UNITED WAY OF
NORTHEASTERN MINNESOTA, INC.

Tax Return
April 1,2017 — March 31, 2018

(Public Inspection Copy)

RETAIN FOR YOUR RECORDS



TAX RETURN FILING INSTRUCTIONS

** FORM 990 PUBLIC DISCLOSURE COPY **

FOR THE YEAR ENDING

Prepared for

Shelley Valentini

United Way of Northeastern Minnesota
608 East Drive

Chisholm, MN 55719

Prepared by

CliftonLarsonAllen LLP

818 Second St. So., Suite 320
Waite Park, MN 56387
320-203-5500

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

The Form 8879-EO must be signed and dated by an officer and
faxed to our office at (320) 253-7696 to the attention of
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IRS e-file Signature Authori_zation OMB No. 1545-1878
rorm 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning APR 1 ,2017,andending _ MAR 31 2018 20 1 7
DpidtiaAY o the Tresiiry P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
UNITED WAY OF NE MINNESOTA 41-0908454

Name and title of officer
SHELLEY VALENTINI

EXECUTIVE DIRECTOR
'Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P E‘ b Total revenue, if any (Form 990, Part VIII, column (A), line 12)
2a Form 990-EZ check here P I:] b Total revenue, if any (Form 8990-EZ, line 9)
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line22) ...
4a Form 990-PF check here P [:l b Tax based on investment income (Form 990-PF, Part V|, line 5)
5a Form 8868 check here P D b Balance Due (Form 8868, line 3c)

2;051,315,

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize CLIFTONLARSONALLEN LLP to enter my P!N|_5 5719 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[____I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date

(Partlll | Certification and Authentication

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 41297512975 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> Date  02/02/19

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)

723051 10-11-17



PUBLIC DISCLOSURE COPY -

~n 990

Department of the Treasury
Internal Revenue Service

STATE REGISTRATION NO.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

20569

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning  APR 1, 2017 andending MAR 31, 2018
B Check if C Name of organization D Employer identification number
applicable:
chengs | UNITED WAY OF NE MINNESOTA
thange | Doing business as 41-0908454
Ll Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
foa | 608 EAST DRIVE 218-215-2420
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,137,809.
e’ CHISHOLM, MN 55719 H(a) Is this a group return
fB8"°2" | F Name and address of principal officer SHELLEY VALENTINI for subordinates? [ Ives [XINo
s SAME AS C ABOVE H(b) Are all subordinates mc!uded?lj Yes El No

| Taxexempt status: [ X 501(c)3) [ ] 501(c)( )< (insertno.) [ 4947(a)(1)

or[_]507

J Website: > WWW . UNTTEDWAYNEMN . ORG

If "No," attach a list.
H(e) Group exemption number P

(see instructions)

K_Form of organization: Corporation | | Trust [ ] Association [ | Other B>

| L Year of formation: 1 9 6 6] M State of legal domicile: M

|Part 1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO UNITE AND FOCUS OUR
§ COMMUNITIES IN CREATING MEASURABLE RESULTS TO IMPROVE PEQPLE'S LIVES
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) . . 3 27
i': 4 Number of independent voting members of the governing body (Part VI, linetb) ... 4 27
# 1 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . 5 9
£ | 6 Total number of volunteers (estimate if necessary) ... 6 500
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN€ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) . 2,064,510. 2,134,682.
E| 9 Program service revenue (Part VIl lne 29) ... 0. 0.
é 10 Investment income (Part VIIl, column (&), lines 3,4, and 7d) ... 3,083 3,127.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... -90,521. -86,694.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..., 1,977,072, 2,051,115.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,175,783. 1,052,184.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. B
a 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5 10) ... 339 ,884. 385 5 100.
2 | 16a Professional fundraising fees (Part [X, column (A), line 11e) . 0. 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 78,793.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) 112,929, 190,557.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,628,596. 1,627,841.
19 Revenue less expenses. Subtract line 18 from N8 12 .. 348,476. 423,274.
‘gé Beginning of Gurrent Year End of Year
2| 20 Totalassets (PartX, ine 16) .. 3,040,935. 3,644,718.
<3| 21 Total liabilities (Part X, line 26) . 565,446. 631,158.
25[ 22 Net assets or fund balances, Subtract line 21 from e 20 ..., 2,475,489. 3,013,560.

(Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any know\edge

Sign ’ Signature of officer Date
Here SHELLEY VALENTINI, EXECUTIVE DIRECTOR
Type or print name and title P
Print/Type preparer's name Prepar «ﬁ@\nature ’y\_;\ ) Date gneck [ ]| PTIN
Paid CHRISTINE M. STANZ e( > 02/02/19 seli-employed P01319765
Preparer | Firm's name CLIFTONLARSONALLEN» ,eri’ - Firm'sENp 41-0746749
Use Only | Firm's address , 818 SECOND ST. SO., SUITE 320
WAITE PARK, MN 56387 Phoneno.320-203-5500
May the IRS discuss this return with the preparer shown above? (See INStrUCHONS) o @ Yes |:| No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) UNITED WAY OF NE MINNESOTA 41-0908454 page?2

Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111 ... ..o @
1  Briefly describe the organization’s mission:
TO UNITE AND FOCUS OUR COMMUNITIES IN CREATING MEASURABLE RESULTS TO
IMPROVE PEQOPLE'S LIVES AND STRENGTHEN OUR FAMILIES.
2 Did the organization undertake any significant program services during the year which were not listed on the
Pror FammBINOrBA0EZT o i i e e s ek vnss man e SRR AR L R AR AR SRR AR R 18 SR A A i [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 424 ¥ 736. including grants of § 303 ; 962. )} (Revenue $ )
STABILIZING FAMILIES AND INDIVIDUALS - A STRONG COMMUNITY DEPENDS ON
HAVING SUPPORT SYSTEMS IN PLACE TO RESPOND TO DISASTERS AND HELP PEQOPLE
OVERCOME HARD TIMES TO GET BACK ON THEIR FEET. UWNEMN IS THERE TO
STABILIZE OUR COMMUNITIES THRQUGH ACCESS TO EMERGENCY FOOD, SAFE
SHELTER, HOUSING SERVICES AND DISASTER RELIEF. UWNEMN AND ITS PARTNERS
STRIVE TO STABILIZE PEOPLE IN CRISTS THROUGH EMERGENCY FOOD AND HOUSING
SERVICES. THE ORGANIZATION PROVIDES SUPPORT TO FAMILIES AND
INDIVIDUALS EXPERIENCING DOMESTIC VIQLENCE AND SEXUAL ASSAULT AND HELPS
PEOPLE BECOME SELF-SUFFICIENT. THROUGH THIS FOCUS AREA, UWNEMN WORKS
TO REDUCE HUNGER AND ACCESS TO FOOD, PROMOTES STABLE LIVING
ENVIRONMENTS, AND SUPPORTS ORGANIZATIONS THAT REDUCE DOMESTIC VIQLENCE
AND SEXUAL ASSAULT. UWNEMN CURRENTLY FUNDS 15 ORGANIZATIONS IN

