™ 0

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. . ... ... . .

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f ‘Yes' complete Scheduwe J for such
INAIVIAUEE . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the crganization? If 'Yes,  complete Schedule J for such persorn . ... .. .. oo
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 Description of Services Compensation

2 Total number of independent contractors (including bul not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0 LR
BAA TEEADIC8L 01/30/10 Form 988 (2009)




Form 990 (2009) UNITED WAY OF NE MINNESOTA 41-0908454 Page 9
/Hl] Statement of Revenue
A) (B) ) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue

under sections
5

O 1a Federated campaigns. . . .. 1a
E% b Membershipdues .. ... ... ... 1b
g% ¢ Fundraising events. .. ... .. ... 1c 137,511.
gg- d Related organizations. .. ... ... 1d
E’% e Government grants (contributions). . . .. le
EE f All other contributions, gifts, grants, and
BE similar amounts not included above. .. . | 1f 992, 308.
£g| g Noncash contribns included in Ins 1a-1f. ... § 91,862,
8] hTotal Addlines la-1f.. .. ... ... >
Lgl Business Code
Wl 2a
Bl pTTTTTTo T
Wl S mmmmmmmm e — e mm
| —
(7 N S U S ————— PP
= e oo ____
§ f All other program service revenue. . . .
& g Total. Add lines 2a-2f. .. ............. ... ...... . ... >
3 Investment income {including dividends, interest and
other similar amounts). ... .. ........ ... .. .. ... ... 15,717. 15,717.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royallies.. ... .. e
(i) Real (i) Personal
6a GrossRents....... ..
b Less: rental expenses
¢ Rental income or (loss). . ..
d Net rental income or (loss) ... ...
7 a Gross amount from sales of ) Securities
assets other than inventory .
b Less: cost or other basis
and sales expenses. ... ...
¢ Gainoer (foss)........
dNetgainor(loss). . ........ ... .. .. ..
8a Gross income from fundraising events
lg“ {not including . s )
E of contributions reported on fine 1c).
b SeePart IV, line 18........ .. ...,
E b Less: direct expenses. .......... .. ..
° ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePart IV, line 19 .. ... .. ... ... . a
b Less: direct expenses.. .. ... .. ... b
¢ Net income ar (loss) from gaming activities ........... »> 8,315. 8,315.
10a Gross sales of inventory, fess returns
and alfowances . ............... ... a
b Less: costofgocds sold ....... . ... b
¢ Net inceme or (loss) from sales of inventory. ... ... ...
Miscellanecus Revenue Business Code
na_ _ __ _______
-
c______
d All cther revenue. ... ....... ... ...
e Total. Add lines 11a-11d ....... ... ... ... ... ... .... >
12 Total revenue. See instructions .. ... ................. » 1,153,771, 0 0 23,952,
BAA TEEAOIOSL  02/12A10 Form 990 (2009)



990 (2009) UNITED WAY OF NE MINNESOTA 41-0508454 Page 10
Statement of Functional Expenses
Section 501(¢)(3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete celumns (B), (C), and (D).
B (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7h, 8b, 9b, and 106 of Part VIfi. £Xpenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.5. See Part IV,
HRe 21 757,757, 157,757,
2 Grants and other assistance to individuals in
the US.SeaPart IV, line 22 ............... 23,450. 23,450.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16. .
4 Benefits paid to or for members . ..
5 Compensation of current officers, dlrectors
trustees, and key employees. . 82,712. 49,627. 12,407. 20,678.
& Compensation not included above, to
disqualified persans (as defined under
section 4958(NH (1) and persons described in
section 4958(c) (B ... ... e 0. C. 0. 0.
QOther salaries andwages. . ............. ... 75,573, 61,173. 11,336. 3,064.
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions). . ... 1,445, 1,011. 217. 217.
9 Other employee benefits. . ... ........ ... .. 7,941. 5,559. 1,191. 1,191,
10 Payrolltaxes. . ... .. ... 14,405, 10,083. 2,161, 2,161.
11 Fees for services (non-employees). .. ...... ..
a Management. . ... ... .. ... L
blegal. ... ... ... . .. ..
CACCOUMtING .. ..o 5,800. 3,834. 983. 983.
dlobbying....... ... ... ... .. ... .. 0
¢ Prof fundraising svcs. See Part IV, In 17. .. ..
f Investment management fees. ..............
GOther. . 756, 756.
12 Advertising and prometion. ........... ... ..
13 Officeexpenses. . .............. ... ........ 19,485. 13,758. 2,863. 2,863.
14 Information technalogy . ... .............. ... 581. 407. 87. B7.
15 Royalties. ... ... .. .. . ...
16 OCCUPANEY . o\ oot 8,115, 5,683. 1,218. 1,218.
17 Travel ... 9,378. 6,566. 1,406. 1,406.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ... ... ... . ... ... ... ...
19 Conferences, conventions, and meetings .. . .. 3,890. 2,732. 579, 579.
20 Interest.. ... .. .. L
21 Paymentsto affiliates.. ... ... ........... .. 10,870. 7,609. 1,631, 1,630.
22 Depreciation, depletion, and amortization . . . .. 2,408. 1,686. 361. 361.
23 Insurance . ... ... ..
24 (ther expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below). . ... ...
a BOOKS & SUPPLIES = __ 59,315. 58,315,
b SPECIAL EVENTS ______— """~ 14,59, 14,59,
¢ MEMBERSHIP DUES 1,661. 1,163. 249, 249,
d___
e_______
f All other expenses. .. ............... ... ....
25 Total functional expenses, Add lines 1 through 247, .. 1,100,142, 1,012,170, 36,6089, 51,283,
26 Joint costs, Check here » D if following
SOP 98-2. Compiele this line only if the
organization reperted in column (B) joint
costs frem a cembined educational
campaign and fundraising solicitation. . .. . . _

