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Form 8879-EQ 

Department of the Treasury 
Internal Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 2016, or fiscal year beginning APR 1 , 20 16, and ending MAR 31 
..... Do not send to the IRS. Keep for your records. 

,2017 

~ Information about Form 8879-EO and its instructions is at www.lrs.aovlform8879eo. 

0MB No. 1545-1878 

2016 
Name of exempt organization Employer identification number 

UNITED WAY OF NE MINNESOTA 41-0908454 
Name and title of officer 

SHELLEY VALENTINI 
EXECUTIVE DIRECTOR 
I Part I I Type of Return and Return Information (Whole Dollars Only) 

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

1a Form 990 check here ..... [xJ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ........... ........ .. 1b 

2a Form 990-EZ check here ..... D b Total revenue, if any (Form 990-EZ, line 9) ... .. ....... ...... .... .. ... ........ ... , .. . 2b 

3a Form 1120-POL check here ..... D b Total tax (Form 1120-POL, line 22) . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b ------ ---
4 a Form 990-PF check here ..... D 

1,977,072. 

b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b 

Sa Form 8868 check here ..... D b Balance Due (Form 8868, line 3c) . . . ... . . . . .. . .. . .. . . . . . .. . .. . . .. .. . .. . . .... .. . ... .. .... Sb ________ _ 

I Part II I Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2016 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I 
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) 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, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (d irect 
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, I 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. I 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. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the 
organization 's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

[xJ I authorize CLIFTONLARSONALLEN LLP toentermyPINI 55719 
ERO firm name Enter five numbers, but 

do not enter all zeros 

as my signature on the organization's tax year 2016 electronically filed return. If I have indicated within this return that a copy of the return 
is being fi led with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to 
enter my PIN on the return 's disclosure consent screen. 

D As an officer of the organization, I will enter my PIN as my signature on the organization 's tax year 2016 electronically filed return. If I have 
indicated within this retu rn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, I will enter my PIN on the return's disclosure consent screen. 

Officer's signature .._.. _________ __________ _ _ _ ____ _ Date.._.. ___ _______ ___ _ _ 

I Part Ill I 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 

I certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. I 
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS 
e- file Providers for Business Returns. 

ERO's signature .._.. ________ ___ ___ ____________ _ Date .._.. 12 / 18 / 1 7 

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. 

623051 09-26- 16 

Form 8879-EO (2016) 



Form 990 
Department of the Treasury 

PUBLI C DISCLOSURE COPY - STATE REGI STRATION NO . 20569 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Int ernal Revenue Code (except privat e foundat ions) 

..... Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service Information about Form 990 and its instructions is at www.irs. ovlform990. 

A For the 2016 calendar year or tax year beginning APR 1 20 1 6 and ending MAR 31 20 1 7 ' , I 

Open to Public 
Inspection 

B Check if C Name of organization 
applicable: 

D Employer identification number 

DAddress 
change UNITED WAY OF NE MI NNESOTA 

oName 
change Doino business as 41 - 0 9 08454 

Dlnitial 
Number and st reet (or P.O. box if mail is not delivered to street address) I Room/su ite E Telephone number return 

DFinal 229 WEST LAKE STREET 218 - 254-3329 return/ 
termin-

City or town, state or p rovince, country, and ZIP or foreign postal code G 2 . 067 . 593 . ated Gross receipts $ 

D Amended 
return CHI SHOLM MN 5 57 1 9 H(a) Is this a group return 

DApplica-
tion F Name and address of p rincipal officer:S HELLEY VALENTINI for sub ordinates? .. .... 0 Yes [xJ No 
pending 

SAME AS C ABOVE H(b) Are all subordinates included?D Yes D No 
I Tax-exempt st atus: [x] 501(c)(3) D so Hcir ) .... (insert no.) D 4947(a)( 1) or D 527 If "No, " attach a list. (see instructions) 

J Website:..._ WWW. UNITEDWAYNEMN . ORG H(c) Group exemption number ..... 