4h

(code: ) (Expenses $ 157 5 445, including grants of § 112 2 675. ) (Revenue $ )
EMPOWERING HEALTHY LIVES - A HEALTHY LIFE IS KEY TO A HAPPY LIFE.
UWNEMN AND ITS PARTNERS BELIEVE THAT STRENGTHENING THE HEALTH AND
WELL-BEING OF QUR MOST VULNERABLE MEN, WOMEN AND CHILDREN LEADS TOQ A
STRONGER OVERALL COMMUNITY. THE ORGANIZATION INVESTS IN PROGRAMS THAT
SUPPORT SAFE, HEALTHY INDEPENDENT LIVES FOR THESE INDIVIDUALS IN THEIR
REGION. THROUGH THIS FOCUS AREA, UWNEMN SUPPORTS SHORT-TERM HEALTHCARE
AND ORAL HEALTH SERVICES, WITH A FOCUS ON UNDERINSURED AND UNINSURED
INDIVIDUALS AND CHILDREN. IN ADDITION, UWNEMN SUPPORTS INDIVIDUALS AND
FAMILIES FACING CANCER OR LIFE-LIMITING ILLNESS, INCREASES PROGRAMMING
TO SUPPORT ADVOCACY, SAFE AND INDEPENDENT LIVING AND THE WELL-BEING OF
OUR LOCAL SENIQRS, AND ENHANCES VETERANS' SERVICES IN THEIR SERVICE
TERRITORY. UWNEMN CURRENTLY FUNDS 12 ORGANIZATIONS IN NORTHERN ST.

4c

(Code: ) (Expenses $ 5 4 0 ’ 2 3 O s including grants of $ 3 8 6 I 6 1 5 . ) (Revenue 3 )
HELPING CHILDREN SUCCEED - A CHILD WITH A STRONG EDUCATIONAL FOUNDATION
HAS A BETTER CHANCE OF SUCCEEDING AND POSITIVELY CONTRIBUTING TO THEIR
COMMUNITY LATER IN LIFE. UWNEMN AND ITS PARTNER AGENCIES FOCUS ON
RESULTS DURING CRITICAL STAGES OF A CHILD'S DEVELOPMENT. WE INVEST IN
PROGRAMS THAT IMPROVE ACADEMICS, ENCOURAGE YQUTH DEVELOPMENT THAT ARE
INTERVENTION-BASED, ADDRESSING ISSUES EARLY. THROUGH QUALITY CHILD
CARE, EARLY CHILDHOOD EDUCATION, TUTORING, MENTORING, AND MORE, UWNEMN
HELPS OUR CHILDREN REACH THETIR FULL POTENTIAL AND PREPARES THEM FOR
BRIGHT, PROMISING FUTURES. UNITED WAY AND ITS PARTNERS FOCUS ON RESULTS
DURING CRITICAL STAGES OF A CHILD'S DEVELOPMENT. WE INVEST IN PROGRAMS
THAT TMPROVE ACADEMICS, ENCQURAGE YQUTH DEVELOPMENT THAT ARE
INTERVENTION-BASED, ADDRESSING ISSUES EARLY. THIS STRATEGY WILL GIVE

4d

Other program services (Describe in Schedule O.)

(Expenses $ 347 r: 841. including grants of $ 248 7 932. ) (Revenue $ )

4e

Total program service expenses P 1,470,252.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2017) UNITED WAY OF NE MINNESOTA 41-0908454 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If"Yes," COMPIEte SCRETUIB A ||| || ..ottt 1| X
2 Is the organization required to complete Schedule B, Schedule of Conmbutor:§7 _________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | || ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il .. ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

Schedule D, Part Ml e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Ir*Yes,complete Sehedule D PatiV v s st 0 5 e oo oo ecso s s es e e Ao £ A St £ g e e s e 9 | X

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

R, 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIll .. O i i (<] X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of xts total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX || . .. ... 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ... . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI AN XIL e 12a | X
b Was the organization included in consolidated, independent audited ananmaI statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . . . 12b X
18 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization®? If "Yes," complete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 /f "Yes," complete Schedule G, PArt Il | .. ...t 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part M ..o e, 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) UNITED WAY OF NE MINNESQTA 41-0908454  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . . 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fand Il . .. . .. ... . 21 | X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes," complete Schedule I, Parts | and 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
SENOOUIEH, woervmmmsnrmsssaoros s S T S S T R B P 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, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO0 lIN8 258 e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

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

anyTasexempEboNds? wo s e e B 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCNEdUlE L, Part | e, 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for rece:vab!es from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

26 X

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

instructions for applicable filing thresholds, conditions, and exceptions):
................................. 28a X
h A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions?uf 1 Yes complete/SCBUUIBIM v.rmunaonvamarmr s s e T S s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCRBAUIE N, PAITH || oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ill, or IV, and

PAITV, E T e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

I "Yes," complete Schedule R, Part VL N 2. | e 36 X

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? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule© ... ... T ———— 38 | X

Form 990 (2017)

