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IRS e-file Signature Authorization OMB No. 1545-1578
roam 8879-EO for an Exempt Organization

For calendar year 2016, or fiscal year beginning APR 1 , 2018, and ending MAR 3 l . ZDH 20 1 6
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879e0.
Nama of exempt organization Employer identification number
UNITED WAY OF NE MINNESQTA 41-0908454

Name and title of officer

SHELLEY VALENTINI

EXECUTIVE DIRECTOR

|Part] |  Type of Return and Return Information (Whole Doliars Only)

Check the box for the return for which you are using this Form 8B79-EQ and enter the applicable amount, if any, from the return. If you check the box
online 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 5h,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -O- on the applicable line below. Do not complete more
than 1 line in Part L.

1a Form 990 checkhere B[ X]| b Total revenue, if any (Form 990, Part VIl column (A), fne 12) 1b 1,977,072,
2a Form 990-EZ check here P |:| b Totai revenue, if any (Form 990-EZ, line®) 2b

3a Form 1120-POL check here [ ] b Total tax (Form 1120-POL, tine 22) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b

5a Form B868 checkhere B[ | b Balance Due {Form 8888, line B0) e &b

|Part Il [ 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 2016
electronic return and accompanying schadules and statements and to the best of my knowledge and belief, they are true, correct, and complets. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to aflow 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 electrenic funds withdrawal.

Officer’s PIN: check one box only

[X ] authorize CLIFTONLARSONALLEN LLP toentermyPINl 55719 I

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

as my signature on the organization’s tax year 2016 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.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | haye
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 disciosure consent screen.

Officer's signature P Dats

[Partlll| Certification and Authentication

ERO’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 2016 electrenically filed return for the arganization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS
e-fiile Providers for Business Returns.

ERO's signature > Dae p» 12/18/17

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 (2016)

623051 09-26-16



«m 990

Department of the Treasury
Internal Revenue Servica

PUBLIC DISCLOSURE COPY -

STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 920 and its instructions is at www.irs.gov/form3gg,

20569

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

OME No. 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning  APR 1, 2016 andending MAR 31, 2017
B Gheckif C Name of organization D Employer identification number
applicable:
charge: | UNITED WAY OF NE MINNESOTA
e Doing business as 41-0908454
e Number and street (or P.0. box if mail is not delivered to street address) Reom/suite | E Telephone number
Final 229 WEST LAKE STREET 218-254-3329
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,067 (h93.
een®| CHISHOLM, MN 55719 H(a) Is this a group retumn
355’"?3’ F Name and address of principal officer: SHELL:EY VALENTINI for subordinates? [ ves [X]No
perind | SAME AS C ABOVE H{b) Are all subordinates incudea?| __1Yes | No
| Tax-exempt status: 501(e)(3) |:| 501(c){ y< (insert no.} [ ] 4947(a){1) or |:| 527 If "No," attach a list, (see instructions)
J Website: p» WWW . UNITEDWAYNEMN . ORG H(c) Group exemption numbar

K Form of organization: Corporation | [ Trust [~ 7 Association [ ] Other b L Year of formation: 19 6 6] M State of tegal domiciie: MN
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TQ UNITE AND FQOCUS QUR
§ COMMUNITIES IN CREATING MEASURABLE RESULTS TC IMPROVE PEQOPLE'S LIVES
g 2 Check this box b |:| 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 V), linetay 3 30
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
¢| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . . 5 6
£| 6 Total number of volunteers (estimate if NeGESSAIY) ..., ..., 6 717
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 9S0-T, line 34 . .o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine by 1,576,248. 2,064,510.
£| 9 Program service revenue (Part VAL line 20} ... 0. 0.
E 10 Investment income (Part VIII, coiumn (A), iines 3, 4, and 7d) 3,518. 3,083.
11 Other revenue (Part VIll, column (4), lines 5, €d, Bc, 9¢, 10¢, and 118) -68,283. -90,521.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), ine 12) ... . 1,511,484. 1,977,072,
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3) ... ... ... 981 . 643. 1 ! 175 . 783.
14 Benefits paid to or for members (Part IX, column (A), linedy 0. 0.
@ 15 Salaries, other compensation, employse benefits (Part (X, column (&), lines 5-10) 334,663, 339,884.
2 | 16a Professional fundraising fees {Part IX, column (&), ine 11e) ... 0. 0.
g- b Total fundraising expenses (Part IX, column (D}, line 25) P> 66,369
W1 17 Other expenses (Part IX, column (&), bnes 11a-11d, 11f24¢) 130,403. 112,929.
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line 25) 1,446,709, 1,628,596,
19 Revenue less expenses. Subtractline 18 from line 12 ... oo, 64 ’ 775. 348 ’ 476.
E% Beginning of Current Year End of Year
3120 Totalassets (PartX, iNe 16) e 2,594,342, 3,040,935,
<3| 21 Total liabilties (Part X, ine 26) ... 609,284, 565,446.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 ... . 1,985,058. 2,475,489.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | hiave examined this return, including accompanying schedules and statements, and te the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowladgs.

Sign } Signature of officer Date
Here SHELLEY VALENTINI, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Prep signature Date thek [ || PTIN
Pad  |CHRISTINE M. STANZ ( at{%&:»/b 12/18/17 swensws P01319765
Preparer | Firm's name g CLIFTONLARSONALLEN-TLLP Firm'sEINp.  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 instructions) [E Yes D No
saz001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) UNITED WAY OF NE MINNESOTA 41-0908454 pPage 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11 ..o EI

1

Briefly describe the organization's mission:
TO UNITE_AND FOCUS OUR COMMUNITIES IN CREATING MEASURABLE RESULTS TO
IMPROVE PEOPLE'S LIVES AND STRENGTHEN OUR FAMILIES.

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

prior Form 990 or 990622 . e e . [ves [XINe
If "Yes," describe these new services on Schedule O,

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: } (Expanses 3 3 6 0 r 6 7 5 s including granis of & 2 8 3 7 5 0' 0' . ) (Flevenue k] )
STABILIZING FAMILIES AND INDIVIDUALS - UWNEMN AND ITS PARTNERS STRIVE
TO_STABILIZE PEQPLE IN CRISIS THROUGH EMERGENCY FOOD AND HOUSING
SERVICES. WE PROVIDE SUPPORT TO FAMILIES AND INDIVIDUALS EXPERIENCING
DOMESTIC VIOLENCE AND SEXUAL ASSAULT. WE HELP PEQPLE BECOME
SELF-SUFFICIENT. UWNEMN CURRENTLY FUNDS 15 ORGANIZATIONS IN NORTHERN
ST LQUIS COUNTY, KOOCHICHING COUNTY AND PARTS OF ITASCA COUNTY WHO
PROVIDE THESE SERVICES

4b

(Code: ) (Expenses $ 2 1 4 ¥ 3 7 0 + including grants of § 1 6 8 r 5 0 0 * ) (Flevenue 5 )
EMPOWERING HEALTHY LIVES - UWNEMN AND ITS PARTNERS BELIEVE THAT
STRENGTHENING THE HEALTH AND WELL-BEING OF QUR MOST VULNERABLE MEN,
WOMEN, AND CHILDREN LEADS TO A STRONGER OVERALL COMMUNITY. WE WILL
INVEST IN PROGRAMS THAT SUPPORT SAFE, HEALTHY AND INDEPENDENT LIVES FOR
THESE INDIVIDUALS IN OUR REGION. UWNEMN CURRENTLY FUNDS 16
ORGANTZATIONS IN NORTHERN ST LOUIS COUNTY, KOOCHICHING COUNTY AND

PARTS OF TTASCA COUNTY WHO PROVIDE THESE SERVICES

{Code: ) (Expenses § 129 ; g28. including grants of § 102 ; 048. ) (Revenue § )
HELPING CHILDREN SUCCEED - UWNEMN AND ITS PARTNERS FOCUS ON RESULTS
DURING CRITICAL. STAGES OF A CHILD'S DEVELOPMENT. WE INVEST IN PROGRAMS
THAT IMPROVE ACADEMICS, ENCOURAGE YOUTH DEVELOPMENT THAT ARE
INTERVENTION-BASED, ADDRESSING TISSUES EARLY. THIS STRATEGY WILL GIVE
CHTL.DREN THE BEST CHANCE FOR SUCCESSFUL FUTURES. UWNEMN CURRENTLY
FUNDS 12 ORGANIZATIONS IN NORTHERN ST LOUIS COUNTY, KOOCHICHING COUNTY
AND PARTS OF ITASCA COUNTY WHO PROVIDE THESE SERVICES

4d

Other program services (Describe in Schedule O.)