K Form of ornanization: [x] Corporation O Trust D Association Dother ..._ I L Year of formation: 1 9 6 61 M State of leaal domicile: MN 
I Part 11 Summary 

Cl) 1 Briefly describe the organization 's mission or most significant act ivities: TO UNITE AND FOCUS OUR 
0 COMMUNITIES I N CREATING MEASURABLE RE SULTS TO I MPROVE PEOPLE' S LIVES C: 
t1l 

D if the organization d iscontinued its op erat ions or disposed of more than 25% of its net assets . C: 2 Check t his box ..... ... 
Cl) 
> 3 Number of voting members of t he governing body (Part VI, line 1 a) 3 30 0 ........... .......... .. ....... ...... ....... .... .......... .. 

C, 
4 Number of independent voting members of the governing body (Part VI, line 1 b) ...... ...... ..... .... ...... ......... ..... . 4 30 c!S 

(J) 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 6 Cl) ·· ··· · ·· · ·· · ··········· · ····· · · ·· ·· ·· ·· · ······· · .. 
6 Total number of volunteers (estimate if necessary) ..... 6 717 ·s: ········· ····· ·················· ···· ············· ······ ···· . . . . . . . . . . . . . . . . . . . . . .. 7 a Total unrelated business revenu e from Part VII I, colum n (C), l ine 12 7a 0 . 0 

· ··· · ··· ·· · · ····· ···· .. ... .. . ...... .. ..... .... . . ........... < 
b Net unrelated business taxable income from Form 990-T, line 34 ...... ... .. .. .. ...... ... .. .......... .. ..................... ... .. 7b 0 • 

Prior Year Current Year 
Cl) 8 Cont ributions and grants (Part VI 11, line 1 h) .......... ............. ........ .................... ...... .. .. .. l, 576 248. 2 . 064.510. 
::i 

Program service revenue (Part VIII, line 2g) 0 . 0 . C: 9 
Cl) .... . .. . ... .. .. . .... . ... .. ... .. . . ... ... .. ... . . .. . . ... ... . ..... . 
> 10 Invest ment income (Part VIII, column (A), lines 3, 4 , and 7d) 3 51 9 . 3.083. Cl) ... ....... .. .. ....... ... ... ....... .. ... a: 

- 68 28 3 . - 9 0 5 21 . 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 0c, and 11 e) . . . . . . . . . . . . . . . . . . .. ... 
12 Total revenue - add lines 8 throuqh 11 (must equal Part VIII, column (A), line 12) ... ..... 1,511 484. 1. 97 7 .072 . 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. . ... .. . ........ ... ... . .. . ..... 981, 643 . 1. 1 75,783 . 
14 Benefit s paid to or for members (Part IX, column (A), line 4) .... .. . . .. . .. .. .... ... ...... . ...... . . 0 . 0 . 

(J) 
Cl) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. .... 33 4,66 3 . 33 9. 88 4. 
(J) 

16a Professional fund raising fees (Part IX, column (A), line 11 e). .. .. .. ..... .. _ ... 0 . 0. C . . . . . . . . . . . . . . . . . . . . . . 
Cl) ..... 66 £369 . a. b Total fundraising expenses (Part IX, column (D), line 25) >< 

UJ 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f -24e) 1 30, 40 3 . 112 . 9 29. ......... .... .. ..... . .. .. . .. . .. .. ... 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... . . .. .. .... .. 1, 446 . 70 9 . 1 .62 8 5 96. 
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... . . . .. ... ... ..... ... .. . ...... ..... . ..... 64, 775. 34 8 . 476. 

~"' 
Beainnina of Current Year oa> End of Year (.) 

U> c: 

2 , 594,342. cu~ 20 Total assets (Part X, line 16) 3 040 . 935. U><O · ·· ···· ··· · ·· · ·· · ·· ·· · ··· ·· ···· ········ · ·· ···· ... .. .... ... .. ............... .. .. ... 
~ 21 Total liabilities (Part X, line 26) 609.2 8 4. 565.446. _ -o ...... .. .. . .. .... . .. . . . . . . . . . . . . . . . . . . . . . ....... .. .................. • ... • . ••. . 
a, C: 

1.985,05 8 . 2 z :::> 22 Net assets or fund balances. Subt ract line 21 from line 20 .. .. .. u_ . ... .. .. . .. . .... ..... .............. 