732004 11-28-17



Form 990 {2017) UNITED WAY OF NE MINNESOTA 41-0908454 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 4
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 PHze WINNEIS? ... oot 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886 T2 . 5¢
B6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Wele DOttt HBdUEIDIET ..oveinem i nmmmn i s T BSOS 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
PO Il FOMMI B2B2T ittt ettt ettt ettt ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) 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 interest received or accrued during the year .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. . 13b
¢ Enterthe amount of reserves on hand | e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? _______________________________________________ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... ... ... 14b
Form 990 (2017)
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Form 990 (2017) UNITED WAY OF NE MINNESOTA 41-0908454 pageb

|_Part VI | Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart VI ... i, [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
gificer, director. trustee .or keyemployes?’ .......omemrmmmmsrar s e e 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 governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stockhOIErs? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOUY? e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEMNING BOTY? . ... ._.......c...o.oo oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The/govemING:BOOYR" . i s s o s S S T ST 5 1A 00 e o v st e st s s 8a | X
b Each committee with authority to act on behalf of the. governing body? e, 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? || ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f1 ing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /If "No," go to line 13 12a | X
b WM&NMHSmmmmsonmﬁmsamkwempr%rwmmdmm%mmammwwmm%mmmamgwememcmmmﬂ_m”mhw__ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this WaS OME . . .. .. oo 12¢ | X
13 Did the organization have a written whistleblower policy? ... ... 13 | X
14 Did the organization have a written document retention and destruction palicy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instruc’uons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBAIr? ... . e 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . oy 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P-MN

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

E Own website D Another's website @ Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: p

SHELLEY VALENTINT - 218-215-2420

608 EAST DRIVE, CHISHOLM, MN 55719

782006 11-28-17 Form 990 (2017)



Form 990 (2017) UNITED WAY OF NE MINNESOTA 41-0908454 page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

@ | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo CE; 2:?21'32 —— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer end g crector/nustas) from from related other
(list any g the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related 8 § . é (W-2/1099-MISC) organization
organizations| £ | = L |E and related
below 2 £ . E E,g: 5 organizations
line) HEIEE S
(1) RANDY BABIRACKI 2.00
BOARD MEMBER X 0. 0. 0.
(2) MARK BAKK 3.00
BOARD MEMBER X 0. 0. 0.
(3) ADAM BENES 2.00
BOARD MEMBER X 0. 0. 0.
(4) ERIC CLEMENT 2.00
EOARD MEMBER X 0. 0 0.
{5) DEAN DEBELTZ 2.00
BOARD MEMBER X 0. 0. 0.
(6) JULIE EHRMAN 2.00
BOARD MEMBER X 0. o 0.
(7) LATISHA GIETZEN 2.00
BOARD MEMBER X O 0 0 ;
(8) STACY HART 3.00
BOARD PRESIDENT X X 0. 0. 0.
(9) JONATHAN HOLMES 2.00
BOARD MEMBER X 0. 0 0.
(10) TOM JAMAR 3.00
BOARD MEMBER X 0. 0. 0.
(11) PAUL JANSSEN 3.00
2ND VICE PRESIDENT X X 0. 0. 0.
{12) BREANNE KATRIN 3.00
BOARD MEMBER X 0 0. 0.
{13) BRUCE KINGSLEY 3.00
BOARD MEMBER X 0. 0. 0.
{(14) MARCI KNIGHT 3.00
BOARD MEMBER X 0. 0. 0.
{15) DAN KOTNIK 3.00
BOARD MEMBER X 0. 0. 0.
{16) FRANK LAMUSGA 2.00
BOARD MEMBER X 0. 0. 0.
(17) LORA LASTOVICH 2.00
BOARD MEMBER X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) UNITED WAY OF NE MINNESOTA 41-0908454 Page8
ﬁ:’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (B (F)
Name and title Average | mf’ﬁgf‘jﬂiggmn e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | S| z organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| £ | 2 g |E and related
below SIE|. (2|58 organizations
(18) JULIE LUCAS 3.00
1ST VICE PRESIDENT X X 0. 0. 0.
(19) JEN NELSON 2.00
BOARD MEMBER X 0. 0. 0.
(20) MIKE NORTON 2.00
BOARD MEMBER X 0. 0. 0.
(21) MICHELLE OMAN 2.00
BOARD MEMBER X 0. 0. 0.
(22) SHELLEY ROBINSON 2.00
BOARD MEMBER X 0. 0. 0.
(23) SANTI ROMANI 2.00
BOARD MEMBER X 0. 0. 0.
(24) JIM SKALSKI 2.00
BOARD MEMBER X 0. 0. 0.
(25) LEAH STAUBER 2.00
BOARD MEMBER X 0. 0. 0.
(26) JEFF WALTERS 2.00
BOARD MEMBER X 0. 0. 0.
b Sub-total ... > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA > 84,724. 0.l 26,679.
d Total (addlines tband 1) ... e, > 84,724. 0. 26,679,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 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 . .. ..o 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individval ... ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEIrSOM ... oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
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Form 990 UNITED WAY OF NE MINNESQOTA 41-0908454
]Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week =} the organizations compensation
(istany | & 2 organization (W-2/1099-MISC) from the
hoursfor | 5| = (W-2/1099-MISC) organization
related § £ 2 and related
organizations| £ % 2| E organizations
below g £ls E ég 5
line) E|Z|E|E(2)|3
(27) TONY ZUPANCICH 3.00
BOARD TREASURER X X 0. 0. 0.
(28) SHELLEY VALENTINI 50.00
EXECUTIVE DIRECTCR X 84,724. 0.] 26,679.
e Vol o e s o 1 - A T ———— 84,724, 26,679,

732201
04-01-17



Form 990 (2017)

UNITED WAY OF NE MINNESOTA

41-0908454

Page 9

Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIlI

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fm?eﬁfoggder
revenue revenue 512 -514
4"-‘:’42 1 a Federated campaigns 1all ,322,273.
58| b Membershipdues ... . . 1b
,,,‘E ¢ Fundraisingevents ... 1c 254 % 638.
g_LE d Related organizations ... 1d
g_g e Government grants (contributions) 1e
2 rf f All other contributions, gifts, grants, and
.5;% similar amounts not included above 1#| 557,771.
E% g Nongcash contributions included in lines 1a-1f: $ 4 1 9 I 4 9 8 .
OG| h Total.Addlinesfa1f ... . . ... ... > 12,134,682,
Business Code
g |22
ES
B o
o e
e f All other program service revenue
g Total.Addlines2a2f ..M
3  Investment income (including dividends, interest, and
other similar amounts) ... > 3,127, 3,127,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties ..o s | <
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (I088) . .ooooovoi s |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Net gain or (I0S8) ... |
o | 8 a Grossincome from fundraising events (not
g including $ 254,638. of
5:.» contributions reported on line 1c). See
= Part IV, line 18 .. ... a 0.
£ Less: directexpenses ... b| 86,694.
¢ Net income or (loss) from fundraising events  _.............. > -86 ' 694. -86 ,694.
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances . . . ey B
b Less: cost of goods sold b
¢_Net income or (Iloss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. . ...
e Total. Addlines 11a11d ... >
12 Totalrevenue. Seeinstructions. ... > 2,051,115, 0. 0. -83,567.