BAA

TEEAQT10L 02/05/10

Form 990 (2009}



Form 990 (2009) UNITED WAY OF NE MINNESQOTA 41-0908454 Page 11
[P Balance Sheet
G (B}
Beginning of year End of year
1 Cash — non-interest-bearing .. ... ... ... . . 2,576.] 1 50.
2 Savings and temporary cash investments. . ............ .. ... o 665,273.] 2 801,548,
3 Pledges and grants receivable, net... ... ... .. . 448,065.] 3 503, 938.
4 Accounts receivable, net. . . 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ... ..., ..
6 Receivables from other disqualified perscns (as defined under section 4958(f}(1}}
and persons described in section 4958(c)(3)(B). Complete Part |1 of Schedule L . 6
g 7 Notes and Ioans receivable, net ... .. .. 7
E{ 8 Inventories forsale or UsSe ... ... .. . . 8
; 9 Prepaid expenses and deferred charges. . ... ... ... .. oo 9
10a Land, buildings, and equipment; cost or other basis. . | 10a
Complete Part V| of Schedule D e :
Less: accumulated depreciation.................... | 10b 15,741 6,070.] 10¢ ,582.
11 investments — publicly-traded securities. . ...... ... ... ... . o 11
12 Investments — other securities, See Part IV, line 17 ... ... ... ... ... ... .. 12
13 Investments — program-related, See Part IV, line 11... .. ... .. ... ... ... .. 13
14 Intangible assels. ... . e 14
15 Other assets. See Part IV, line 17..... ... . e 774,951,115 974, 456.
16 Total assets. Add lines 1 through 15 (mustequal lne 34, .. ... .. ... .... 1,896,935.] 16 2,283,575.
17 Accounts payable and accrued expenses . ... ... .. oo
18 Grants payable. . .............. ... ... ... T
19 Deferred revenue . ... .. .
T 20 Tax-exemptbond liabilities. .. .. .. .. ... ... ..
S 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. ... ... ..
L 22 Payables to current and former officers, directors, trustees, key employees,
'I' highest compensated employees, and disqualified persons. Complete Part 11
||-: of Schedule L. .. ... 22
5| 23 Secured mortgages and notes payable to unrelated third parties ... ....... .. 23
24 Unsecured notes and loans payable to unrelated third parties. . .......... .. ... .. 24
25 Other liabilities. Compiete Part X of Schedule D. ... ... ... ... .. ... . 25
26 Total liabilities. Add lines 17 through 25 .. ... ... 0.{26
g Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34. 2 B
81 27 Unrestricted Ret assets ... ..o\ oot 931,79%8.] 27 1,193,062.
g 28 Temporarily restricted net assets. . .. ... ... L B 965,136.| 28 1,090,513,
5129 Permanently restricted netassets. ... .. ... ... 29
? Organizations that do not follow SFAS 117, check here » Dand complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds. ...... ... .. ... ... ... ... ...,
E 31 Paid-in or capital surpius, or land, building, and equipment fund ... ........ ...
L] 32 Retained earnings, endowment, accumulated income, or other funds.......... ..
{é 33 Total net assets or fund balanees. .. ...... ... 1,896,935.] 33 2,283,575,
S| 34 Total liabilities and net assets/fund balances. .. ... ... ..o 1,896,935.| 34 2,283,575.
BAA Form 990 (2009)

TEEADITIL 01730410



Page 12

Form 990 (2009) UNITED WAY OF NE MINNESOTA 41-0908454
b | Financial Statements and Reporting

1 Accounting methed used to prepare the Ferm 990: D Cash Accrual |:| Other

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

¢ If 'Yes' lc 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 during the tax year, explain
in Schedule C.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Censolidated basis El Both consolidated and separate basis
3a As a result of a federal award, was the organization required tc undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1837 .

b If "Yes,' did the crganization 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 suchaudits......................... ...,

3a X

3b

BAA

TEEAOI12L 02/05/10

Form 990 (2009)



OMB No. 1545-0047

2009

(?__g:rﬁsglgouol;ggém Public Charity Status and Public Support

Complete if the organization is a section 501(c}3) organization or a section 4347(a}1)
nonexempt charitable trust.

Departmert of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the arganization Employer identification number

UNITED WAY OF NE MINNESOTA 41-0908454
£ 1Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1 }AXi).
A school described in section 170(bX1)AXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)X1XAXiii).
A medical resaarch organization operated in conjunction with a hospital described in section 170(b)}1XAXiil). Enter the hospital's

name, city, and state: _ i
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1}AXiv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXV). (Complete Part I1.)
8 D A community trust described in section 170(bY1XAXvi). {Complete Part [1.)

9 D An organization that normally receives: {1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functicns — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Complete Part I11.)

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

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

a DType \ b I:IType I c D Type |l — Functionally integrated d D Type |lI— Other

By checking this box, 1 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(&)(1) or section

509(a)(2).

f {f the organization received a written determination from the 1RS that is a Type |, Type Il or Type lil supporting crganization, D
ChECK IS DO L

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

tn aow

~ &

Yes | No
(i} a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. . ... 11g{D)
(i} a family member of a person described in (i) above?. . .. 11 g (ii)
(iii} a 35% controlled entity of a person described in (i) or (i) above? ..., ... ... ... ... ... 11 g i)

h Provide the following information about the supported organizations.

(i) Nama of Supported (i) EIN

Crganization

(iii) Type of organization
(described on’lines 1-9
above or IRC section

(see instructions)) gaverning your support?
document?
Yes No Yes No Yes No

(iv) Is the

arganization in col.

1) listed in your

{v) Did you notify
the organization in
col, i) of

(vi) Is the
organization in col.
(i) organized in the

Us.?

{vii) Amount of Support

Total

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

TEEAO4DIL  02/05/10
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Schedu\eA (Form 990 or 990-E2) 2009 UNITED WAY OF NE MINNESOTA 41-0908454 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A)vi)

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

g:;:gian’ Jou (or fiscal year (a) 2005 (b} 2006 (©) 2007 (c}) 2008 () 2009 ® Total
1 Gifts, grants, contributions and
membershlp fees received. SDO

not include "unusual grants.

927,742.41,051,143.11,218,140.7/1,334,924.]1,129,819.] 5,661,768,

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge . ... .. 0.