I Part II I Signature Block 
475 . 489 . 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and be lief, it is 

true, correct, and complete. Declaration al preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 

~ Signature of officer 

~ 
S HELLEY VALENTINI £ 
Type or print name and title 

Print/Type preparer's name 

HRISTINE M. STANZ 

EXECUTIVE DIRECTOR 

Preparer Firm 's name CLI FTONLARSONALLE: 
Use Only Firm's address .... 8 1 8 SECOND S T. SO. , SUITE 3 2 0 

Date 

Date Check D PTIN 
tt 

12 / 18 / 1 7 self-employed P O 1319 7 6 5 
Firm's EIN 41 - 0746749 

WAI TE PARK MN 56387 Phoneno.32 0 - 20 3 -5500 
May the IRS discuss this return with the preparer shown above? {see in stru ctions) .. ................ . [xJ Yes D N o 

632001 11- 11- 16 LHA For Pap erwork Reduction Ac t Notice, see the separate instr uction s. Form 990 (2016) 

SEE SCHEDULE O FOR ORGANI ZATI ON MI SSI ON STATEMENT CONTINUATI ON 



Form 990 2016 UNITED WAY OF NE MINNESOTA 41 - 0908454 ~e 2 
Part Ill Statement of Program Service Accomplishments 

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

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

prior Form 990 or 990-EZ? ...... ....... ........... .......... .. .. ... ..... .... _ ............................ .... .. .. .. _ .. . .. . .. .. ........ ........ .. ... . .............. . D ves 00 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organizat ion cease conducting, or make significant changes in how it conducts, any program services?.... ... ......... .. D ves [xJ No 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organizat ion 's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ___ ) (Expenses $ 3 6 0 , 6 7 5 • including grants of$ 2 8 3 , 5 0 0 • ) (Revenue$ _______ _ 

STABILIZING FAMILIES AND INDIVIDUALS - UWNEMN AND ITS PARTNERS STRIVE 
TO STABILIZE PEOPLE IN CRISIS THROUGH EMERGENCY FOOD AND HOUSING 
SERVICES. WE PROVIDE SUPPORT TO FAMILIES AND INDIVIDUALS EXPERIENCING 
DOMESTIC VIOLENCE AND SEXUAL ASSAULT . WE HELP PEOPLE BECOME 
SELF- SUFFICIENT. UWNEMN CURRENTLY FUNDS 15 ORGANIZATIONS IN NORTHERN 
ST LOUIS COUNTY, KOOCHICHING COUNTY AND PARTS OF ITASCA COUNTY WHO 
PROVIDE THESE SERVICES 

4b (Code: ___ ) (Expenses$ 214 , 3 7 0 • including grants of$ 16 8 , 5 0 0 • ) (Revenue$ _ _ _ _ _ __ _ 

EMPOWERING HEALTHY LIVES - UWNEMN AND ITS PARTNERS BELIEVE THAT 
STRENGTHENING THE HEALTH AND WELL-BEING OF OUR 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 REGI ON. UWNEMN CURRENTLY FUNDS 16 
ORGANI ZATIONS IN NORTHERN ST LOUI S COUNTY, KOOCHICHING COUNTY AND 
PARTS OF ITASCA COUNTY WHO PROVIDE THESE SERVICES 

4c (Code: _ _ _ ) (Expenses$ 12 9 , 8 2 8 • including grants of $ 1 0 2 1 0 4 8 • ) (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 I SSUES EARLY . THIS STRATEGY WILL GIVE 
CHILDREN THE BEST CHANCE FOR SUCCESSFUL FUTURES. UWNEMN CURRENTLY 
FUNDS 12 ORGANI ZATIONS IN NORTHERN ST LOUIS COUNTY, KOOCHICHING COUNTY 
AND PARTS OF ITASCA COUNTY WHO PROVIDE THESE SERVI CES 

4d Other program services (Describe in Schedule 0.) 