782009 11-28-17
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UNITED WAY OF NE MINNESQTA

41-0908454 pPagei0

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B (©) D)
oo | Pogmenee | Mempretsd | P
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 816,936. 816,936.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 235,248. 235,248.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees 112,828. 76,724. 18,052. 18,052.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesand wages 208,225. 141,591, 33,317 33,317.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) SupaldiZ. 3,566. 838. 838.
9 Otheremployee benefits 35,973, 24 ,461. 5,756. 5,756.
10 Payrolltaxes . ... ... 22,832, 15,526. 3,653. 3,653,
11 Fees for services (non-employees):
a Management ...
b legal .
¢ ACCOUNtING ... 13,800. 9,384. 2,208, 2,208.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,205. 819. 193. 193.
12 Advertising and promotion ...
13 Office @Xpenses ... 16,965, 11,5354 2,.715. 24715
14 Information technology ...
15 Royalties .wmmmmmemmmansmnn s,
16 Occupancy ... 15,411. 10,479. 2,466. 2,466.
17 Travel e 8,092. 5,502. 1,295, 1,285,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,617. 3 i 819. 899. 899.
W Tierest i 273. 185. 44. 44,
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 4,708. 3;202. 753, 753.
23 Insurance ... A A S
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROVISION FOR UNCOLLECT 66,195, 66,195,
b MEMBER DUES 18,237, 12,401. 2,918. 2,918,
¢ CAMPATGN SUPPLIES 16,174, 10,998. 2,588. 2,588.
d TRAINING 1,739. 1,183. 278. 278.
e All other expenses 22,141, 20,498. 823. 820.
25 Total functional expenses. Add lines 1 through 24g 1,627,841, 1,470,252. 78,796. 78,793,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here > I:I if following SOP 98-2 (ASC 858-720)

732010 11-28-17

Form 990 (2017)



Form 990 (2017) UNITED WAY OF NE MINNESOTA 41-0908454 pPage 11
| Part X | Balance Sheet
Check if Schedule O contains a response or nate to any [N in this Pamt X .o l:l
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... 699,602.] 1 561,695,
2 Savings and temporary cash investments 454,855, 2 471,471.
3 Pledges and grants receivable, net ... 620,971.| 3 585,987 .
4 Accountsreceivable;nst .......umimans o s s i 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part lof Sch L . 6
;"03 7 Notesand loans receivable, net | ... .. 7
< | 8 Inventories for SaIE OFUSE ... ... ...\ ..o 8
9 Prepaid expenses and deferred charges ... 9 512.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. | 10a 544 i 153.
b Less: accumulated depreciation 10b 30,921. 25,328.] 10c 513,232.
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . ... 13
T4 Intangible @SSBIS ..o iingion it st s ne e s i ges s e iemsne s s anaes 14
15 Otherassets. See Part IV, line 11 ... 1,240,179.| 15 1,511,841.
16__ Total assets. Add lines 1 through 15 (must equal line 34) ... 3,040,935.] 18 3,644,718.
17  Accounts payable and accrued expenses .. 20 ’ 759.] 17 118 P 958.
18 Grants Payable | ... e 510,341.] 18 466,334.
19 .Deferad TaVeNUE! ... .o s e s i e 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 29 5 958.] 21 42 E 355;
9 22 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Sehedule L .. . 22
= |23 Secured mortgages and notes payable to unrelated third pames __________________ 4,388.] 23 A
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNedUIB D e 0.] 25 1,298 .
26 Total liabilities. Add lines 17 through 25 ..o 565,446.] 26 631 il D8 .
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
4 complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestricted Netassets _._..............cc..cormcerme oo 2,100,123.] 27 2,921,260.
T |28 Temporarty restricted Net aSStS .........cuummmsiisiinsi it 375,366.| 28 92,300.
o |29 Permanently restieled ROLARSEIS  oomminsimmssainme i o 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P L
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 2,475,489.] 33 3,013,560.
34 Total liabilities and net assets/fundbalances ... 3,040,935,] 34 3,644,718.

732011 11-28-17
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Form 990 (2017) UNITED WAY OF NE MINNESOTA 41-0908454 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a respcnse or note to any line in this Part X|

1 Total revenue (must equal Part VIIl, column (A), line 12) e 1 2,051,115,
2 Total expenses (must equal Part IX, column (A), line 25) ... .. 2 1,627,841.
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 423,274.
4 4 2,475,489,
5 5 114,797.
6 6
7 7
8 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
BOIIIBY)  ooisiiis i iovens s cose s s o b set e s s v s s s i i s s g e S e S 10 3,013,560.

Part XII Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ..., T e

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

!:! Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Bﬂ Separate basis |:l Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2h, 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 O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

Yes | No

2a X

20| X

2c | X

3a X

3b

732012 11-28-17
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Interhal Revahlie Service _ P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNITED WAY OF NE MINNESQOTA 41-0908454

‘ Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 L]

2
3
4

10

]
[
]

L U kL O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

11 I:J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |___| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e :| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ... L ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization jé";{]'jrtgg\fe’m#fm? (v) Amount of monetary (vi) Amount of other
organization ;‘é‘;ig'{l;‘zg ?r:s’:lr?_uistig:s?) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 UNITED WAY OF NE MINNESOTA 41-0908454 Page2
Partll| 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 | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,748,397, 1,801 864, 1,576, 248, 2 064 510, 2,134 682, 9 325 701,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 . 1,748 397, 1 801 864, 1,576,248, 2. 064,510, 2,134,682, 9 325 701,
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 () 401,262,
_6 Public support, Subiract line 5 from line 4. 8,924 439,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined ... 1. 748 397, 1. 801 864, 1,576,248, 2 064 510. 2,134 682, 9 325 701.