(Expenses § 790,985, including grants cf § 621 L7354 (Revenue $ )

4e

Total program service expenses P 1,495,858.

Form 880 (2016)

832002 11-11-186



Form 990 (2016) UNITED WAY QF NE MINNESOTA 41-0908454 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}3) or 4947(a){1} (other than a private foundation)?
If "Yes," complete SCRBAUIE A ... 1| X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? 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 G, Part1 e 3 X
4 Section 501(c)(3) organizations. [id the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part I e, 4 X
5 s the organization a section 501(c){4), 501(c)(5}), or 501(c}(E} organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19? /f "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 | 3] X
7 Did the organization recetve 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#l ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? if *Yes," compleate
SCHEAUIE D, PAIT M oo e et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?
if "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes, " complete Schedula 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, VI, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
Part Vi e e e et e 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 1672 i "Yes," complete Schedule D, Part VI 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 187 f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25’? if "Yes " complete Schedule D, Part X . 11e X
f Did the crganization’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 Schedufe D, Part X . |11 | X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts XEAnd XI e 12a | X
h Was the organization included in consolidated, independent audited financial statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . 12b X
13  Is the organization a school described in section T70(b)}1){A)E)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents ouiside 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 [X, 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 ifand IV 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 Hland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part |X,
column (A), lines 6 and 116? If "Yes, * complete Schedule G, Parft I e 17 D
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and Ba? Iif "Yes," complete Schedule G, PartIl . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on F‘art VIII line 9a? If "Yes,"
complete Schedule G, Part Il i e 19 X
Form 990 (2016)

6320603 11-11-18



Form 990 (2016) UNITED WAY OF NE MINNESOTA 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 Scheduwle H 20a X
b If "Yes" to line 20a, 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 cther assistance to any domestic organization or
domestic government on Part 1X, column {A), line 17 /f "Yes," complete Schedule I, Parts land 21 X
22 Did the organization report more than $5,000 of grants or other assistance to of for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts land ifl . 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a fax-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 ff "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", O 10 18 258 | . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPE BONASY | e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(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{ o 25a X

b ls 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 880 or 980-EZ7 If "Yes, " complete
SCREAUIR L, PAITL e e eee ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part iif 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part tv
instructions for applicable filing thresholds, conditicns, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part V. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ Anentity 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 28c 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, historicat treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes, " complete Schedule No Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f “Yes " complete
SCRETLIE N, PAMT I e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? Iif "Yes, ' complete Schedule R, Part I, ilf, or IV, and
Part ¥, 8 T e .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7? 35a X
b If "Yes" to line 354, did the organization receive any payment from cr engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? i "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-charitabie reiated organization?
If "Yes, " complete Schedule R, Part V, N8 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 Scheduie B, Part Vi . 37 X
38 Did the organization complete Schedule C and provide expfanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O . i T 38 | X
Form 990 (2016)

632004 11-11-16



Form 990 {2016) UNITED WAY OF NE MINNESQOTA 41-0908454 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNNINgGs to PrIiZze WINNBIS? | ...ttt 1c
2a Entar the number of empioyees reported on Form W-3, Transmittat of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn 2a 6
b If at least one is reported on line 24, did the organization file all required federal employment tax returns? 2h | 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 $1,600 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O 3b
d4a 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 financialaccount? .. | 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 taxyear? .. 5a X
Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? ... 5b X
If “fes," to line &a or &b, did the organization file Form 8886-T? ... ... .. . e, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b i "Yes," did the drganization include with every solicitation an express statement that such contributions or gifts
were not tax dedUcible? e 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor? | 7a X
b H "Yes," did the organization notify the donor of the value of the goods or services provided? ... . ... 7k
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO T8 FOEM B2B27 e e e et e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d |
e Did the organization receive any funds, directty 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? ¥ii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoering 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 taxabie distributions under section 49667 93
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 VIII, lined2 .. i0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12} organizations. Enter:
a Grossincome 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 from them.} e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 104717 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . I 12b
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a Is the organization licensed o issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
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 ofreservesonhand | 13e
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 ..................... | 146
Form 990 (2016)

632005 11-11-16



Form 990 {2016) UNITED WAY OF NE MINNESOTA 41-0908454 rags6
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and fora "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
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 30
If there are material differences in voting rights among members of the governing bady, 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 . ib 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of key emMDIOYEET e 2 X
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other parson? . 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 stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the Qoverming DOaY P e 7b X
8 Didthe organization contemparaneously document the meetings held or written acticns undertaken during the year by the following:
A TRE GOVEIMING DOy Y e ga | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Reverniue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? 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 filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go tofine 13 12a | X
b Were officers, directors, or trustees, and key empioyees reguired to disclose annually interests that could give rise to conilicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O how this WaS TOME | e 12¢| X
13 Did the crganization have a writlen whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 18a | X
b Other officers or key employees of the organization ... e 15b X
If "Yes" to lins 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invast in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the YBAM? e 18a X
b If "Yes," did the organization follow a written policy 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? oo OO 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 830, and 990-T {Section 501(c)(3)s only) available
for pubiic inspection. Indicate how you made these available. Check all that apply.
E Own website |:] Another’s website @ Upon request |:| Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabls to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
SHELLEY VALENTINI - 218-254-3329
229 WEST LAKE STREET, CHISHOLM, MN 55719
5632006 11-11-16 Form 990 (2016)




Form 990 {2016) UNITED WAY OF NE MINNESOTA 41-0908454  page 7
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 VI|

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.

® List all of the organization's current officers, directors, trustees (whether individuais 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 empioyee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the arganization and any related corganizations.

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) ©) (D) (E) {F)
Name and Title Average | .. cf; 2fg'ggman one Reportable Repor‘tablg Estimated
hours Per | kox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the arganizations compensation
hours for E - B organization {W-2/1098-MISC) from the
related il g . g (W-2/1099-MISC) organization
organizations g I ) E. and related
below = g 5 g gé’ 5 organizations
line) ElE|E|E|FE &
{1) BRUCE KINGSLEY 3.00
BORRD PRESIDENT X X 0. 0. 0.
{2) STACY HART 3.00
BORRD 2ND VICE PRESIDENT X X 0. 0. 0.
(3} ANDREA WHITING 3.00
BOARD SECRETARY AND 1ST VICE PRESIDE X X 0. 0. 0.
{4) TONY ZUPANCICH 3.00
BOARD TREASURER X X 0. 0. 0.
(5) MARK BAKK 3.00
BOARD MEMBER X 0. 0. 0.
(6) ADAM BENES 2.00
BOARD MEMBER X 0. 0. 0.
(7) RANDY BABIRACKI 2.00
BOARD MEMBER X 0. 0. 0.
(8} ERIC CLEMENT 2.00
BOARD MEMBER X 0. 0. 0.
{9) JJ DAY 2.00
BOARD MEMBER X 0. 0. 0.
{10) DEAN DEBELTZ 2.00
BOARD MEMBER X 0. 0. 0.
{11} JULIE EHRMAN 2.00
BOARD MEMEER X 0. 0. 0.
{12) TINE DUSOLD 2.00
BOARD MEMBER X 0. 0. 0.
{13) ANN FOSNESS 2.00
BOARD MEMBER X 0. 0. 0.
{14) KIM HOLMAN 2.00
BOARD MEMBER X 0. 0. 0.
(15) TOM JAMAR 3.00
BOARD MEMBER X 0. 0. 0.
(16} JONATHAN HOLMES 2.00
BOARD MEMBER X 0. 0. 0.
{17} PAUL JANSSEN 3.00
BOARD MEMBER X 0. 0. 0.