4 Total. Add lines 1-through 3.. .. 5,661,768,
5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . 301,2089.
6 Public support. Subtract line 5
from line 4 . ] 5,360,559.
Section B. Toial Support
Calendar year {or fiscal year
beginning in) * (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amcunts fromlined .., .. .. 927,742,]1,051,143,11,218,140.]/1,334,924.11,129,819.] 5,661,768,

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

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

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

18 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V). .o 0.
11 Total suppott. Add lines 7

through 10, .......... ... .., 5,6728,183.
12 Gross receipls from related activities, etc. (see instructions) C.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)

organization, check this box and StOp Nere . . e » m

Section C. Computation of Public Support Percentage

14 Public suppoert percentage for 2009 (line 6, column (%) divided by line 11, column . ........................... 14 93.6 %
15 Public support percentage from 2008 Schedule A, Part 11, line 14 .. ... .. ... ... ... . .. 15 94.4 %
16a 33-1/3 support test — 2009, If the organizaticn did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

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

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzahon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported crganization. . U S D

b 10%-facts-and-circumstances test — 2008, if the organization did not check a box on line 13, 16a, 16b, or 17z, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organization meets the 'facts-and-circumstances’ test. The crganization qualifies as a publicly supported organization, . L
18 Private foundation. |f the organization did not check a box on ling, 13, 16a, 165, 17a, or 17b, check this box and see instructions . »
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA04Q2L  10/08/09



Schedule A (Form 990 or 990-E2) 2009 _UNITED WAY OF NE MINNESOTA 41-0908454 Page 3
-] Support Schedule for Organizations Described in Section 509(a)}(2)

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

1 Gifts, grants, contributions and
membersh|p fees received. (Do
not include 'unusual grants.’). .

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt

3 Gross receipts from activities that are
not an unrelated trade or business
under section 813 . ... ... ...

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, 3 received from disqualified
persons .

b Armounts included on Ilnes 2
and 3 received frem other than
disqualified perscns that
exceed the greater of 1% of
the ameount on line 13 for the

8 Public support (Subtract line
Jefromline6). .. .. ........ ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts fromline 6......... ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources ...... .........

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

¢ Add lines 10a and 10b. . .... ..

11 Net income from unrelated business
activities not inciuded inline 10b,
whether or not the business is
regularly carriedon . ... ... ... ..

12 Cther income. Do not include

gain or loss from the sale of
E)apltava}ssets (Explain in

13 Total support. tadd Ins 9, 10c, 11, and 12)

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 531(c)(3)
organization, check this boxand stop here. .~ .. ... ... .0 ... il > |—L

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). .......... ... ... ... .. 15 %o
16 Public support percentage from 2008 Schedule A, Partlll, lne 15 ... .. .. .. ... . .. . . . . ... .. 16 %o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (B). .. ............... ... 17 %
18 Investment income percentage from 2008 Scheduie A, Part I, line 17.. ... ... .. . . . . .. .. . . 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

meore than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ... ........... .. D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ... ...... »

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

BAA TEEAQ403L  02/15/10 Schedule A (Form 930 or 990-E2) 2009



(Form 990 or 990-E2) 2009 UNITED WAY OF NE MINNESOTA 41-0508454 Page 4

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

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule B OMB No. 1545-0047
oo, 90EZ. Schedule of Contributors 2
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 00 9
Internal Revenue Service
Name of the organization Employer identification number
UNITED WAY OF NE MINNESOTA 41-0908454
Organizatien type (check one):
Filers of: Section:
Form 990 or 990-EZ X[501(e)_3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c){(3) exempt private foundation

4947(a)(1) nonexempt charitable trust frealed as a private foundation

501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule. ‘ )
Note: Only a section 301(c)(7), (8), or 81/0) organization can check boxes for both the Genera! Rule and a Special Rule. See instructions.

General Rule —

For an organization filing Form 994, 990-E£2, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contribulor, (Complete Parts | and [1.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(@)(1)170(b)(1)(A)vi) and received from any one contributer, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part Vill, line Th or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 ,000 for use exciusively for reli?ious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 1, and III.

For a section 501(c}(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
coentributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this tox is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 cr more during the year. .. .......... ... ... ... .. ... .. ... ... > 5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Ferm 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-E2, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2009}
for Form 990, 990EZ, or 990-PF.

TEEAQFOIL  D1/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009} Page 1 of 1 of Part |
Name of organization Employer identification number
UNITED WAY QF NE MINNESOTA 41-0908454
Contributors (see instructions.)
(b} ) ()
Number Name, address, and ZIP + 4 Aggregate Type of cantribution
contributions
1 |HIBBING TACONITE COMPANY __ _____________ | Person
Payroll
P & BOX 583 5 33,000.1 Noncash
(Complete Part Il if there
(HIBBING, MN 55746 is a noncash contribution.)
(a) ®) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |MINNESOTA POWER ___ ______________________| Person
Payroll .
|30 _W SUPERIOR ST __ ____ _ _ _ ___  ____________ o 30,160 Noncash | |
(Complete Part || if there
DULUTH, MN 55802 | is a nencash contribution.)
(@) (b () (c)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 [USS-MINNTAC __ _ ___ _ _ _ _ L _____ . Person
Payroll
8819 OLD HWY 169 _ _ __ _ _ __ _ _ s ____ 45,000.[ Noncash
(Compiete Part [l if there
|MT, IRON, MN 55768 _ __ _ _ _ _ _ ] is a noncash contribution.)
(a) (b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |UNITED_TACONITE ___ ___ __________ __________ Person
Payroll .
P.0. BOX 180 __ _ _ _ _ _ _ s ____C 33,408.( Noncash | |
(Complete Part 11 if there
[EVELETH, MN 55734 o ____ is a noncash contribution.)
(a) (b) () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |BED, BATH & BEYOND_ ______________________| Person [ |
Payroll .
7950 WEDGEWOOD LANE N _ __ _ _______________ 1 ____ 91,862.| Noncash
{Complete Part || if there
|[MAPLE GROVE, MN 553690 ] is a noncash contribution.)
() (b) {©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
cantributions
6 |BOISE, INC. _ _ _ 4 Person
Payroli .
400 2ND ST _ _ b 58,000.| Noncash | |
(Complete Part Il if there
| INTERNATIONAL FALLS, MN 56645 . is a noncash contribution.)
BAA TEEAQ702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part Il

Name of organization Employer identification number

UNITED WAY OF NE MINNESOTA 41-0908454
P Noncash Property (see instructions.)