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

and income from similar sources 3,436. 2,865. 3,519. 3,083. 3,127. 16,030.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

11 Total support. Add lines 7 through 10 9 341 731,

12 Gross receipts from related activities, etc. (see instructions) 12 l

13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, orﬂﬁh tax year as a section 501(c)(3)

organization, Check this DOX @nd S1op Mere ... i iiiiiiiiiiiiieiiieeieeiieeeseeeaeeeeeeeeeeeeeeee e | |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... . ... ... 14 95.53 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 96.61 %

16a 33 1/3% support test - 2017. If the organization did not check the box on ime 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. 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. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2017
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Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

[4)

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b

8 Public support. (Subtractline 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (2) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6 o
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b .. .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «-oooennt
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stop here ..............o.coooiiiiiioiiiiiiieiiiiiiiieeeaineeee, T ——— | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... 15 %
16 _Public support percentage from 2016 Schedule A, Part 1L, e 15 T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... e | - D
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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|Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controis the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? I
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or rernove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by cne or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting crganization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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|Part IV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

_ the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee iﬁstructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b :l The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a

h Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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| PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (Cot:jrtrigr;tagear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c¢) id
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-08-17
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

6
7 Total annual distributions. Add lines 1 through 6.
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, o 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

oK ™o c (0|

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

o+

N

Distributions for 2017 from Section D,
line 7. $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

732027 10-06-17
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[Part VIT Supplemental Information. Provide the explanations required by Part II, ine 10: Part II, ine 17a or 17b; Part 11l ling 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

E EZ OMB No. 1545-0047
(Ferm 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . :

R ———— P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
UNITED WAY OF NE MINNESQTA 41-0908454

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501() 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political arganization
Form 990-PF

501(c)(3) exempt private foundation

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

U 0dug

501(c)(3) taxable private foundation

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

General Rule

D For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D—U For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recsived during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more during the year |

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2
Employer identification number
UNITED WAY OF NE MINNESQTA

Part 1

41-0908454

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution
1

Person IE

Payroll I:l
$ 60,498. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(@

Type of contribution

Person IE]

Payroll |:|
$ 45,000. | Neoncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person

Payroll |:|
$ 75,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b) {c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person D?_'
Payroll I:l
$ 223,266. | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person I:l
Payroll D
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (e
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person :‘
Payroll |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

UNITED WAY OF NE MINNESOTA 41-0908454
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.
(a)
No. b (c)
from Description of non(c)ash roperty given EMV{o¥ astimate) D % i
Part | Shly 9 (See instructions.) ate raceived
DONATED BUILDING.
4
$ 193,266, 01/17/18
(a) (©)
No. b
from Description of nor(ncilsh roperty given FMV (or estimate) D - i
Part | P property g (See instructions.) Al recaed
$
(a)
No. b (c)
from Description of non(c)ash roperty given FMV {or estimate) D “ i
Part Property:y (See instructions.) AteneEaoa
$
(@)
No. (c)
from Description of norfs)ash roperty given FMyEr apureite] D . i
P : prop g (See instructions.) At recaived
$
(a)
No. b (c)
from Description of non(c)ash roperty given FMV (or estimate) D - i
PaFt] property g (See instructions.) aie recaied
$
(a)
No. b (c)
from Description of norfc;sh roperty given Fiiilor.estimate) D h i
Part| P Brep 9 (See instructions.) ate received
$

723453 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

UNITED WAY QF NE MINNESQTA 41-0508454
Part Il Exclusively rteligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
if)l'Ol_PI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’FOF{II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If"mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



< . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

PartlV,line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury P Attach to Form 990. pen to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNITED WAY OF NE MINNESOTA 41-0908454

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the

organization answered "Yes" on Form 990, Part IV, line 6.

o kWM =

(o]

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

Total numberatend of year | ... ...

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate vaiue at end of year

Cid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? ... . ., D Yes |:| No

LPart 1l —| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:l Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
‘:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation asements ... ..., 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register .. . . e, 2d

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

year p _

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . l:l Yes D No
Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

&

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

and section 170(h)(4)(B)(ii)? D Yes l:l No
In Part XIlIl, 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other 5|m|[ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl ine 1 > %
b5 ‘Assetstincluded i Foim 990, PaREX i s o s i 0 s T o« sy 4o st £ et | )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2017

732051 10-09-17



Schedule D {(Form 990) 2017 UNITED WAY OF NE MINNESOTA 41-0908454 Page2
|Part 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 items
(check all that apply):
a l:l Public exhibition d EI Loan or exchange programs
b D Scholarly research e [:l Other
c D Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in Part XlI1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes [:l No

Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

Amount
c e
d id
e 1e
f T f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? IE Yes l:l No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X111 ... ... ... E
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ...
b Contributions ... .. ” s
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships .. ... ..
e Other expenditures for facilities
and programs ..,
f Administrative expenses ...
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations .. . . e, 3a(i)
(i) related Organizations ... ... Ba(ii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? | 3b
4 Describe in Part Xl the intended uses of the crganization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
L e S g
b Beldbgs s s 495,603. 495,603.
¢ Leasehold improvements .
d Equipment e, 48,550. 30,921. 17,629.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... .. » 513,232.

Schedule D (Form 990) 2017

732052 10-09-17



Schedule D (Form 990) 2017 UNITED WAY OF NE MINNESOTA 41-0908454 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (e) Method of valuation: Cost or end-of-year market value

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

=

@f-.

T @ S

ES©)

H
Total. (Col. {b) must equal Form 890, Part X, col. (B) line 12.) B>
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B>

[—Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 1,305,555.
(20 CONSTRUCTION IN PROCESS 117,836.
(33 UNITED FOR VETERANS HOME 88,446.
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) ... oo e B> 1,511,841.