632007 11-11-16 Form 990 (2018)



Form 990 (2016) UNITED WAY OF NE MINNESQOTA 41-0908454 PageB
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} (D) (E) {F)
Name and title Average o nol cfecc’fijgglhan one Reportable Reportable Estimated
hours per | sox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
relgtec_l § ﬁ g (W-2/1099-MISC) organization
organizations| g | 3 g|g and related
below ENE- A 25 & organizations
{18) MARCI ENIGHT 3.00
BOARD MEMBER X 0. 0. 0.
{19) DAN KOTNIK 3.00
BOARD MEMBER X 0. 0. 0.
{20) FRANK LAMUSGA 2.00
BOARD MEMBER X 0. 0. 0.
{21) LORA LASTOVICH 2.00
BOARD MEMBER X 0. 0. 0.
{22) LATISHA GIETZEN 2.00
BOARD MEMBER X 0. 0. 0.
{23) JULIE LUCAS 3.00
BOARD MEMBER X 0. 0. 0.
{24) JEN NELSON 2.00
BOARD MEMBER X 0. 0. g.
{26) SHELLEY ROBINSON 2.00
BOARD MEMBER X 0. 0. 0.
{27) SANTI ROMANI 2.00
BOARD MEMBER X 0. 0. 0.
b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... > 68,290. 0. 25,813.
d Total (add lines 1band 16) ..o oo e, > 68,290. 0. 25,813.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation fram the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
line 1a? If "Yes," complete Schedule J for such individual || e, 3 X
4 For any individual listed on line 1a, is the sum of reportabie compensatlon and other compansation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... 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? /f "Yes, " complete Schedule J for SUCh PEFSON . oiiieiiiiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independeant 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 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 (2016)

632008 11-11-16



Form 990 UNITED WAY OF NE MINNESQTA 41-0908454
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B} (9] (D) (E) (F}
Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ “:; the organizations compensation
{list any g E organization (W-2/1099-MISC) from ihe
hours for g - E (W-2/1099-MISC) organization
related B § N and related
organizations E ng é g organizations
below 2|2 s|E|B|=
line) Z|Z21E|5|2|E

{28) JIM SKALSKI 2.00

BOARD MEMBER X 0. 0. 0.

{29) ALISON SCOFIELD 2.00

BOARD MEMBER X 0. 0. 0.

{30) LEAH STAUBER 2.00

BOARD MEMBER X 0. 0. 0.

{31) JEFF WALTERS 2.00

BOARD MEMBER X 0. 0. 0.

{32) SHELLEY VALENTINI 50.00

EXECUTIVE DIRECTOR X 68,290, 0. 25,813.

Total to Part VI, Section A ine 1€ 68,2590, 25,813.

632201
04-01-18



Farm 990 (2016) UNITED WAY QOF NE MINNESOTA 41-0908454 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e D
(A) (B} <) (D}
Total revenue Related or Unrelated | Revenus excluded
exampt function business TTO?eEaﬁ(OHngT
revenue revenue 519 - 514
*E*E 1 a Federated campaigns 121,364,882,
3| b Membershipdues ... .. 1b
,,,"E ¢ Fundraisingevents ic 261 f 886.
§§ d Related organizations 1d
tg",E e Govemment grants (contributions) 1e
.gg f All other contributions, gitts, grants, and
A% similar ameunts not included above 1f 437,632,
E% g Noncash contributions inciuded in lires 1a-1%: § 2 0 0 r 2 72.
Oc| h Total. Addlines fadf . oo > 2,064,510,
Business Code|
8 |22
§3| «
%
o f All other program service revenue
g Total Addlines2a2f . >
3 Investment income {including dividends, interest, and
other simitar amouNts). ..., > 3,083. 3,083,
4 Income from investment of tax-exempt bond proceeds »
5 ROYaMES ...t e, »
(i) Real (i} Personal
6a Grossrents .
b Less:rental expenses .
¢ Rental income or {loss) .
d Netrentalincome or {10S8) ..o o »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor{loss) ...
d Net gain or {I0SS) ... >
o ! 8 a Grossincome from fundraising events {not
g including $ 261,886, of
z contributions reported on line 1¢). See
5 Part IV, line 18 ... a 0.
Z| b Lessidirectexpenses . .. b 80,521.
¢ Net income or (loss) from fundraising events  .............. > -90 ’ 521. -90 ' 521.
9 a Gross income from gaming activities. See
Part IV, line 19 L a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and aliowances ... a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ... . ...
e Total. Addlines 11a-11d .. >
12 Total revenue. Seeinstructions. ... 11,977,072, 0. 0.l -87,438.

832009 11-11-16

Form 990 (2016)



Form 990 (2016)

UNITED WaAY OF NE MINNESOTA

41-0908454 pPage 10

| Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

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

Da not in rted on lines 6b, (A) (8) . < D)
75,80, 55, and 100 of Prt Vi ToeSgenses | Progmnoenico | Mamagereniand | Fumsig
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 971,193. 971,193,
2 Grants and other assistance io domestic
individuals. See Part IV, line22 204,590. 204,590.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 94,103. 63,991. 15,056. 15,056.
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 190,508, 129,544, 30,482, 30,482.
8 Pensicn plan accruals and contributions (include
section 401{k) and 403(h) emplayer contributions) 4,740. 3,222, 759. 759,
9 Cther employee benefits 30,638. 20,834. 4,902, 4,902.
10 Payrolitaxes .. 19,895. 13,529, 3,183. 3,183.
11 Fees for services {non-employees):
a Management ...
b Legal
€ AGCOUNING .. 13,325. 9,061. 2,132, 2,132,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of line 25,
column (&) amount, list line 11g expenses on Sch (. 1,242. B44. 199, 199.
12 Advertising and promotion
13 Office expenses .. 10,739. 7,303, 1,718. 1,718.
14 Information technology ...
15 Royalties
16 OCoupancy .. ... 10,294. 7,000. 1,647, 1,647.
17 Travel ... e, 6,733. 4,579. 1,077. 1,077.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 493. 335. 79. 79.
21 Paymentstoaffates ...
22 Depreciation, depletion, and amortization 4 ‘ 709. 3 ’ 202. 753. 754.
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of lina 25, column (A)
amount, list line 24e expenses on Scheduie Q.)
a PROVISTON FOR UNCOLLECT 38,007. 38,007.
b MEMBER DUES 16,062, 10,822, 2,570. 2,570.
¢ CAMPAIGN SUPPLIES 5,793. 3,940. 927. 926.
d TRATINING 2,348. 1,596, 376. 376.
e All other expenses 3,184. 2,166, 508. 509.
25 Total functional expenses. Add lines 1 through 24e 1,628,596. 1,495,858. 66,369. 66,369.
26 Joint costs. Comnplete this line only if the organization

reported in coiumn (B} joint costs from a combined
educational campaign and fundraising solicitation,
Check hers - |:] if foliowing SOP 98-2 (ASC 858-720)