Ex enses $ 7 9 0 9 8 5 • includ in rants of $ 6 21 7 3 5 • Revenue $ 

4e Total program service expenses ..,_ 1, 495, 8 58 . 
Form 990 (2016) 

632002 11- 11- 16 



Form 99012016l UNITED WAY OF NE MINNESOTA 41-0908454 Paae 3 
I Part IV I Checklist of Required Schedules 

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

2 

3 

If "Yes," complete Schedule A .......... ... ... ...... .................................... ...... ... .. ... ...................... ..... ... .... ......... .. ...... .... ... ...... . 

Is the organization required to complete Schedule B, Schedule of Contributors? ............... .... ............................. ........... .. . 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ................. ........ .... .... .. . .... ....................... ... .... .................. ... .... ..... . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II .. .. ....................... .. . .. . .. ......... .... ..... ......... .. .......... .... ........... ....... . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98· 19? If "Yes, " complete Schedule C, Part Ill ..... .. . .. ... ....... .. ... .. ............. . 

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 0, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0 , Part 11 ... ... ... . ........ . .... .. .. ..... ........ . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule 0, Part Ill ................................ .... ...... .. ................ ..... ..... . ...... . ... ................. .. .. .. .. . .. ..... ...... .. .. .. .......................... . 
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 negotiation services? 

If "Yes," complete Schedule 0, Part IV ... .. ... .... ...... .... .... ... . .. .................... ... .... .... ...... .. .......... ........ ........ ................... ... ... . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi·endowments? If "Yes, " complete Schedule D, Part V ................... ... ..... ..... .... ...... ...... .... ..... .......... .... . 

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

as applicable. 

a Did the organization report an amount for land , buildings, and equipment in Part X, line 1 0? If "Yes," complete Schedule 0, 

Part VJ 

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

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII ... ................... .. .... ............... .. .... .. ... .. ... . .. . .. .. . ..... . 

c 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 16? If "Yes," complete Schedule D, Part VIII .... ............. .. .... . .. ... .. ............. ..... ............. .. ....... . . 

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 16? If "Yes, " complete Schedule 0, Part IX . .. .... ... .. .. .... .......... .............. .... . ................... .... ... . .. .. .... . .. . .. .... ........ . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule 0, Part X ........ ........ . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . ... .. ..... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI and XII ..... ..... ................................ ........... .. ............ .. .. ............ .... .... .. . .. . .... . .... ......... .... . .... .. .... ... . .... . 

b 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 XI and XII is optional .... .. ... .. .. . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .. . ... . .................... .... . .... ... . 

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

b Did the organizat ion 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 

Yes No 

X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11ct X 
11e X 

11t X 

12a X 

12b X 
13 X 

14a X 

or more? If "Yes, " complete Schedule F, Parts I and JV...... .. ... .... . .. ... . ... .. ... ... .. .. .. ... . . ... ... .. ... ............ ..... ...... ...... .. .. .. .... .. .. .. l-'-14-'-'b=-+--4-=X=---
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts II and 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 Ill and JV .. ......... .. ............ ......... ......... ... . .................... ... .... . 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I ............... ..... . .. .. ...... .... ... .. .. ... .... .. ............ .. . ....... .. .. ....... . 11 X 
18 Did the organization report more than $15,000 total of fund raising event gross income and cont ributions on Part VIII, lines 

1 c and 8a? If "Yes," complete Schedule G, Part II .. .... . ...... ..... ..... ...... .. . ... .. .. .. ... ...... .. .......... ...... ..... .............. .................. . . 1s X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

comolete Schedule G Part Ill ............... ........... .. ...... ... ..... .. ........ ... ...... ............... . ...... ............. ...... ... ...... .... ... . ...... ... . 19 X 
Form 990 (2016) 

632003 11- 11 - 16 



Form 990 12016) UNITED WAY OF NE MINNESOTA 41-0908454 Paoe 4 
I Part IV I Checklist of Required Schedules (continued) 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ........ .. .... .......... ...... ....... ..... ... . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . .. .. .... ...... ..... . .... . 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II .... .... .. ........ .. ... ... ............. . . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill .. ...... .. ...................................... ....................... . . 