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 920, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@ RETTREMENT PLAN WITHHOLDINGS 1299

Total. (Columnn (b) must equal Form 990, Part X, col. (B) ine 25.) ... B 1,299.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI| IE
Schedule D (Form 990) 2017

7320583 10-09-17



Schedule D (Form 990) 2017 UNITED WAY OF NE MINNESOTA 41-0908454 pPage4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 2 i 186 ¥ 411.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on iNVeStMeNts ... 2a 114,797.

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

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPart XIIL) 2d 86,694.

e Addlines 2athrough2d ... e 2e 201,491.
8 Subtract line 2e from lINE 1 el 3 1,984,920.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . 4a

b Other (DescribeinPart XIIL) e, 4b 66,195.

C ADAIINes 4@ and 4B e 4c 66,195.

Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Part!l, line 12.) ..............coooooieiieiiiiiiiiiin. . 5 2,051,115,

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

1 Total expenses and losses per audited financial statements ... 1 1,648,340.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments e, 2b

C OB IOSSES e 2c

d Other (Describe in Part XIIL) ..o 2d 86,694

5 Addlines Zatbrougl 2 .o st enetas S 2e 86,694.
8 Subtractline 28 froM e 1 . e, 3 1,561,646
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b .. 4a

b Other (Describe in Part XIL) ., 4b 66,195.

¢ Addlinesdaanddb .o ey e 4c 66,195.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)
[ Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

................................................ 5 1,627 .841.

PART IV, LINE 2B:

THIS ACCOUNT IS USED TO HOLD FUNDS UNTIL A DISBURSEMENT IS REQUIRED. THE

FUNDS ARE USED FOR RAPID DISTRIBUTION TOWARDS BENEFITS

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND SIMILAR STATE INCOME TAX LAWS.

THE ORGANIZATICON IS NOT A PRIVATE FOUNDATION AND CONTRIBUTIONS TO THE

ORGANIZATION QUALIFY AS A CHARITABLE TAX DEDUCTION BY THE CONTRIBUTOR.

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRED

ADJUSTMENT TQ THE FINANCIAT, STATEMENTS.
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D {(Form 990) 2017 UNITED WAY OF NE MINNESOTA

41-0908454 pages

Part XIll | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 86,694.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:
PROVISION FOR DOUBTFUL RECEIVABLES 66;195.
PART XITI, LINE 2D - OTHER ADJUSTMENTS:
SPECTIAL EVENT EXPENSE 86,694.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:
PROVISION FOR DOUBTFUL RECEIVABLES 66,195,

732055 10-09-17
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SLHEDUEE G Supplemental Information Regarding Fundraising or Gaming Activities S el

F 990 or 990-EZ
(Form ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Hevenue Service P> Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF NE MINNESQTA 41-0908454

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

required to complete this part.

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

a D Mail solicitations e l:l Solicitation of non-government grants
b |:| Internet and email solicitations f El Solicitation of government grants
c D Phone solicitations g I___l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid = .
(i) Name and address of individual . . f&lryra?slgr (iv) Gross receipts t((; %or retaine% by) | V) Amount paid
or entity ffundraiser) (i) Activity have m:st:)dfy from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total .. A S e S P ST el she st ne e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17



Schedule G (Form 990 or 990-E7) 2017 UNITED WAY OF NE MINNESOTA

41-0908454 Page2

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

FLAVOR OF RAMPAGE AT N
THE NORTH [THE RIDGE 6 2
-(e)
® (event type) (event type) (total number)
3J
c
1]
B| 1 Grossreceipts ... 42,900. 77,198. 134,540, 254,638.
2 less: Contributions 42,900. 77,198. 134,540. 254 ,638.
3 Gross income (line 1 minusline2) . ... .
4 Cashprizes . ... 14,900. 14,900.
5 Noncashprizes ... 3,011, 3,011,
(]
[}]
w0
§|6 Rentfacitycosts 450. 2,894. 250. 3,594.
>
]
|7 Foodandbeverages .. 3,991, 10,5009. 14,500.
S
8 Entertainment .. ... ... 9,845. 9,845.
9 Otherdirect expenses 944. 30,884. 9,016. 40,844.
10 Direct expense summary. Add lines 4 through @ incolurmn (¢ > 86,694,
Net income summary. Subtract line 10 from line 3, column (d) . > -86,694.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV line 19, or reported more than
- $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
QCZJ‘ (=) Binge bingo/progressive bingo {c) Othergaming col. (a) through col. (c))
5
i
1 Grossrevenue ... ...
g 2 Cashprizes: ......uwemsssasmmas
1]
(5]
@
218 Noncashprizes . ...
L
B
214 Rentfacility costs
=)
5 Otherdirect expenses ...
I:l Yes_ === % D Yes % |:| Yes %
6 Volunteerlabor ... . [ INo [ INo [_INo
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o »

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

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

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

l:]NO

b If "Yes," explain:

:lNo

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 UNITED WAY OF NE MINNESOTA 41-0908454 Pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................ [:IYes |___| No

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

.............................................................................................................................. D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’sTacility ... mmms i 15 s e samsesans remsenssasesnssssenss e 13a %
b Anoutside faCIlity | e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided P

| Director/officer I:] Employee l:l 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 gaming license?

[:,No

b Enter the amount of distributions required under state law to be distributed to other exempt orgamza'tlons or spent in the
organization's own exempt activities during the tax year p» $

[Part IV

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

732083 09-13-17
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Schedule G (Form 990 or 990-E7) UNITED WAY OF NE MINNESOTA 41-0908454 pPages
| Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) UNITED WAY OF NE MINNESOTA 41-0908454 Page2
|Part IV | Supplemental Information

ORGANIZATIONS ARE THEN INTERVIEWED BY THE VOLUNTEER PANELS WHERE FURTHER

QUESTIONS ARE ASKED. THE VOLUNTEER PANELS MAKE RECOMMENDATIONS FOR EACH

ORGANIZATION WHICH IS TURNED OVER TO THE BOARD OF DIRECTORS. THE BOARD OF

DIRECTORS TAKES THE RECOMMENDATIONS, REVIEWS THE PROGRESS 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. IN ADDITION,

MID-YEAR VISITS ARE CONDUCTED WITH ALL AGENCIES TO GAUGE PROGRESS TOWARDS

OUTCOMES .