632010 11-11-16

Form 990 (2016)



Form 990 (2016}

UNITED WAY OF NE MINNESOTA

41-0908454 pPage 11

| Part X | Balance Sheet

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

(A (B}
Beginning of year End of year
1 Cash-noninterestbearing ... 330,062.] 1 699,602,
2 Savings and temporary cash investments 441 ; 801.] 2 454 . 855.
3 Pledges and grants receivable, net 659,566.| 3 620,971.
4 Accounts receivable, net OO U 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Compiete
Part llof Schedule L ... 5
6 Loans and other receivablas from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c){3){B), and coniributing
employers and sponsoring organizations of section 501(c}8) voluntary
»n employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net | ... ... 7
< | 8 Inventories for sale OF USE ... 8
9 Prepaid expenses and deferred charges ... 1,204.] 9 0.
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D . | 10a 56 . 160.
b Less: accumulated depreciation 10b 30,832, 27 ,047.] 10c 25,328.
11 Investments - publicly traded securities .. Lk
12 Investments - other securities, See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 14 ... 13
14 Intangible asseis 14
16 Other assets. See Part IV, ine 11 ... 1,134,662, 15 1,240,179.
16 Total assets. Add lines 1 through 15 {mustequal fine 34y ... 2 . 584 ; 342.] 16 3,040 I 935.
17 Accounts payable and accrued expenses 16,947.| 17 20,759.
18 Grants PAYADIE e 559,347.| 18 510,341.
19 Deferred revenue | ... ., 19
20 Tax-exemptbond liabilities ..., 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D . 26 ,593. 21 29 ¢ 958.
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified parsons,
& Complete Part [l of Schedule 22
= |23 Secured mortgages and notes payable to unrelated third parties .. 6 I 397.] 23 4 r 388.
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through ®5 oo oo 605,284.| 26 565,446.
Organizations that follow SFAS 117 {ASC 958), check here P> [X!] and
@ compilete lines 27 through 29, and lines 33 and 34,
E |27 Unrestricted net aSSEts ... 1,925,118, 27 2,100,123.
@ |28 Temporarly restricted net assets ... 59,940.| 28 375,366.
T |29 Permanently restricted netassels . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
& and complete lines 30 through 34,
-g;’ 30 Capital stock or trust principal, or current funds 30
;;3 31 Paid-in or capital surpius, or land, building, or equipment fund 31
+ |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 1,985,058.] 33 2,475,489,
34 Total liabilities and net assetsfund balances .. 2,594,342.] 34 3,040,935,

832011 11-11-16

Form 990 (2018)



Form 990 (2016} UNTITED WAY OF NE MINNESQTA 41-0908454 Page12

Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIiI, column {4), line 12) 1 1,977,072.
2 Total expenses (must equal Part IX, column {4), line 25) 2 1,628,596.
3 Revenue less expenses. Subtract fine 2 fromline 1 ... 3 348,476,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,985,058.
5 Net unrealized gains (losses) o iNVeStMENTS .. e 5 141,955,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peried adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
COIUITIN (B it e e ekt e 10 2,475,489.

Part Xll| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |___| 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 |:| Consoiidated 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 statemants for the year were audited on a separate basis,
consolidated basis, or both:

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

If "Yes" to line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
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 Circutar A-1337

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

Yes | No

2a X

2| X

2c | X

3a X

3b

632012 11-11-18
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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

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

Intarnal Agvenue Service P> Information about Schedule A (Form 880 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 ona box.)

1

]
[]

0N

(&)

o ®

000 ED O

11 [
]

12

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

A school describad in section 170{b)(1)(ANii}. (Attach Schedule E (Form 990 or 890-EZ} .}

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

A medical research organization operated in conjunction with a hospital described in section 170{b){ T){ANiii}. 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 1.}

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 1.}

A community trust described in section 170(b)(1){A)}vi). (Complete Part I1.)

An agricutural 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 nama, 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 retated tc its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investrment

income and unrelated business taxabie income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111}

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

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 508{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 complate lines 12e, 12f, and 12g.

a |:| 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. ¥ ou must complete Part IV, Sections A and B.

p [ ] 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 contral or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c |:| Type Il 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 |:| 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 (RS that it is a Type |, Type I}, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizalions ... ... ... [
g Provide the following information about the supported organization{s).
{i} Name of supported {ii) EIN {iii} Type of organization [ {7 1S MEAMaNEERON ISET T (y) Amount of monetary {vi} Amount of other
d ihed i 110 in your goveraing document?
organization (described on lines 1- No support {see Instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s37c21 0e-21-15  Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 UNITED WAY OF NE MINNESOTA 41-0908454 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){1){A){vi)

(Compiete 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 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2012 {b} 2013 {c} 2014 {d} 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.") 1,743 119, 1,748,397, 1.801,864.] 1,576,248, 2,064 510, 8,934,138,
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 govemnmental unit to
the organization without charge
4 Total. Add lines 1 through3 1 743 119, i, 748 397, 1,801 864. 1. 576, 248, 2,064 510, 8,934 138,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
suppoerted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn{) 282,791.
6 Public support. subtract line 5 from line 4. 8,651 347,
Section B. Total Support
Calendar year {or fiscal year beginning in} > {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 20186 {f) Total
7 Amounts fromlined . 1,743 119, 1,748 397, 1,801 864, 1,576,248, 2,064 510G, 8,934 138,
B Gross income from interest,
dividends, payments received on
securities loans, rents, royalties .
and income from similar sources 7,631. 3,436. 2,865, 3,519. 3,083, 20,534.
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 capiial
assets (Explainin Part VI.) .
11 Total support. Add lines 7 through 10 8 954 672,
12 Gross receipts from related activities, etc. {seeinstructions) ... 12 |
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c}(3)

organizaticn, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, column {f) divided by line 11, colurmn (i
15 Public support percentage from 2015 Schedule A, Part |l line 14

96.61 %

15

96.60 %

16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015, If the organization did not check abox on line 13 or 16a, and Ilne 15is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances fest - 2016. 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 supportad organization

b 10% -facts-and-circumstances test - 2015. 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 arganization 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

632022 08-21-16
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Schedule A (Form 990 or 990-E7) 2016 UNITED WAY OF NE MINNESQTA 41-0908454 Pages
Part Il | Support Schedule for Organizations Described in Section 509(@)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {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

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

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 . .

7a Amounts included on lines 1, 2, and
3 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

¢ Add lines 7a and 7b

8 Public support. (Subtactiing 7¢ from line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (2) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total

8 Amountsfromline®
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 517 taxes) from businesses

acquired after June 30, 1975

¢ Add lines iQaand 1Cb . .
11 Net income from unralated business
activities not included ir line 1Cb,

whether or not the business is
regutarly carriedon
12 QOther income. Do not include gain
ar loss from the sale of capital
assets (Explain inPart VLY -ovoenne
13 Total support. (add tines g, 10c, 14, and 12.)