23 Did the organization answer "Yes" to Part VII , Section A, line 3, 4, or 5 about compensation of the organization 's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J .... ... ... ................. . ...... . ... .. .. ... ...... .. ... ... ...... ..... ... ... .. ... ... ........... ......... ....... . .......... .. ... .. ... .. .. .. . .. . ......... ..... ..... ... . 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No ", go to line 25a ... .. .. ... ..... ..... .. ............................. .............. ...... ........ ....... ... .. ....... .. .. ..... .. .... ........ . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

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

any tax-exempt bonds? .. .. ....... ... ... ............... ................. .. ....................... .... ... .. .... .. ... ... .......... .. .. ................. ...... ... .............. . 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................... ..... .. .. ... . 

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 I ..................... .. ..... ................. .. . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 

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," 

Yes No 

20a X 
20b 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

complete Schedule L, Part II .... .. .... .. .... . .. .... .. ...... .............. .. .. .... . ... ... ............... ............ ...................... ..... .. . .. .... .. . ............ ... i----c2~6__,_ _ __,----"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, or to a 35% controlled entity or family member 

of any of these persons? If "Yes, " complete Schedule L, Part Ill ............. ....... ...... . .. . ... ... .. .. ... ..... ..... ......... . .. . .. . ........... ... ... .. . 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

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

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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...... 

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

27 X 

28a X 
28b X 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ...... .. .... ........ .. ..... .. ....... ... ...... .. .... .. .. . ...... . i-=28:::.c:::...i.-~c.....=X-=--

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ......... ... ........ .. ... . 29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M . ...... ..... . ... . .. ..... . .... .. ... ... .... .. ... ..... . . .. . .. . . . . .... . .. ............ ..... .. .. . . ... .. .. ... .. . .... .... .. f--=3"'0-+---1--=-X=--
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

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

Schedule N, Part II .. .... .. ............... .. .. .. ...... .. . .. ...... ... ... ... ........ .. .... ........... .. ................................ ... ..... .. .. .... ... .. ... .... ..... ... . . 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I .. ... ............ ... .. .. ..... .... ............. ..... .. ......... ........ f--=3'-=3-+---1--=-X=--
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. . 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..... .................... .. ... .... ......... .. .. . .. . . . 35a X 

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

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

If "Yes, " complete Schedule R, Part V, line 2 ......... . ... ... . .. ... . .. . . . .. . . . . .. .. . .. .. . . .. ..... ... . .. . .. . . ... . . . .. . ...... ..... ... . .. . .... .. ... .... .... .. .. . .. ... f-=3'-=6-+---1--=-X=--
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . .. ... . . ....... ... .. ... >------'-3_7......._ _ _,~X~ 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reauired to comolete Schedule O ............. .. .... .. .... ....... .. ..... .. ...... ..... ..... ... .......... .. ....... ... .. . . 38 X 
Form 990 (2016) 
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Form 990 2016 UNITED WAY OF NE MINNESOTA 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. .. . .. . ... .. ... .. .. .. .. . . . . I 1a I 

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

41-0908454 

5 
5 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

Pae 5 

D 
Yes No 

2a :~:rb~~neg~:;::~go~ :o:;li:~e::~:;::~~ ~~ ·~~·;~· ;;.~:. ~~~~·~·~;~~; ·~~· ~~~~ ·;~·~· ~~~ ·~~;~~~~~~~ •... ·· 1 · . . ... . · · 1 · . .. .. . . . ........... . .. .. .. 1--1-=c_,__---1 _ _ 

filed for the calendar year ending with or within the year covered by this return .. ..... .. .. .. .... .. .. .... . .. .. 2a 6 
b If at least one is reported on line 2a, did the organization fi le all required federal employment tax returns? ....... ...... .. . .. . .. . .. .. . . . 2b X 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) .... ..... .......... .. .. . .... ... . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...... .................. ...... .... .. .. . . 3a X 
b If "Yes, " has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule 0 3b 

4a At any t ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account , or other financial account)? ....... ...... . .. .. . . 4a X 
b If "Yes," enter the name of the foreign country:~ ___ ______________ ___ _ _____ _ _ 

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 transact ion at any time during the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-'5~a'----' __ .,__X=-=--
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ........... .. ... .. ..... . f--::5::..:b::........-- -1--'X=--

c If "Yes," to line 5a or 5b, did the organization file Form 8886·T? ..... ......... ... .... ........ ... .. . ... ....... .. ... .... .. ..... .. . .. . .......... ... ....... .. . l-'S~c'----"- - -'---
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

7 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such cont ributions or gifts 

were not tax deductible? 