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: GIRL SCOUTS OF MN & WI LAKES & PINES

(H) PURPOSE OF GRANT OR ASSISTANCE: GIRL SCOUTING BUILDS GIRLS OF

COURAGE, CONFIDENCE, AND CHARACTER, WHO MAKE THE WORLD A BETTER PLACE.

NAME OF ORGANIZATION OR GOVERNMENT: SERVE MN

(H) PURPOSE OF GRANT OR ASSISTANCE: SERVE MINNESOTA'S MISSION IS TO BE A

CATALYST TO ADDRESS CRITICAL NEEDS IN MINNESOTA BY WORKING WITH

AMERTICORPS AND COMMUNITY PARTNERS.

Schedule | (Form 990)
732001

04-01-17



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

UNITED WAY QOF NE MINNESQTA 41-0908454
'Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable _contributio_ns or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 A-WOTKSOFAL |vnmmmmmmssomaemaas
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods X 226,232 .FAIR MARKET VALUE
6 Carsandothervehicles ... ...
7 Boatsand planes. .........ouevmrasmammams
8 Intellectual property ...
9 Securities - Publicly traded
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or
HASEINTEEESIS . viommmmssresssmsnmasrms
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16  Real estate - Commercial ... _
17 Realestate-Other ... .. ...
18 Collectibles | ... ...
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 TEKHAMY raemmmrnsssremsrre
22 Historical artifacts
23 Scientific specimens ... ...
24 Archeological artifacts ...
25 Other P ( DONATED BUILD) X 0 193,266 .FAIR MARKET VALUE
26 Other P )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . e, 30a X
b If "Yes," describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTRBUTIONET oomnsommcrsmsmossmmsss s o s ey S e e P S P S e g 32a X
b If "Yes," describe in Part Il
33 Ifthe organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17



Schedule M (Form 990) 2017 UNITED WAY OF NE MINNESOTA 41-0908454 Page 2

Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ'ﬁ‘fif‘%”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF NE MINNESOTA 41-0908454

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND STRENGTHEN OUR FAMILIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

NORTHERN ST. LOUIS COUNTY, KOOCHICHING COUNTY AND PARTS OF ITASCA

COUNTY THAT PROVIDE THESE SERVICES, ALONG WITH PROVIDING SUPPORT TO ALL

LOCAL FOOD SHELVES IN OUR REGION.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

LOUIS COUNTY, KOOCHICHING COUNTY AND PARTS OF ITASCA COUNTY THAT

PROVIDE THESE SERVICES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

CHILDREN THE BEST CHANCE FOR SUCCESSFUL FUTURES. THROUGH THIS FOCUS

AREA, UWNEMN WORKS TO INCREASE EARLY LITERACY AND EARLY EDUCATION FOR

CHILDREN IN OUR REGION AND SUPPORTS ORGANIZATIONS THAT STRENGTHEN AND

INCREASE LEARNING AND POSITIVE YOUTH DEVELOPMENT. 1IN ADDITION, UWNEMN

SUPPORTS ORGANIZATIONS THAT FOCUS ON YOUTH MENTAL HEALTH AND YQUTH

CHEMICAL DEPENDENCY. THE SERVICE TERRITORY OF UWNEMN HAS A SEVERE

SHORTAGE OF CHILD CARE AVATILABLE AND UWNEMN WORKS TO INCREASE CHILD

CARE AVAILABILITY AND TO INCREASE THE QUALITY OF CARE AND EDUCATION

OPTIONS AVAILABLE WITHIN LOCAL CHILD CARE SITES. UWNEMN CURRENTLY FUNDS

NINE ORGANIZATIONS IN NORTHERN ST. LOUIS COUNTY, KOOCHICHING COUNTY AND

PARTS OF ITASCA COUNTY THAT PROVIDE THESE SERVICES.

FORM 990, PART ITT, LINE 4D, OTHER PROGRAM SERVICES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

UNITED WAY OF NE MINNESOTA 41-0908454

IN ADDITION TO SUPPORTING 36 PARTNER AGENCIES ACROSS THE REGION AND

LOCAL FOOD SHELVES, THE UNITED WAY OF NORTHEASTERN MINNESOTA ADDRESSES

COMMUNITY TIMPACT ISSUES DIRECTLY THROUGH THEIR OWN PROGRAMS AND

INITIATIVES THAT HELP CHILDREN SUCCEED, EMPOWER HEALTHY LIVES AND

STABILIZE FAMILIES AND INDIVIDUALS. THESE PROGRAMS INCLUDE "BUDDY

BACKPACKS" A SUPPLEMENTAL HUNGER-RELIEF PROGRAM FOR CHILDREN ON THE

WEEKENDS THROUGHOUT THE SCHOOL YEAR; MEET UP AND CHOW DOWN" FREE SUMMER

LUNCH PROGRAM FOR CHILDREN AGES 1-18; "IMAGINATION LIBRARY" WHICH

PROVIDES FREE MONTHLY BOOKS TO CHILDREN IN THEIR SERVICE TERRITORY FROM

BIRTH TO AGE 5; "SMILES ACROSS MINNESOTA" PREVENTATIVE AND RESTORATIVE

IN-SCHOOL DENTAL PROGRAM FOR UNDERINSURED OR UNINSURED CHILDREN

PROVIDING TEETH CLEANINGS, FLUORIDE TREATMENTS, SEALANTS AND AS NEEDED

RESTORATIVE CARE TO CHILDREN IN LOCAL SCHOOLS; "BRIGHT BEGINNINGS"

WHICH WORKS TO INCREASE CHILD CARE AVAILABILITY IN OUR REGION AND TO

INCREASE THE QUALITY AND EDUCATION OPTIONS FOR CHILDREN IN LOCAL CHILD

CARE SETTINGS; "UNITED FOR VETERANS" PROVIDING A VARIETY OF PROGRAMS TO

VETERANS IN THEIR SERVICE TERRITORY INCLUDING A CRISIS FUND, FREE

CONFIDENTIAL THERAPY, TRANSITIONAL HOUSING, HOLIDAY FOOD BASKETS AND

VETERAN RETREATS; AND "GOOD360" WHICH PROVIDES HOUSEHOLD GOODS TO

INDIVIDUALS IN NEED. THESE PROGRAMS ARE SUPPORTED ACROSS NORTHERN ST.