14 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this boxand stop here ... e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentaga for 2018 (line 8, column {f) divided by line 13, column ) ... .. 15 %
16 Public support percentage from 2015 Schedule A, Part [l line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column &) 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on lina 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 - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is mora than 33 1/3%, and
line 18 is not more than 33 /3%, check this box and stop here. The crganization 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 ... | 2 D
532029 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




Scheduie A (Form 990 or 990-E7) 2016 UNITED WAY OF NE MINNESOTA 41-0908454 pPagea
Part IV | Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, compiete 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 compigte 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 refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of sfatus
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supportad

arganization was described in section 509(a)(7) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? 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

organizatiorn made the determination. 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 conirols the organization put in place to ensure stch use. 3c

4a Was any supported organization not organized in the United States {"foreign supported organization")? /f
"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? /f "Yes, " describe in Part VI how the organization had such controf and discretion
despite being coniroffed 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 confrols 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 remove any supperted organizations during the tax year? if "Yes, "
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} 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 li only. Was any added or substituted supported organization part of a ciass already

designated in the organization's organizing document? 5h
¢ 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 one or more of its supported organizations, or {iil) 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 cther 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 1o a substantial contributer? If "Yss, " complete Part | of Schedule L (Form 990 or 990-F7). 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-E2). 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 49486 (other than foundation managers and organizations described

in section 509{aj{1} or (2))? ¥ "Yes," provide detail in Part VI. [« F]
b Did one or more disqualified persons (as defined in line 9a) hoid a controliing interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in fine 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 Il 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

632024 09-21-16 Schedule A (Form 990 or 980-E2Z) 2016



Schedule A (Form 990 or 990-E71 2016 UNITED WAY OF NE MINNESQTA 41-0508454 pages
| 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 supperted crganization? 11a
b A family member of a person described in (a) above? 11b
c_A35% contrelled antity of a parson deseribed in (a) or {b) above?!f "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 cther than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supenvised, 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 contro/
or management of the supporting crganization was vested in the same persons that controfled or managed
the supported orgarization(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 (i} 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) appeinted 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 arganization's investmernt 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 [l Functionally Integrated Supporting Organizations
1 Cheack the box next fo the method that the organization used to safisfy the Integraf Part Test during the yoafsee instructions).
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. Compiete fine 3 below.
c [:l The organization supported a governmental entity. Describe in Part VI how you supported a govemment 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. Da
b Did the activities described in (a) constitute activities that, but for the organization’s involvemant, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain 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) befow.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or

{rustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of #ts supported organizations? If "Yes, " describe in Part Vi_the role plaved by the organization in this regard. 3b

632025 09-24-16 Schedule A (Form 990 or 990-EZ) 2016
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41-0908454 Pages

| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 {explain in Part V1.) See instructions. All

other Type Il non-functicnally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(&) 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 deplstion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) <]
7 Cther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) Engjjrtriirr:ta;)(ear
1 Aggregate fair market valus of all non-exempt-use assets (see
instructions for shott 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 1z
d Total {add lines 13, ib, and 1c) 1d
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 id 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 ling 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 &) g
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
8 Minimum asset amount for pricr 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).

632026 09-21-16
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| Part V | Type lIl 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 aciivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pzid to acquire exempi-use assels

Qualified set-aside amounts (prior (RS approval required)

Other distributions (describe in Part VI). See ingtructions

Total annual distributions. Add lines 1 through &

m [~ 3 [ B (W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{i

Excess Distributions

{ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1

Distributable amount for 20186 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Pari VI). See instructions

o

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through &

Applied to underdistributions of prior years

oKt oo |ow

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
ling 7: %

Applied to underdistributions of prior vears

b _Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part VI. See instructions

6 Ramaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdown of line 7:

a

b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

§32027 09-21-16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047
{Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 9g80-P

b 7 P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury L R . .

Intarnal Revenue Service its instructions is at www.irs.gov/form390 .

Name of the organization Employer identification number

UNITED WAY OF NE MINNESQOTA 41-0908454

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IK‘ 501(c)( 3 }(enter number) organization

4947 (2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501{c)3) exempt private foundation

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

00000

507(c)(3) taxabie private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 280-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor’s total contributions.

Special Rules

[E For an organization described in section 501{c)(3) filing Form €90 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(@)(1) and 170(b}(1}(A){vi), that checked Schedule A (Form 990 or 890-EZ), Part 11, 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 [l

]

|:| For an organization described in section 501{c}(7), (8}, or {10 filing Form 990 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 |, II, and [l1.

[ | Foran organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one centributor, 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 received 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 nonexciusively

> 3

religious, charitable, etc., 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 $90-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; 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 Schadule B {Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9890, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedute B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

UNITED WAY OF NE MTINNESQOTA

Part|

Page 2

Employer identification number

{a}
No.

{b)

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

41-0908454

1

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of cantribution

Person E
Payroll |—_—|

{a)
Na.

(b)

$ 53,022

. Noncash [ |

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person
Payroll D

(a)
No.

(b)

$ 300,000.

Noncash D
(Complete Part Il for
noncash contributions )

Name, address, and ZIP + 4

(c)

Total contributions

{d}

(a)
No.

(b}

$ 117,153,

Type of contribution

Person @
Payroll |—_—|
Noncash | ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

$

{a)
No.

(b)

89,000.

Type of contribution

Person [X]
Payroll D
Nongash [ |
{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

(a)
No.

(k)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

823452 10-18-16

Type of contribution

Person D
Payroll []
Noncash [ |

(Complete Part Il for

noncash contributions.)

Schedule B {(Form 990, 990-EZ, ot 990-PF} {2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

UNITED WAY QOF NE MINNESQOTA 41-0908454
Partil Noncash Property (See instructions). Use duplicate copies of Part || if additional space is needed.

{a} ()

Na.

o o {b) . FMV (or estimate)} (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

{a)

{e}

No. o (b) . FMV (or estimate) {d) i
from Description of noncash property given . . Date received
Part | (See instructions}

{a) ©

No. o (b) ) FMV (or estimate) o .
from Description of noncash property given - . Date received
Part | {See instructions}

()

{c}

No- _— ®) . FMV (or estimate} (d) i
from Description of noncash property given . . Date received
Part | {See instructions}

E)] ©)

No.
fro‘:n b ioti f ) h oro . FMV (or estimate) Date (cl) ived
oo ascription of noncash property given (See instructions) ate receive

{a)

{c)

No.

[ o {b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | {See instructions)

623453 10-18-16
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Scheduie B (Form 990, 990-EZ, or 390-PF) (2016}

Page 4

Name of organization

UNITED WAY OF NE MINNESCTA

Employer identification number

41-0908454

Part It Exclusively religious, 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 fing entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,00C or less for the year. (Enter this info, ence)
Use duplicate copies of Part il if additional space is needed.
{a) No.
gaOft'ﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
I
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
1;rortnI {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igror!tnl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘OTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar

Transferee's hame, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to fransferee

623454 10-1B-16
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 123, or 12b. o .

Department of the Treasury P Attach to Form 990, pen tq Public

Internal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form950. 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. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year ...
Aggregate vaiue of contributions to {during year)
Aggregats value of granis from (during year)
Aggregate valueatend of year .
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . [:l Yes [:| No

6 Did the organization inform all grantees, doners, 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 advisoar, or for any ather purpose conferring

impermissible pnvate DB et e, |:| Yes [:l No

L BT N I S RN

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter e e 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the crganization during the tax

year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){
and section 170MI@NBNINT ... oo [ Ives [Ine

9 InPart Xlll, 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 exhibition, education, or research in furtherance of public servics, provide, in Part XlIl,
the text of the footnote to its financial statements that describes these items.

b If the organization alecied, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, pravide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VII, line 1
(ii} Assets included in Form 990, Part X [

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ) > 5
b _Assets included in Form 990, Part X .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-28-16



Schedule D {Form 990) 2016 UNITED WAY OF NE MINNESQOTA 41-0908454 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations )
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 890, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Iz the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
ONFOIM GO0, Parl X2 et et e e Clves [XINo

Amount
C Beginning Dalance | e 1c
d AdARIONS dUKNG TNe YO e id
e Distributions during the year 1e
B ENdINg DA ANCE e 1f

2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes Ij No
b _If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIN ... .. IE
| Part V | Endowment Funds. Complets if the organization answsred "Yes" an Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three vears back | {e) Four vears back

1a Beginning of year balance

b Contributions | ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs

Administrative expenses

g End of yearbalance ... .. ...
2 Provide the estimated percentage of the currant year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment - %

b Permanent endowmant p %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds nct in the possession of the organization that are held and administered for the organization

-

by Yes | No
(i} unredated OFGANIZALIONS | ... e et et Jafi)
iy related Organizations || .. e, Safif)
b I "Yes" on line 3a(ii), are the related organizations listed as required on Scheduie B 3b
4 Describe in Part X[l the intended uses of the arganization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part iV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other {b) Cost ar other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta band
b Buidings
¢ Leasehold improvements .
d Equipment 56,160. 30,832, 25,328,
e Other ...
Total. Add knes 1a through 1e. (Coiumn (@) must equal Form 990, Part X, colurnn (B), line 10} » 25,328.