(a) L (b) ) (c) (d)
No. from Description of nencash property given FMV {or estimate) Date received
Part | {see instructions)
MISCELLANECUS HOUSEHOLD ITEMS
5
3 91,862.
@ o (b) _ (© @
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
@ o (b) _ © (d
No. from Description of noncash property given FMYV (or estimate} Date received
Partl (see instructions)
$
(a) L {b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
(@ L (b) ] {c) )
No. from Description of noncash property given FMV {(or estimate; Date received
Partl (see instructions
$
(@) L (h) ) () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
BAA Schedule B (Form 990, 930-EZ, or 8390-PF) (2009)

TEEAQ703L  06/23/09



Schadule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

UNITED WAY OF NE MINNESOTA

Employer identification number

41-09508454

P

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8}, or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (&) and the following line entry.)

For organizations completing Pari 1ll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.).. ... ... .. 3 N/A
(@ (b) {c} d
Ng- f;(cilm Purpose of gift Use of gift Description of how gift is held
a
N/A
{e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) ©) (d)
Ng. fr?lm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b} (c} {d)
Ng. frolm Purpose of gift Use of gift Descripticn of how gift is held
art
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) b (c} (d)
Ng— frtcolm Purpose of gift Use of gift Descrigtion of how gift is held
a|
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ70AL  06/23/09



OMB No. 1545.0047

SCHEDULE D _ _

(Form 990) Supplemental Financial Statements 2009
» Caomplete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part 'V, lines 6, 7, B, 9, 10, 11, 0r_12 A

Internal Revenue Service » Attach to Form 990, » See separate instructions 5

Mame of the organization Employer Identification number

UNITED WAY OF NE MINNESOTA

41-03808454

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

Total number at end of year. . ... ... ... .. ..
Aggregate contributions to (during yearn). .. ..
Aggregate grants from (during year} ... . ... .
Aggregate value atend of year. .. ........ ..

oW =

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... ................ DYes D No

6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds may be
used only for charitable purpeses and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... DYes D No

r Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements. . ... ... .. .. 2a
b Total acreage restricted by conservation easements .. ........ ... ... ... . oo 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . e 2¢
d Number of conservation easements included in (c) acquired after 817/06 . e 2d

3 Nurnber of conservation easements modified, transferred, released, exti ngmshed or termlnaled by the crganization during the tax
year »
Number of states where property subject to conservation easement is located »

Coes the organization have a written policy regarding the periodic monitering, inspection, handling of viclations,

and enforcement of the conservation easement it holds?. .. ... .. . D Yes D No
Staff and volunteer hours devoted te monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements

during the year » 5

~N a0 A

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

T70(R@NBYGY and T70(RMABYNT . . o [] Yes [] No

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

1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1., o o o -3
(i) Assets included in Form 930, Part X .. .. . . ]

2 Ifthe crganization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required o be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl dine 1. ... ... ... 0 e ~$
b Assets included in Form 990, Part X .. . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 590) 2008  UNITED WAY OF NE MINNESOTA 41-0908454 Page 2
Il { 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
itens (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Ero:igfva description of the organization's cellections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than Yo be maintained as part of the crganization's collection? .. ... ... !_| Yes l_INo

Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 930, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the crganizaticn an agent, trustee, custodian, or other intermediary for contributions or other assets not
included O FOMM 990, PAIt X7 ... . ... 0. o\ oottt e e [Jyes [ INo
b If "ves," explain the arrangement in Part XIV and complete the following table:
Amount

c Beginning balance ... . . 1c
d Additions during the year . . .. .. 1d
e Distributions during the year .. ... . . Te

1f

f End‘mg DEIANCE . .
D Yes D No

b If 'Yes,' explain the arrangement in Part X1V,
{Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back __(d) Three years back {e) Four years back

1a Beginning of year balance ... ..
b Contributions .. ............ ...

¢ Net Investment eammgs galns
and losses . ..

d Grants or scholarsh|ps .........

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

f Administrative expenses.. .. ..

g End of year balance. .. ..... . ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated cr quasi-endowment » %

b Permanent endowment » %

¢ Term endowment = %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizalion by: Yes No
() unrelated crganizalions . . . . 3ali)
(i) related organizations . ... .. 3a(ii}
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . .. veviin. oo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
: /] Investmenis—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
{investment) basis (other) epre ti
Taland ... .. .. ..
bBuildings. . ... .. .. ...
¢ Leasehold improvements .. ........ ... ... ..
dEquipment .. .. .. .. . . 19,323. 15,741. 3,582,
eOther. . ... ......... .. .. ... ... . ...
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10{c).) .. . ......... ....... > 3,582,
BAA Schedule D (Form 990) 2009

TEEA3302L (2/02/10



ScheduIeD (Ferm 990y 2009 UNITED WAY OF NE

MINNESOTA 41-0908454 Page 3

{Investments—Other Securities See Form 990, Part X, line 12.  N/A

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

Financial derivatives

{b) Book value {c) Method of valuation

Cost or end-of-year market value

Closely-held equity interests. . ... ........... ... .. ..
Other

Tntai (Column (k) must equal Form 990 Part X, col, (B) line 12} ™

fii] Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type

(b) Book value {c) Method of valuation

Cost ¢r end-of-year market vaiue

Total Cofurnn (B) must equal Form 990, Part X, Col, ¢B) line 13.) >

Other Assets (See Form 990, Part X, |i

ne 15)

{a) Descriptiocn {b) Book value
BENEFICIAL INTEREST IN MN FOUNDATION 974, 456.
Co!umrl {b) must equal Form 990, Part X, col.(B), fine 18). . . .. . > 974, 456.
.1 Other Liabilities (See Form 990, Part X, line 25)
{a) Description of Liahility

(b) Amount

Federal income Taxes

Total. (Celumn (b) must equal Form 390, Part X, col. (B) line 25) ™

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

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2008 UNITED WAY OF NE MINNESOTA 41-0908454 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial $tatements

1 Total revenue (Form 990, Part VIl,column (A), 1INe 12) ... i 1,153,771,

2 Total expenses (Form 990, Part IX, column (&), line 25).... ... e 1,100,142,

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

4 Net unrealized gains {10s$es) 0N iNvestMEntS .. ... e

5 Donated services and use of faciliies . . . ...

B Investment eXpenSes. . . . N

7 Prior period adjustments. ...

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

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

Il Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Retur

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

1

1,380,432,

a Net unrealized gains on investments .. . .......... .. .. . oo 2a 222,481,
b Donated services and use of facilities . ... .......... ... ..o 2b
¢ Recoveries of prior yeargranls. ... ... .. .. . e e 2c
d Other (Describe in Part XIV) .. SEE. PART XIV.. .. .. .. e 2d

e Add lines 2a through 2d . ...
3 Subtractline 2e fram line ... ... . . e R
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b. ... .. e da

226,661,

1,153,771,

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

cAdd lines da and db. . ...
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part {, line 12). . .. ... ... ..