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

6a X 

6b 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 1-=7-=a:......+---1--=X=--

b If "Yes," d id the organization notify the donor of the value of the goods or services provided? 7b 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? .... ... .. .. .. .. ...... ......... .. .... ... ...... ... ...... ... ... .... ..... ... ... . .... .... ....... .... ... ... . .. . ...... ... ... ..... ... ...... .. ... ..... .. ... .. .... . 

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l'----'7-=d:.........l _ ____ _ ---j 

7c X 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit cont ract? .. ... ........... ... .. i--:7,..,e::......., __ .J...._X::..::..._ 

f Did the organization, during the year, pay premiums, d irectly or indirectly, on a personal benefit contract? ...... ... .. .. ... ..... .. .... f---7:...:f:........i-- -+-X=--
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?.. . ..._7'--'7a...__,1--_ .J....-_ _ 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? i--:7'-'h--'---<e---- -+-- -

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any t ime during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

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

a Initiation fees and capital cont ributions included on Part VIII, line 12 ........ .. ... ... ... .... .. .... .... .. .. ... .. .. ll--'-1-=-oa=-+I _ ____ __ ~ 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilit ies 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

10b 

11a 

amounts due or received from them.) .. ...... ... .. ...... .. ..... .... .... ......... ....... ....... .. ........ ........ .. .... ... .. .. ~1-'-1b=-.. _ ______ ~ 
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax·exempt interest received or accrued during the year .. ... .... .... ... .. I 12b I ~=~-- ---- ---
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? .. ...... ... .... .. .. ... .... ... ..... .. .. ..... ....... ..... .. ... . 
Note. See the instructions for additional information the organization must report on Schedule 0 . 

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

organization is licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . lf-'1"'3"'b4I _____ _ _, 

c Enter the amount of reserves on hand ..... . ... ...... ....... .... ... ...... ..... ... ...... ... .. ...... ... ... .. ..... ........ .... .. .. . 13c 

8 

9a 

9b 

12a 

13a 

14a Did the organization receive any payments for indoor tanning services during the tax year? .. . ... . . ... .. .. . .. . ... . . . ...... .. . . .. .. .. ... . l----'-14-'-a=-.,._---1--=X_,,___ 

b If "Yes "has it filed a Form 720 to reoort these oavments? If "No " nrovide an exolanation in Schedule O . ... ......... .. ... .. .. .. ... . 14b 

Form 990 (2016) 

632005 11-11 -16 



Form990 2016 UNITED WAY OF NE MINNESOTA 41 - 0908454 Pa e 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No " response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

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

Section A Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year .......... . 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent .... ...... . 

..... 1a 

.. . ... 1b 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organizat ion delegate cont rol over management duties customarily performed by or under the direct supervision 

30 

30 

of officers, directors, or t rustees, or key employees to a management company or other person? ..... ........ . .......... .. .. . ........... . 

4 

5 

6 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .... ..... ... . . 

Did t he organization become aware during the year of a significant diversion of the organizat ion's assets? ............... ...... .. ... . 