Schedule D (Form 990) 2016
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Schedule D {Form 990) 2016 UNITED WAY OF NE MINNESQTA 41-0908454 Paged
Part Xl | 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 2,171,542,
2 Amounts included on line T but not on Form S90, Part VIII, line 12;

a Net unrealized gains (losses} oninvestments 2a 141 ; 956.

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

& Recoveries of prioryear grants e, 2c

d Other (Describe in Part XIIL) 2d 90,521.

e Addlines 2athrough 2d 2e 232,477,
3 Subtractline 2e fromiine 1 e 3 1,539,065,
4 Amounts inciuded on Form $80, Part VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 890, Part Vlll, inevb .. 4a

b Other{Describe in Part XIIL) ... 4b 38,007

© AdDNES 4@ aNd 4D L e 4c 38,007.

Total revenue. Add lines 3 and 4c (This must equal Form 990, Partf fine 12.) .. i 5 1,577,072,
Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1,681,111.
2 Amounts included on line 1 but not on Form 8980, Part IX, line 25:

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

b Prioryear adjustments e, 2b

C OMETIOSSES | i e, 2c

d Other (Describe in Part XILY o e 2d 90,521.

e Addlines 2athrough 2d e 2e 90,521.
3 Subtractline 2e rom NE 1 | . oo 3 1,590,590,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7. 4a

b Other (Describe in Part XIL) e 4b 38,007,

¢ Addlines daand 4b e 4c 38,007.

Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part |, line 18} ... e 5 1,628,597,

’ Part Xlll] Supplemental Information.

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

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 ORGANTZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

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

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION AND CONTRIBUTIONS TO THE

ORGANTIZATION QUALIFY AS A CHARITABLE TAX DEDUCTIQON BY THE CONTRIBUTOR.

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANTZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRED

ADJUSTMENT TO THE FINANCIAT, STATEMENTS.
632054 08-20-16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 UNITED WAY OF NE MINNESOQOTA

41-0908454 pPages

[Part XIll] Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENT EXPENSE 90,521.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:
PROVISTON FOR DOUBTFUL RECEIVABLES 38,007,
PART XTIT, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENT EXPENSE 90,521.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
PROVISION FOR DOUBTFUL RECEIVABLES 38,007.

632055 08-29-16
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 2UR Mo, 1898034

{Form 990 or 990-EZ) . L , .
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
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
Iniemnal Revenus Sarvica P _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF NE MINNESQOTA 41-0908454

Fundraising Activities., Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Farm 990-EZ filers are not
required to compilete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apptly.

a D Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| 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 890, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yas," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.

i) oi v} Amount paid - .
(i) Name and address of individual . - fswrell:i);gr {iv) Gross receipts té %or reta;neﬂ by) {vi) Amount paid
or entity (fundraiser) (i) Activity N Custosy from activity fundraiser to (or retained by)
contriuitions? listed in col. (i) organization
Yes | No
Total ... e e ettt ke eeeeneseitesesiiieereeie sraiaea >
8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-£7) 2016 UNITED WAY OF NE MINNESQTA

41-0908454 page2

Partll | 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 {add col. (a) through
THE NORTH THE RIDGE 8 col. (e))
© {event type) (event type) {total number) '
=
é; 1 Grossreceipts 40,278. 87,926. 133,682. 261,886.
2 Less: Contributions .. 40,278. 87,926, 133,682. 261  886.
3 Grossincome {fine I minus line2) ...
4 Cashprizes ... 14,800. 14,800.
5 Noncashprizes ... 3,011. 3,011.
5|6 Renviaciitycosts ... 450. 2,276. 225. 2,951.
&
B|7 Foodandbeverages ... 2,442, 10,259, 12,701.
£
8 Entertainment ... 8,250. 8,250,
8 Otherdirect expenses 1,948. 41,141, 10,055, 53,144,
10 Direct expense summary, Add lines 4 through @incolumn (d) . > 94,857,
Net income summary. Subtract line 10fromline 3. colwmn (d) ..o » -94.,857.

Part Il | Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported mare “than

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

(k) Pull tabs/instant

{d) Total gaming (add

[15] H .
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. (¢))
2
[1h]
o

1 Grossrevenue ...
w |2 Cashprizes ...
2
g
&3 Noncashprizes . . . ...
L
Iz
£(4 Rentfaciltycosts
a

5 Otherdirectexpenses . ...

|:| Yes % :l Yes % |:| Yes %

6 Volunteerlabor . [ Ino [ INe [ Ino

7 Direct expense summary. Add lines 2 through Sincolumn (d) >

8 Net gaming income summary. Subiract line 7 from line ¥, column{d) ... |

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 "Ne," explain:

10a Were any of the organization's gaming iicenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain:

]:INO

]:INO

332082 Q9-12-16
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Schedule G (Form 990 or 990-E7) 2016 UNITED WAY OF NE MINNESOTA 41-0908454 pPages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. |:| Yes |:| No
12

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

.................................................................................................................................... |:| Yes |:| No
13

Indicate the percentage of gaming activity conducted in:
a The organization's facility

........................... O OO SO O O YU OO ST OO ST P U U U R PRURPUUUONPR s I - | %
b Anoutside faCility e 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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

|:|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 $
¢ 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 - §

Description of services provided P

|:| Director/officer |:| Employee |:| 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? [:l Yes [ INo

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

Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i} and (v); and Fart I, lines 9, 9b, 10b, 15b,
T5¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 DG-12-18 Schedule G {(Form 980 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) UNITED WAY OF NE MINNESOTA 41-0908454 Pagea
| Part IV [ Suppiemental Information (continued)
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SCHEDULE |
{Form 990)

Depariment of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

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

P> Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

UNITED WAY OF NE MINNESQTA 41-0908454
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or assISTANCET || i oot (Xlves [InNo

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of arganization (b) EIN {c) IRC section (d) Amount of | {e) Amount of (f) Method of (g) Description of {h) Purpase of grant
or government {if applicable) cash grant non-cash ";&u\?tg';p(rt;?scgf’ noncash assistance or assistance
assistance oth er) ’
ADVOCATES FCR FAMILY PEACE
1611 NW 4TH STREET BUPPORT FOR BATTERED
GRAND RAPIDS, MN 55744 41-1377489 [B01(C){3) 20,000, 0. TNDIVIDUALS
ARC RANGE CHAPTER
PO BOX 433 INDEFENDENCE FOR THE
EVELETH, MN 55734 90-0501708 [501{c){3) 7,500 . DISABLED
PROVIDE AT CHEMICALLY