4c

5

1,153,771,

{ Reconciliation of Expenses per Audited Financial Statements With Expenses per 'Return

1 Total expenses and losses per audited financial statements ... ... .. .
2 Amounts included on line 1 but not on Form 990, Part |X, fine 25;
a Donated services and use of facilities . .. ......... ... .. . .o

1

1,104,322,

b Prior year adjustments . ... ... ..

€O ther I0SSBS. . .. e e e e

d Other (Describe in Part XIV) .. SEE. PART XIV.. .. ... . .. ... ... ..

eAddlines 2athrough 2d . . ... .. ...
3 Sublractiine 2e from lIne L ..
4 Amounts included on Form 890, Part |X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b. ... ... ... .. 4a

4,180,

1,100,142,

b Other (Cescribe inPart XIVY .. ... ... 4b

cAddlinesdaand db. .. .. . D
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 980, Part |, tine 18)........ ... .......... ... ..

1,100,142,

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lI], lines Ta and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part X1, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304L  02/02/10

Sehedule D (Form 990) 2009



Schedule D (Form 930) 2008~ UNITED WAY QF NE MINNESOTA 41-0908454 Page 5
FPark XV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 88130-01 UNITED WAY OF NE MINNESOTA 41-0908454

712910 08:48AM

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

INCREASE IN TEMPORARILY RESTRICTED NET ASSETS................. ..., $ 110,530.
NET CHANGE IN BENEFICIAL INTEREST. ... ... .. . . i 222,481,
TOTAL 3 333,011,

SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

LOSS ON DISPOSAL. . .. i 8 80.
RAFFLE EXPENSE... ... o e e 4,100,
TOTAL § 4,180,

SCHEDULE D, PART XIlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

LOSS ON DISPOSAL...... ... .o e $ 80.
RAFFLE EXPENSES.......... P e 4,100,
TOTAL S 4,180,




SCHEDULE G
(Form 290 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered"Yes' to Form 990, Part IV, lines 17, 18,
epart fthe T or 19, ot if the organization entered more than $19,000 on Form 990-EZ, line 6a.
spariment of the Treasury » Attach to Form890 or Form 990-EZ. » See separate instructions.

Internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

UNITED WAY OF NE MINNESOTA

Employer identification number

41-0908454

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

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail sclicitations

Internet and email solicitations
Fhone solicitations

In-person solicitations

2a Did the crganization have written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ........ ... ... ... [:IYes No

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

compensated at least $5,000 by the organization.

() Name of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

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

{vi) Amount paid to
(or retained by)
arganization

Yes No

Total ... .

3 List all states in which the crganization is registerad or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA370IL  02/05/10

Schedule G (Form 930 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2003 UNITED WAY OF NE MINNESOTA

41-0908454 Fage 2

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or

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

Net income summary. Combine lines 3, column () and line 10.... ... ... ......... ...

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
TASTE OF THE W | WINTERBLAST 7 (Add col, (@) Ihrough
E (event type) (event type) (total number)
E 1 Grossreceipts ... ... ... .. ... 23,597. 22,479. 98,084. 144,160.
§ 2 Less; Charitable contributions ... ... ... 20,559. 21,819, 91,938. 134, 316.
3 Gross income (line 1 minus line 2) ... 3,038. 660. 6,146. 9,844.
4 Cashoprizes..... ... ... ... .. ... ...
) 5 Noncashprizes . ........ .. ... ... ...
lé 6 Rentfacility costs ... ... ... ... ..
% 7 Food and beverages. ............... ..
)E( 8 Entertainment ......... ... ... ...
g 8 Ofher direct expenses . ... . .. ..... 3,038, 660. 6,146. 9, 844.
) Direct expense summary. Add lines 4- through Sin column (d) . ... .. . o > 9,844,
-

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

9 Enter the state(s) in which the organization operates gaming activities:

R (a) Bingo {b) Pull tabs/instant (c) Other gaming {d) Total gaming
E bingo/progressive (Add col. {a} through
E’ bingo col. {e)
N
B
1 Grossrevenue. .. ... .................
p | 2 Cashprizes............ ... L
1 P
R E
ENl 3 Noncashprizes.............. ... ...
TE
s
4 Rentffacilitycosts ............. ... ...
5 Other direct expenses . .. .............
| |Yes % ||| Yes % Yes %
6 Volunteer labor ... .. .. ... . .. ... .. No No No
7 Direct expense summary. Add lines 2 through S incolumn (). .. ... .. .. .. . . o >
8 Net gaming income summary, Combine lines 1, column M and line 7. ... ... ... T >
YES | NO

a Is the organization licensed to operate gaming activities in each of these states? ... ..... ... ..

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended cor terminated during the tax year?. ... ....... .. ...

b If "Yes,” explain:

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... ..