LOUIS COUNTY, KOOCHICHING COUNTY AND PARTS OF TITASCA COUNTY.

EXPENSES § 347,841. INCLUDING GRANTS OF § 248,932. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 1:

THERE ARE NINE MEMBERS ON THE EXECUTIVE COMMITTEE THAT HAVE THE POWER TO

VOTE ON FUNDING DECISIONS WHEN THE FULL BOARD DOES NOT MEET, THEY SERVE AS

THE FINANCE AND COMPENSATION COMMITTEE AS WELL.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

UNITED WAY OF NE MINNESOTA 41-0908454

FORM 990, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE COMMITTEE OF THE BOARD WILL REVIEW THE 990 IN DETAIL AND

PRESENT TO THE BOARD OF DIRECTORS FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY APPLIED TO ALL DIRECTORS, COMMITTEE

MEMBERS, VOLUNTEERS AND EMPLOYEES OF UWNEMN. WHENEVER A QUESTION OR DISPUTE

AS TO WHETHER A CONFLICT OF INTEREST EXISTS FOR A BOARD MEMBER, AT THE

DISCRETION OF THE BOARD PRESIDENT OR VICE-PRESIDENT (IF THE PRESIDENT IS

THE BOARD MEMBER IN QUESTION), THE BOARD SHALL EITHER DETERMINE THE

QUESTION BY VOTE OF THE MEMBERS PRESENT AT THE MEETING OR SHALL REFER THE

QUESTION TO AN AD HOC COMMITTEE, WHICH IS APPOINTED BY THE BOARD CHAIR OR

VICE-CHATR. THE MEMBER WHOSE INTEREST IS BEING DETERMINED HAS THE

OPPORTUNITY TO SPEAK, BUT SHALL NOT PARTICIPATE IN EITHER THE VOTE OR THE

COMMITEE. EACH DIRECTORS CONFLICTS OF INTEREST WILL BE DISCLOSED AND

UPDATED ANNUALLY. A LIST OF THESE CONFLICTS OF INTEREST WILL BE DISTRIBUTED

TO ALL DIRECTORS FOR THE PURPOSE OF CARRYING QOUT THIS POLICY. THE UNITED

WAY OF NE MINNESOTA WILL PERIODICALLY DISTRIBUTE TO ALL MEMBERS OF THE

BOARD, THE ALLOCATION COMMITTEES AND STAFF, A QUESTIONNAIRE CONCERNING SUCH

ORGANIZATIONS WITH WHICH EACH PERSON AND/OR FAMILY MEMBER(S) IS, OR HAS

BEEN WITHIN THE PRIOR TWO YEARS, A TRUSTEE, DIRECTOR, SIGNIFICANT FINANCIAL

SUPPORTER, ACTIVE VOLUNTEER, CURRENT CONSUMER OF ITS SERVICES OR STAFF

MEMBER ON THE BASIS OF THESE QUESTIONNAIRES. STAFF WILL IDENTIFY ANY

AFFILTIATION WHENEVER SUCH ORGANIZATIONS ARE CONSIDERED FOR A POSSIBLE

ALLOCATION GRANT OR OTHER MATTER. THIS, HOWEVER, DOES NOT RELEASE A BOARD

MEMBER, FUND DISTRIBUTION COMMITTEE MEMBER AND EMPLOYEE OF THE

RESPONSIBILITY TO INFORM THE EXECUTIVE DIRECTOR, BOARD PRESIDENT OR FUND

DISTRIBUTION COMMITTEE OF ANY CONCLICTING ROLES OR DUAL ROLES THEY MAY HAVE
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

UNITED WAY OF NE MINNESQOTA 41-0908454

IF NOT OTHERWISE DISCLOSED.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION RECOMMENDATIONS ARE MADE BY THE EXECUTIVE COMMITTEE (E-BOARD)

OF THE BOARD OF DIRECTORS BASED ON THE FOLLOWING COMPARABLES: UNITED WAY

WORLDWIDE SALARY SURVEY (COMPARING OTHER UWW ORGANIZATIONS OF SIMILAR

SIZE), GUIDESTAR, MINNESOTA NONPROFIT SALARY AND BENEFITS SURVEY. PAY SCALE

IS BASED ON MARKET RATES, TENURE AND POSITION REQUIREMENTS. ALL EMPLOYEES

HAVE ANNUAL PERFORMANCE REVIEWS AND APPRATISALS. THE EXECUTIVE DIRECTOR PAY

SCALE AND COMPENSATION PACKAGE ARE REVIEWED ANNUALLY BY THE EXECUTIVE

COMMITTEE. THE SALARY BUDGET IS APPROVED BY THE BOARD OF DIRECTORS. THIS

WAS LAST DONE IN 2017.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 1023 IS NOT AVAILABLE ON THE WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

POSTED ON WEBSITE

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



Fom 8868 Application for Automatic Extension of Time To File a
(Rev:lanuary 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury =
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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

Enter filer’s identifying number

Type or Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
print
e by the UNITED WAY OF NE MINNESOTA 41-0908454
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {(SSN)
fingyar | 608 EAST DRIVE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHISHOLM, MN 55719

Enter the Return Code for the return that this application is for (file a separate application for each return) ..~~~ ] 0 | 1 |
Application Return || Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 99C-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (cther than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SHELLEY VALENTINT
® Thebooksareinthecarecf> 608 EAST DRIVE - CHISHOLM, MN 55719

Telephone No.p» 218-215-2420 Fax No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... > |:|
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box p» |_—_| an_d_attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until FEBRUARY 15, 2019  tofile the exempt organization retum

faor the organization named above. The extension is for the organization's return for:

> 1 calendar year or
B tax yearbeginning APR 1, 2017 ,andending MAR 31, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: [ ] Initial return |__| Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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