ARROWHEAD CENTER DEPENDENT YOUTH WITH
505 8 12TH AVENUE WEST, SUITE 1 COUNSELING AND LIFE
VIRGINIA,K MN 55792 41-0956874 501(C}(3) 5,000, 0, SKILLS
CAMP CHICAGAMI
3755 SCOUT CAMP RD
EVELETH, MN 55734 41-1540311 503 (C) (3} 12 000, 0, CAMPING FOR AT-RISK YOUTH
CARE PARTNERS
PO BOX 217 BUPPORT FOR CANCER
EVELETH, MN 55734 41-2011488 501{C){3) 20,000, 0. VICTIMS
FAST RANGE DAC, INC.
800 A AVE TNDEPENDENCE FOR THE
EVELETH, MN 55734 41-6052396 501(C}(3) 12 500, 0, PISABLED

2  Enter total number of section 501(c)(3) and government arganizations listed i the Ine 1 table > 27.

3 _ Enter total number of other organizations listedinthe line Ttable ..o > 0.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 980) (2016}

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

632101 11-01-18



Schedule | (Form 990)

UNITED WAY OF NE MINNESQOTA

41-0508454

Page 1

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

{a) Name and address of {b) EIN {c) IRC saction {d) Amount of | {e) Amount of (f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant nen-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

ELY COMMUNITY RESOURCE, INC,
PO BOX 374 / 40 N 1ST AVE E FENTORING FOR AT RISK
ELY, MN 55731 41-1333048 [R01{C})(3) 11,400, 0, CHILDREN AND FAMILIES
FALLS HUNGER COALITION
1000 5TH STREET PROVIDES FOOD TC
INT'L FALLS MN 56649 36-3602229 [501{C){3) 5,000, 0, INDIVIUALS IN NEED
FLOODWOOD SERVICES & TRAINING,
INC. - 601 ASH ST - FLOODWOOD, MN INDEPENDENCE FOR THE
55736 41-1286075 [F02(C) (3} 15,000, 0. DISABLED
FRIENDS AGAINST ABUSE SUPPORT FOR BATTERED AND
407 4TH ST SEXUALLY ASSUALTED
INT'L FALLS, MN 56649 41-1454505 5H01(C)(3) 5,000, 9, VICTIMS
HABITAT FOR HUMANITY
PO BOX 24/106 S 15TH AVE W AFFORDABLE HOUSING FOR
VIRGINIA MN 55782 41-1791G50 501(Cy(3} 15,000, Q. FAMILIES IN NEED
HIBBING KINSHIF MENTORING PROGRAM
PO BOX 176 MENTORING FOR AT RISK
SIDE LAKE, MN 55781 41-2006723 [501(C)(3) 8 550, C. CHILDREN
HOMELESS YOUTH PROJECT, RMHC
PO BOX 1188, 504 18T ST. N PROVIDE SERVICES TO
VIRGINIA K MN 55792 41-084%301 [BG1({C)(3) 15,000, 0. OMELESS YQUTH
LSS FAMILY RESOURCE CENTER
507 9TH AVE, SOUTH PROVIDES SERVICES TO AT
VIRGINIA, MN 55792 41-0872953 [H0O1{(C){3) 40,000, 0, RISK_YOUTH
MESABI FAMILY YMCA PROVIDES SERVICES FOR
8367 UNITY DR PHYSICAL, MENTAL AND
VIRGINIA MN 55792 41-1460551 B01{C)(3) 7,500, 0. SPIRTTUAL WELL-BEING

632241
04-01-18
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Schedule | {Form 990)

UNITED WAY OF NE MINNESOTA

41-0908454

Page 1

Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule 1 (Form 980), Part 11.)

{a} Name and address of {b} EIN {c) IRC section {d) Amount of | (e} Amount of (f) Method of {g) Description of {h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance ar assistance

assistance (bock, FMV,
appraisal, other}

NORTHWOOQODS PARTNERS PROVIDES SUPEORT FOR
328 W, CONAN ST, ITNDIVIDUALS WITH TERMINAL
ELY, MN 55731 41-2016401 [RG1(C) (3} 26 600, 0, LLLNESS OR DISABILITIES
PROJECT CARE
3112 6TH AVENUE EAST HEALTHCARE SERVICES FOR
HIBBING, MN 55746 27-3176137 [501(C) (3} 35 000, 0, UN/UNDER INSURED
RANGE TRANSITIONAL HOUSING, INC,
PO BOX 1146 442 PINE MILL CT. PROVIDES TRANSITTIONAL
VIRGINIA, MN 55792 41-1773248 [501{C} {3} 35,000, 0. HOUSING
SALVATION ARMY/VIRGINIA PRCVIDES EMERGENCY
507 12TH AVE W SERVICES FOR THOSE IN
VIRGINIA MN 55792 41-06%8587 HB01(C){3) 25 009, 0. CRISIS
SECOND HARVEST NORTHERN LAKES FOOD PROVIDES EMERGENCY
BANK - 4503 AIRPARK BLVD - DULUTH, BERVICES FOR THOSE IN
MN 55811 36-34795%64 [HOLl(C)(3) 20,000, 0. CRISIS
SEXUAL ASSAULT PROGRAM CF NSLC FROVIDES FOOD TO PARTNER
505 12TH AVE W, SUITE 4 RGENCIES AND INDIVIDUALS
VIRGINTIA,K MN 55792 36-3297404 H531(C){3} 30,000, 0. LN NEED
VOLUNTEERS IN EDUCATION
PO BOX 668 PROVIDES TUTORING TQ AT
VIRGINIA, MN 55752 45-0578555 [501(c) (3} 13 680, [N RTISK YOUTH
RMH LEAP PROGRAM
PO BOX 1188, 504 18T ST. N PROVIDES MENTAL HEALTH
VIRGINIA K MN 55792 41-0849301 [BO1{Cy{3} 10 0090, 0, SERVICES TO YQUTH
ELY COMMUNITY HEALTH CENTER TC PROVIDE AFFORDABLE
40 NORTH 18T AVENUE EAST SERVICES WITH A VISION TO
ELY MN 55731 47-5399418 [HO1{C}{3} 10,400, 0, IMPROVE COMMUNITY EFALTH.

632241
04-01-16

Schedule 1 (Form 990)



Schedule | (Form 920)

UNITED WAY OF NE MINNESOTA

41-0908454

Page 1

[Part i

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {Form 990), Part 1)

{a) Name and address of (b) EIN {c) IRC section {d) Amount of | (e) Amount of (f) Methed of (g) Description of {h} Purpose of grant
organization or government if applicable cash grant non-cash valuation ncn-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

SALVATION ARMY/INTERNATICONAL FALLS
130) 3RD AVE W PROVIDE SERVICES TO
INT'L FALLS K MN 56649 41-0698597 [B01(C)(3) 19 458, 0. HOMELESS YOUTH.

SERVE MINNESOTA'S MISSICN
SERVE MN IS TO BE A CATALYST TO
120 S 6TH STREET, SUITE 2260 ADDRESS CRITICAL NEEDS IN
MINNEAPOLIS, MN 55402 41-2010058 [B01{C}(3) 7,41G. 0, MINNESOTA BY WORKING WITH
FOSTER GRANDPARENT PROGRAM MENTORING FOR AT RISK
1416 CUMMING AVE STE 2C YOUTH AND INDEPENCENCE
SUPERIQR, WI 54880 39-0%40744 BO1(C} ({3} 5,000, a, FOR SENIORS,

632241
04-01-16

Schedule | {Form 990}



Schedule | (Form 990 (2016)

UNITED WAY OF NE MTNNESOTA

41-0908454 Page 2

Part lil | Grants and Other Assistance to Domestic Individuals. Complete if the crganization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Numberof | (c} Amount of | {d) Amount of non- (e} Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
NON-CASH ASSISTANCE 0 0. 204 ,5%0.FMV HOUSEHQOLD GOODS

Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part 1li, column (b); and any other additional information.