Did the organization have members or stockholders? ........... ................... ...... .... ..... . ......... ......... .. .. .... .. ......... .. .... ......... .... . . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

[x] 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

more members of the governing body? . . . . . .. ..... .. .. . ... . ... . ......... ......... ...... ........ ... .. .. . .. ... . ....... .. . . ... .... . . .... .. . .. . ..... .. . .. . . ..... . .. . . i--.:7-=a:.......i------1---"X.,,__ 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ................................. _. .... ... ... .......... .. .... ....... ..... .. . ... .. ... ............ ...... ............... .. . ... ,__7~b_..._----'----"X=--
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? .............. ................................. ..... .................. .. ....... ......... .......... ........ ................ ... .... .. ...... ....... ..... . 

b Each committee with authority to act on behalf of the governing body? . _ .. .... .. ............................... ...... ....... ...... ............ ..... . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

ornanization's mailina address? If "Yes," orovide the names and addresses in Schedule O 

Section B Pohc1es (This Section B requests information about oolicies not required bv the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? ....... ............ .... ... ..... ..................... .... ... ... ... .. ... .. . ..... ....... .. . 
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? .............. ... ... .. . ... .... ... .. ... . 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 .......... .. ...... ...... .. ...... .. .. . ... .. . ... . ..... ..... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ..... ..... ...... . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule O how this was done 

13 

14 

15 

Did the organization have a written whistle blower policy? ....... . ....... ... ... .. ... .. .. .. . ... ... .. .... ........ ....... ...... ... ..... ........... .. .. ....... . . 

Did the organizat ion have a written document retention and destruction policy? . ... .... .. .... ... .. ....... ... ... ..... .. . .. ....... .. ... ........ .. . 
Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

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

b Other officers or key employees of the organization _ ............... ..... ..... .. . _ .. ........ .... ......... .. ......... .... ... .. ........ ............... .... .. ... . 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ..... ...... ........ .. ....... ....... ............................ .......... ...... .............. ...... .... ...... ... ... _. _ .. .... ...... . 
b If "Yes," d id the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal t ax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranaements? 

Section C. Disclosure 

Ba X 
Sb X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 

12b X 

12c X 

13 X 

14 X 

15a X 

15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be fi led ~-MN~--- - --- - - - --- -----------

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public inspect ion. Indicate how you made these available. Check all that apply. 

[xJ Own website D Another's website [xJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

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 

632006 11-11- 16 Form 990 (2016) 



Form990 2016 UNITED WAY OF NE MINNESOTA 41-0908454 Pae 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 VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
D 

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 individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definit ion of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M ISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation f rom the organization and any related organizations. 

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

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

D Check t his box if neither the oraanization nor any related oraanization compensated any current officer, director, or t rustee. 

(A) (B) {C) {D) (E) (F) 
Name and Tit le Average Position Reportable Reportable Estimated (do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a d irector/trustee) from from related other 

(list any 0 the organizations compensation ~ 
hours for .; = organizat ion (W-2/1099-MISC) from the 

related 
0 

I g (W-2/1099-M ISC) organization 
organizations - I 

);- E and related 
below ~ I ~~ organizations ·sc :.'.lo E E =ci. 
line) ~ 

~ 

~~ ~ 0 "" 
( 1) BRUCE KINGSLEY 3.00 
BOARD PRESIDENT X X 0. 0. 0 . 
( 2) STACY HART 3.00 
BOARD 2ND VI CE PRES I DENT 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 MEMBER 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. 
( 1 5) TOM JAMAR 3.00 
BOARD MEMBER X 0 • 0. 0 • 
(1 6) J ONATHAN HOLMES 2.00 
BOARD MEMBER X 0. 0. 0. 
(1 7) PAUL JANSSEN 3.00 
BOARD MEMBER X 0. 0 . 0. 
632007 11- 11- 16 Form 990 (2016) 



Form 990 1201 6) UNITED WAY OF NE MINNESOTA 41-0908454 Page 8 

I Part VII I Section A. Officers Directors Trustees Key Employees and Hi!:ihest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any j the organizations compensation 

hours for ,3 organizat ion (W-2/1099-MISC) from the J!l 
related 0 

I ~ ry,/-2/1099-M ISC) 
~ 

organization 
organizations .:= 

i i E and related 
below ~ 

8= 
·,; -= ~ 

I ~I E organizations 
line) ¥ ~ .2'E & C, "" :l::= 

(18) MARCI KNIGHT 3.00 
BOARD MEMBER X 0 . 0 . 0. 
{ 19) DAN KOTNI K 3.00 
BOARD MEMBER X 0 . 0 . 0 . 
{ 20 ) FRANK LAMUSGA 2.00 
BOARD MEMBER X 0 . 0 . 0 . 
{ 2 1 ) 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. 0. 
{ 26) SHELLEY ROBINSON 2.00 
BOARD MEMBER X 0 . 0 . 0 . 
{ 27) SANTI ROMANI 2.00 
BOARD MEMBER X 0 . 0 . 0 . 