........................ 12

BAA TEEA3I702L 02/05/10

Schedule G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-E7) 2009 UNITED WAY OF NE MINNESOQOTA 41-0808454 Page 3

13 indicate the percentage of gaming aclivity operated in:
a The organization's facility. .. ... 13a

o

YES| NO

b Anculside facility. . ... ... . e 13b

o\°

14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:

b If 'Yes,' enter the amount of gaming revenue received by the organization 5 and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

—— et A — ot B —— e T —— et T — A T — — et AN ——— et T ——— et T ——— et -

16 Gaming manager information

Gaming manager compensation » $

Description cf services provided: »

D Director/officer D Emplcoyee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state Qaming I0BNS T L e

b Enter the amcunt of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $

BAA TEEA3703L  02/05/10 Schedule G (Farm 990 or 990-EZ) 2009



SCHEDULE |
{Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Govermnments and Individuals in the United States

Complete if the organization answered "Yes,' to Form 990, Part |V, lines 21 or 22,

» Attatch to Form 990,

OMB No. 1545 0047

2009

Name of the organization

Employer identification number

ED WAY OF NE MINNESOTA 41-0908454
:| General Information on Grants and Assistance
1 Does the organization maintain recerds to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and v I:! N
................................................................................................. es o

SEE PART IV

Grants and Other Assistance to Governments and Orgamzatlons in the United States Complete if the crganization answered 'Yes' to Form

990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule |-1

Form 990) if additional space is needed

e ot e Qiiciler | @Amnotesshomt | @aneuoiresst | Bl Hn e | PO | MR
_4-H _MINNESOTA EXTENSION AGENCY _
Ms atH ST YOUTH MENTORING
INT'L FALLS, MN 56649 41-1479705/501 (C) {3) 6,892. Q. PROGRAM
_ADVOCATES FOR FAMILY PEACE_ _ _ _
POBOX 280 __ SUPPORT FOR
GRAND RAPIDS, MN 55744 41-1377489[501 (C) (3) 6,820, 0. BATTERED WOMEN
BMERICAN RED CROSS _ __ _ ___ _
302 E HOWARD ST _ LOCAL DISASTER
HIBBING, MN 55746 41-0711602|501 (C} {3) 7,064, 0. RELIEF
ARC - RANGE CHAPTER __ _ _ _ _ INDEPENDEKCE
POBOX 433 __ _ ___ _______ FOR THE
EVELETH, MN 55734 41-6052396/501 (C) (3} 6,561. 0. DISABLED
_ARROWHEAD CENTER CHEMICAL
505 12TH AVE W, STE1 DEPENDENCY
VIRGINIA, MN 55792 41-0956874{501 (C} (3) 15,141. 0. COUNSELING
BOY_SCOUTS/ VOYAGEUR AREA COUNCT
3877 STEBNER RD PROGRAMS FOR
HERMANTOWN, MN 55811 41-0695583|501(C) (3} 5,526, 0. BOY SCOUTS
CAMP CHICAGAMI _ _
3755 SCOUT CAMP RD . __ _ CAMPING FOR AT
EVELETH, MN 55734 41-1540311}501 (C} (3) 10,054, 0. RISK YOUTH
CARE PARTNERS _ __ __ _ _____
Lo BOX217 SUPPORT FOR
EVELETH, MN 55734 41-2011488]501(C) (3} 14,132 0. CANCER VICTIMS
2 Enter total number of section 501(c)(3) and government Organizalions . .. . . e 43
3 Enter total number of other organizalions. . ... .. e e e e e e 0
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3901L 021010 Schedule | (Form 990) 2009



Schedule | (Form 990) 2009 UNITED WAY OF NE MINNESOTA 41-0908454 Page 2

‘Part lIE | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes' to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990} if additional space is needed.

{a) Type of grant or assistance {b} Number of {c) Amount of {d) Amount of {e) Method of valuation (book, {fy Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
NONCASH 31,862.|RETAIL VALUE MISCELLANEQUS HOUSEHQLD GOUDS

QF DIRECTORS. THE BOARD OF DIRECTORS TAKES THE RECOMMENDATIONS, REVIEWS THE PROGRESS

BAA Schedule | (Form 990) 2009

TEEA3902L 0211010



2009 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 88130-01 UNITED WAY OF NE MINNESOTA 41-0908454

712910 08:48AM

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

FINAL GRANT AMOUNT FOR EACH TO BE GIVEN WITHIN BUDGET.




SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Forim 980), Part Il and Part Il

OMB No. 1545-0047

2009

Name of the organization

UNITED WAY OF NE MINNESOTA

Employer identification number

41-0508454

|

| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990y, Part 11.)

{a) Name and address of organization or

(b) EIN {c) IRC section if {d) Amount of cash (&) Amaount of (A Method of (@) Description of | (h) Purpose of
government applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other}
CENTER_FOR_ INDEPENDENT LIVING __| INDEPENDENCE
2104 E TR AVE _ _ _ __ _ ____ | FOR THE
HIBBING, MN 55746 41-1425959501 (C} (3) 12,113. DISABLED
_COURAGE CENTER | INDEPENDENCE
3915 GOLDEN VALLEY RD__ _ __ _ | FOR THE
MINNEAPQLIS, MN 55422 41-0706118{501 (C) {3} 9,085, DISABLED
EAST RANGE DAC ] PROVIDING
800 A AVENUE _ _ __ _ ____ _ | JOBS FOR THE
EVELETH, MN 55734 41-60523596| 501 (C}) (3} 8,580. DISABLED
ELDER SERVICES NETWORK _ _ _ _ _ |
Fomox 40 ] KEEP SENIORS
MT IRON, MN 55768 41-1870181J501 (C} (3) 10,094. IN OWN HOMES
ELY COMMUNITY RESQURCES _ _ _ _ |
PO BOX 374 / 40N 1ST AVEE | PROGRAMS FOR
ELY, MN 55731 41-1333048]501¢(C) (3} 10,094. YOUTH
FALLS HUNGER COALITION _ _ __ _ |
1000 5TH STREET _ _ _ _ _ _ _ _ __|
INT'L FALLS, MN 56648 36-3602229(501 (C}) (3) 14,601. FOOD SHELF
FLOODWOOD SERVICES _ _ _ _ _ _ _ |
601 ASH ST _ _ ] SERVICES FOR
FLOODWOOD, MN 55736 41-1296075/501 (C) {3} 5,047. SENIOQRS
LFORGET ME NOT FOUNDATION _ _ _ _| THERAPEUT IC
41639 STATE HWY 65 _ _ __ __ _ | HORSERIDING
NASHWAUK, MN 55769 41-1664757| 501 {C) (3} 14,939, FOR DISABLED
JFRIENDS AGAINST ABUSE _ _ _ _ _ | SUPPORT FOR
A07 4TH STREET _ __ _ _ _ __ _ | BATTERED
INT'L FALLS, MN 56649 _ _ _ | 41-1454505501(C) (3) 6,509. WOMEN
GIRL SCOUTS/ RANGE _ _ _ _ _ _ _ |
400 2ND AVENUE 5 ____ _ | PROGRAMS FOR
WAITE PARK, MN 56387 41-0877820]501 (C) (3} 5,342, GIRL SCOUTS

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

TEEA4Q01L 01/30110

Scheduie -1 (Form 990) 2009



SCHEDULE 11
{Form 990)

Department of the Treasury
Internal Revenus Servics

Continuation Sheet for Schedule | (Form 290)

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lil.