PART I,

LINE 2:

EACH YEAR THE UNITED WAY OF NE MINNESQTA CONDUCTS AN ALLOCATION PROCESS

WHERE REQUESTING ORGANIZATIONS FILL OUT AN APPLICATICON WITH INFORMATION

WHICH INCLUDES THEIR PROGRAM DESCRIPTION, EXPECTED PROGRAM OUTCOMES,

NUMBERS SERVED, BUDGET FOR TWO PAST YEARS,

PROJECTED BUDGET FQOR UPCOMING

YEAR, FUNDRAISING/ADMINISTRATIVE COSTS ACCORDING TO 990, SALARIES, AND

AMOUNT REQUESTED FROM UW. THIS INFORMATION IS COMPILED AND DISTRIBUTED TO

110 VOLUNTEER PANEL MEMBERS WHO REVIEW THE INFORMATION AND MAKE ONSITE

VISITS TO THE ORGANIZATION THEY WERE ASSIGNED . THE REQUESTING

632102 11-01-15

Schedule | (Form 990) (2016)



Schedule | (Form 990) UNITED WAY OF NE MINNESOTA 41-0808454 Page2
[Part IV | Suppiemental 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 PREVIQUS YEAR AND DETERMINES

THE FINAL GRANT AMOUNT FOR EACH TQO BE GIVEN WITHIN BUDGET. IN ADDITION,

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

OUTCOMES.

PART II, LINE 1, COLUMN (H):

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

AMERICORPS ANDP COMMUNITY PARTNERS.

Schedule [ (Form 990)
Baz291
£4-01-16



SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990} 20 1 6
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Depariment of the Treasury P Attach to Form 990. Open To Public
Interral Revenua Service P _Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF NE MINNESQTA 41-0908454
[Part] | Types of Property
(a) {b} {e) {d)
Check if Number of Noncash contributien Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts

litems contributed| Form 990, Part VIII, line 1g

Art-Worksofart
Art - Historical treasures

Art - Fractional interests ... ..
Books and publications ...
Clothing and household goods X 197,871.FATR MARKET VALUR

Cars and other vehicles

Boatsandplanes . ...
Intellectual property .
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Quelified 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 Taxidermny
22 Historicalartifacts ...
23 Scientific specimens

24 Archeological artifacts

—
- O O 0 N O h kN

25 Other P | )
26 OCther P | )
27 Other P { )
28 QOther 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 20
Yes | No
30a During the year, did the organization receive by contribution any property reperted 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
exemnpt purposes forthe entire holding Period™? e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that reguires 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
COMIOULIONST oo 32a X
b If "Yes," describe in Part 1.
33  If the 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, Scheduie M (Form 990) (2016)

532141 08-23-18



Schedule M (Form 990) (2016) UNITED WAY OF NE MINNESQTA 41-0908454 Page 2

Partll| 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.

632142 08-23-18 Schedule M (Form 290} (2016)



- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 880 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 950-EZ. Open to Public

Intemal Revenue Service P> Information about Schedute O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection

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

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

AND STRENGTHEN OUR FAMILIES.

FORM 9590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

UWNEMN COMMUNITY INITIATIVES - IN ADDITION TO SUPPORTING 42 PARTNER

AGENCTES ACROSS THE REGION, THE UNITED WAY QF NEMN HAS ALSO WORKED TO

ADOPT IT'S OWN INITIATIVES THAT HELP CHILDREN SUCCEED, EMPOWER HEALTHY

LIVES AND STABILIZE FAMILIES AND INDIVIDUALS THAT ARE COORDINATED AND

RUN BY UNITED WAY STAFF. THESE INITIATIVES INCLUDE "BUDDY BACKPACKS" A

SUPPLEMENTAL FOOD PROGRAM FOR CHILDREN ON THE WEEKENDS THROUGHOUT THE

SCHOQOL YEAR, "IMAGINATION LIBRARY" WHICH PROVIDES FREE BOQKS TO ALL

CHILDREN AGES 0-5, "SMILES ACROSS MN" WHICH BRINGS A MOBILE DENTAL UNIT

INTO ALL AREA SCHOOLS TQ PROVIDE PREVENTATIVE DENTAL CARE TO CHILDREN

THAT ARE UNINSURED OR UNDERINSURED AND GOQOD 360 WHICH PROVIDES

HOUSEHQOLD GOODS AND CLOTHING TO INDIVIDUALS IN NEED. THESE PROGRAMS

ARE SUPPORTED ACROSS N. ST. LOUIS AND KOOCHICHING COUNTIES AND PARTS OF

ITASCA COUNTY.

EXPENSES $ 790,985. INCLUDING GRANTS OF § 621,735. REVENUE § 0.

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

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

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

THE FINANCE AND COMPENSATION COMMITTEE AS WELL.

FORM 980, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE COMMITTEE OF THE BOARD WILIL REVIEW THE 990 IN DETAIL AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 DB-25-16




Schedule © {Form 990 or 8990-E7) (2016) Page 2
Name of the organization Employer identification number

UNITED WAY OF NE MINNESOTA 41-0908454

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-CHAIR. 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 QF INTEREST WILL BE DISCLOSED AND

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

TO ALL DIRECTORS FOR THE PURPOSE QF CARRYING QUT 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

AFFILIATION WHENEVER SUCH ORGANIZATIQONS 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

IF NOT OTHERWISE DISCLOSED.

83?212 08-25-18 Schedule O (Form 990 or 990-EZ} (2016)



Schedule O (Form 990 or 890-EZ) (2016} Page 2
Name of the organization Employer identification number

UNITED WAY OF NE MTINNESQTA 41-0908454

FORM 950, 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 NONPRQFIT SALARY AND BENEFITS SURVEY. PAY SCALE

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

HAVE ANNUAL PERFORMANCE REVIEWS AND APPRAISALS. 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 2015.

FORM 590, 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

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



Form 8868

(Rev. January 2017) Exempt Organization Return

i te applicati .
Department of the Treasury P File a separate application for each return

internal Revenue Service

Application for Automatic Extension of Time To File a

OMB No. 1545-1709

P Information about Form 8868 and its instructions is at www./rs.gov/form8868 |

Electronic filing (e-fle). You can electronically file Form 8868 to request a 6-month automatic extensian of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assaclated With Certain 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-fife 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 other filer, see instructions. Employer identification number (FIN) or
print
Fio by the UNITED WAY QOF NE MINNESOTA 41-0908454
due date for | Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
fingyow | 229 WEST LAKE STREET
instructions. | Gity, 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 foreach returm) | 0 | 1 |
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 980-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Forrm 1041-A 08
Form 4720 {individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Form 290-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SHELLEY VALENTINI

® The books are in the care of 229 WEST LAEKE STREET - CHISHOLM, MN 55719

Telephone No.p» 218-254-3329 Fax No. b

® | the organization does not have an office or place of business in the United States, check this box
® |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 |:| _Ifit is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

1  Irequest an automatic 6-month extension of time untjl FEBRUARY 15, 2018
for the organization named above. The extension is for the organization’s return for:

> 1 calendar year

, to fite the exempt organization retum

or
> tax yearbeginning APR 1, 2016 ,and ending  MAR 31, 2017 ;
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 |f this application is for Forms @90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable gredits. See instructions. 3a| $ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| & 0.
¢ 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. 3¢ | $ 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.

623841 01-11-17

Form 8868 (Rev. 1-2017)