OMB No. 1545.0047

2009

Mame of the organization

UNITED WAY OF NE MINNESOTA

Employer identification number

41-0908454

HPartl | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)
{a) Name and address of organization or (b EIN (c) IRC section if (dy Amount of cash {e) Amount of {f) Method of {g) Description of | (h) Purpese of
government applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
HABITAT FOR HUMANITY - NSLC | HOUSING FOR
PO BOX 24/401 6TH AVE N _ _ _ _ | ELIGIBLE
VIRGINIA, MN 55792 41-1791050/501 (C} {3} 10,599. FAMILIES
HIEBING KINSHIP MENTORING PROGRA YOUTH
PO BOX 176 MENTORING
SIDE LAKE, MN 55781 41-2006723]501(C) (3) 12,113. PROGRAM
_KOOCHICHING SENIOR CENTER _ _ _ |
307 4TH STREET _ __ __ _ _ ___| PROGRAMS FOR
INT'L FALLS, MN 56649 41-1455007501 () {3} 8,423. SENIORS
MESABT FAMILY YMCA _ _ _ _ _ _ _ _| SCHOLARSHIPS
83671 UNITY DR _ _ ] FOR AT RISK
VIRGINIA, MN 55732 41-1460551{501 (C) {3) 16,151, YOUTH
NEIGHBOR TO NEIGHBOR _ _ _ _ _ _ _| THRIFT SHOP
507 7TH AVENUE _ __ _ _ _ _ _ __ _| FOR LOW-INC
TWO HARBORS, MN 55616 41-1927392|501 (C) {3) 5, 017. FAMILIES
NORMA'S PLACE _ _ _ __ ____ |
3203 33RDAVEW | HOUSING FOR
HIBBING, MN 55746 41-0849301) 501 (C) (3) 5,047, MENTALLY ILL
NORTHSHORE HORIZONS _ _ _ _ _ _ | EMERGENCY
525 4TH AVENUE _ _ _ _ _ _ _ _ __ | SERVICES FOR
TWQ HARBORS, MN 55616 41-1451736(501 {C} (3) 5,017. FAEMILIES
NORTHSTAR HOSPICE FAIRVIEW_ _ __| RESPITE CARE
1101 E_S7TH STREET, STE 27 _ _ | FOR CANCER
HIBBING, MN 55746 41-1293970| 501 {C} (3} 5,732 VICTIMS
_NORTHWOODS HOSPICE RESPITE PARTN RESPITE CARE
328 W CONAN STREET _ __ _ _ _ _ _| FOR CANCER
ELY, MN 55731 | 41-2016401|501(C) (3) 10, 346. VICTIMS
ooc PROVIDING
PO BOX 668 _ _ _ _ _ __ _____] JOBS FOR THE
BUHL, MN 55713 41-0973895/501(C) (3} 7,066, DISABLED

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

TEEA4DOIL 01/3010

Schedule 11 (Form 990) 2009



SCHEDULE I-1
(Form 9%0)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 990}, Part Il and Part lll.

OMB No. 1545-0047

2009

Name of the organization

UNITED WAY OF NE MINNESQTA

Employer identification number

41-0908454

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part |l.)

{a)} Name and address of crganization or (b)Y EIN (c) IRC section if (d) Amount of cash (e} Amount of {f) Method of {g) Description of | (h) Purpose of
government applicable grant non-cash assistance | wvaluation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
oec o __] PROVIDING
roBOX 83 ____________ | JOBS FCR THE
INT'L FALLS, MN 56649 41-0973895(501 (C) (3) 6,509. DISABLED
RANGE MENTAL HEALTH _ _ _ _ _ _ |
PO BOX_1188/624 S 13TH ST _ _ _ | HOMELESS
VIRGINIA, MN 55752 41-0849301]501 (C) (3) 15,141, YOUTH PROJECT
RANGE RESPITE | RESPITE CARE
1309 20TH ST S_ _ _ _ _ _ ____ | FOR ILLNESS
VIRGINIA, MM 55792 41-1726790501 (C) (3) 61,259. OR DISABILITY
BANGE TRANSITIONAL HOUSING  _ _ | TEMPORARY
PO BOX 1146 442 PINE MILL CT _ _| HOUSTNG FOR
VIRGINIA, MN 55732 41-1773248{501(C} {3) 22,207. FAMILIES
_RANGE WOMEN'S BADVOCATES _ _ _ _ | SUPPORT FOR
301 18T 5T S STE100_ _ _ _ _ _ _ | BATTERED
VIRGINIA, MN 55792 41-1369020{ 501 (C) (3) 16,223. WOMEN
BANGE YOUTH SERVICES __ _ _ _ _ |
507 9TH AVE SOUTH _ _ _ _ _ _ __ _| HOUSING FOR
VIRGINIZ, MN 55792 431-0872993501 (C) (3) 16,151. YOUTH
SALVATION aRMY | EMERGENCY
1301 3RD AVEW_ | SERVICES FOR
INT'L FALLS, MN 56649 41-0698597/501(C) (3) 14, 601. FAMILIES
SALVATION ARMY/ HIBBING _ _ EMERGENCY
107 W HOWARRD ST _ _ _ _ _ ___ _ | SERVICES FOR
HIBEING, MN 55746 41-0698597501 (C) (3) 33, 807. FAMILIES
SALVATION ARMY/ LAKE COUNTY | EMERGENCY
S0L 7TH AVENUE SERVICES FOR
TWO HARBORS, MN Ssele | 41-0698597)501(C) (3) 6,931. FAMILIES
_SALVATION ARMY/ VIRGINIA __ _ _ | EMERGENCY
S07 12TH AVEW _ _ _ | SERVICES FOR
VIRGINIR, MN 55792 41-0698597501(C) (3) 61,026, FAMILIES

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

TEEA40QIL 01/30/10

Schedule 11 (Form 990) 2009



SCHEDULE i-1
(Form 990)

Department of the Treasury
Internal Revenue Setvice

Continuation Sheet for Schedule | (Form 990)

* Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part il

COMB No. 1545-0047

2009

Name of the organization

UN

D WAY OF NE MINNESOTA

Employer identification number

41-0908454

)| Continuation of Grants and Other Assistance to Governments and Qrganizations in the United States (Schedule | (Form 990), Part 11.)

(a) Name and address of organization or

(M EIN

{c) IRC section if

{d} Amount of cash

{e) Amount of

{f) Method of

{g) Description of

(h) Purpose of

government applicable grant non-cash assistance | valuation (book, non-cash grant or
FMY, appraisal, assistance assistance
other)

_SECOND_HARVEST NORTHERN LAKES FOJ PROVIDE FOOD
4503 AIRPARK BLVD _ _ _ _ | FOR LOCAL
DULUTH, MN 55811 36-3479964|501 (C) (3} 14, 636. FOQD SHELVES
_SEXUAL ASSAULT PROGRAM OF NSLC | EDUC/SUPPORT
505 12THAVEW ] FOR ASSAULT
VIRGINIA, MN 55792 36-3297404]1501(C) {3} 21,097. VICTIMS
_SUNRISE CENTER AGAINST SEXUAL AS| EDUC/SUPPORT
203 3RD STREET _ _ __ __ _ __ _ | FOR ASSAULT
INT'L FALLS, MN 56649 41-1660306[501 (C}) {3} 6,509. VICTIMS
_TWELETH STEP HOUSE _ _ _ _ __ __| HOUSING FOR
Sl2 2wp STN ] CHEMICALLY
VIRGINIA, MN 55792 41-1340504{501{C) (3} §,320. DEPEND'T MEN
UNITED WAY 211 ] INFORMATION
424 W SUPERIOR ST, STE 402_ _ _ _| AND REFERRAL
DULUTH, MN 55802 41=-0857077] 501 (C) (3) 5,581. SERVICE

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA40DIL 01/30410 Schedule I-1 (Form 990) 2009



sC

HEDULE M

(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No. 1545-0047

2009

Name of the organization

UN

ITED WAY OF NE MINNESOTA

Employer identification number

41-0908454

{Ps

Types of Property

w o Noamh wNh =

[
N = o

—
[75)

Art—Works ofart, . ...
Art—Historical treasures .. ............ ... ... ..
Art—Fractional interests . ....... ... .. ... ...
Books and publications. . ... ... ... 0
Clothing and household goods. . ................

Cars and other vehicles. . .......... ... ... ... ..

Boatsandplanes . .. .. ... ... ... ... ... ...
Intellectual property............... .. .. ... ...
Securities—Publicly traded . . ... ... ... ...
Securities—Closely held stock. . ... ... ... ...

Securities—Partnership, LLC, or trust interests . . .

Securities—Miscellanecus. . ...... ... ... ...,
Qualified conservation contribution—

Historic structures. . ... ... .. ... ... ... ...
Qualified conservation contribution—Other. . ... ..
Real estate—Residential ......... ... ... .. ...
Real estate=Commercial .. ........ ... ... .. ..
Real estate—Other .. .. .. .. .. .. ... ... .. ...
Collectibles. .. ........ .. .. .. . ....... ... ...
Food inventory. . ........................ A
Drugs and medical supplies. ......... ... ... ....
Taxidermy. .. ... ..
Historical artifacts. ... ... ... . .. ... ... ... ...,
Scienfific specimens.. ... ... ... L
Archeological artifacts. . .................. .. ..
Oterw» ( _____ _________ ).
Other» ( _ _ _ _ _ _ _ _ _ ______ I
Otherw» ( ______ _________ ..
Other » ( )

)]
Number of
Contributicns

(a)
Check if
applicable

Revenues reported

Part VIII, line 1g

© (d)
Method of determining

on Ferm 990, revenues

91,862.|SELLING PRICE

30a During the year, did the organization receive by contribution any property reported in Part {, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?. ... .

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribUbliONS T . L e e

SEE PART II

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

33

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement

b If "Yes,' describe the arrangement in Part |1

Does the erganization have a qift acceptance policy that requires the review of any non-standard contributions? .. .. ..

b if "Yes,' describe in Part Il

describe in Part ],

29

32a] X

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

TEEA4G0IL  02/08M10

Schedulé M”(I.-'uorm 990) 2009



Schedule M (Form 990) 2009 UNITED WAY OF NE MINNESOTA 41-0908454 Page 2

1Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4B02L  07/21/09 Schedule M (Form 990) 2009



. OMS No. 15450047

SCHEDULE O Supplemental Information to Form 990 -
(Form 990} 2 0 0 9

Complete to provide information for responses to specific questions on
Denartment of the Treasur Form 990 or to provide any additional information.
Intgrnal Revenue Sarvice Y *+ Attach to Form 990.
Name of the arganization Employer identification number
UNITED WAY OF NE MINNESOTA 41-0908454

__IMPROVE PEOPLE'S LIVES AND_ STRENGTHEN QUR EAMILIES. OUR ORGANIZATION ADVANCES THE _ _ _
___SUPPORT TO A FREE HEALTH CLINIC CALLED "PROJECT CARE" WHICH PROVIDES PATIENT CARE TO __
___"DOLLY PARTON IMAGINATION LIBRARY", A PROGRAM WHICH PROVIDES HARDCOVER BOOKS TO ALL _
__ANTO KOOCHICHING COUNTY. “SMILES ACROSS MINNESOTAT WHICH BRINGS A MOBILE DENTAL UNIT __
__ PARTNER AGENCIES. THESE DISTRIBUTIONS WERE MADE ON BEHALF OF DONORS WHO DESIGNATED _

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL 4717109 Schedule O (Form 990) 2009



Schedule O (Form 9303 2009 Page 2

Name of the organization Emplayer identification number

UNITED WAY OF NE MINNESOTA 41-0908454

BAA Schedule @ (Form 920) 2009
TEEA4D02L O/17/09



Schedule O (Form 930) 2009 Page 2

Name of the organization Employer identification number

UNITED WAY OF _NE MINNESOTA 41-0908454

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