1b Sub-total .. . ... . .. . . .. ... .. . ... .. . .. . .. .. .... . .. . . ... ... ... ...... . .. . . . .. . .. ...... .... ..... ... ... .... .... 0 . 0 . 0 . 
C Total from continuation sheets to Part VII, Section A ... ..... .. .. ....... ............. 68,290. 0 . 25 813 . 
d Total (add lines 1b and 1c) ...... ..... ..... .. .. .. ··· ···· ····· · ···- · ··· ····· ·· · ··· ·· ...... ...... .. .... 68,290. 0 . 25 , 813 . 

2 Total number of individuals (including but not limited to those list ed above) who received more than $100,000 of reportable 

comoensat1on f h .... romt e oraanizat1on 0 
Yes No 

3 Did the organizat ion list any former officer, director, or t rustee, key employee, or highest compensated employee on 

line 1 a? if "Yes, " complete Schedule J for such individual · ···· ·· · · · ··· ·· ·· ··· ····· ..... .. ... . .. . . ............ . .. . ............. .. . .... ... .. .. . .. ····· ···· 3 X 
4 For any ind iv idual listed on line 1 a, is the sum of reportable compensation and other compensation from the organizat ion 

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ... ....... . ... .. ...... ..... .. .... ...... 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to t he oraanization? If "Yes " comolete Schedule J for such oerson .. ....... . . . . . . . . . . . . . .. ... ... .... .. . ..... .. .. .... ····· ··· ········· 5 X 
Section 8. Independent Contract ors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oroan izat ion. Report compensation for the calendar vear endina w ith or with in the organization 's tax year. 

(A) (B) (C) 
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 oroanizat ion .... 0 
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016) 

632008 11- 11- 16 



Form 990 UNITED WAY OF NE MINNESOTA 41 - 0908454 
I Part VII I Section A. Officers Directors Trustees Kev Emolovees and Highest Compensated Empie\ ees (continued) 

(A) 
Name and title 

( 28 ) JIM SKALSKI 

BOARD MEMBER 
( 29 ) ALISON SCOFIELD 

BOARD MEMBER 
( 30 ) LEAH STAUBER 

BOARD MEMBER 
( 3 1 ) JEFF WALTERS 

BOARD MEMBER 
( 32 ) SHELLEY VALENTINI 

EXECUTIVE DIRECTOR 

Total to Part VI I, Section A line 1 c 

632201 
04- 01- 16 

····· · ······ ·· 

(B) 

Average 
hours 
per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

2.00 

2.00 

2.00 

2.00 

50.00 

· ····· ····· 

(C) 

Position 
(check all that apply) 

l;-
0 ! ~ 
"5 = 
0 i i I .,_ 

i i 
~ 

~ 
0 

I I E ·s: 
!ie ~ 0 E 'i: ~ 

X 

X 

X 

X 

X 

. .... ..... .. ......... . . .... ... . 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation amount of 

from from related other 
the organizations compensat ion 

organization (W·2/1099-M ISC) from the 
(W.2/1099-MISC) organization 

and related 
organizations 

0. 0 . 0. 

0. 0 . 0 . 

0. 0 . 0. 

0. 0 . 0. 

68,290. 0 . 25 813. 

68 290. 25 813 . 



Form990 2016 UNITED WAY OF NE MINNESOTA 
Part VIII Statement of Revenue 

41-0908454 Page9 

Ch S h d I 0 eek if C e ue contains a response or note to anv line in this Part VIII .......................... ··· ·· · · .. .... .. . ....... . ..................... D 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue excluded 
exempt function business from tax under 

sections revenue revenue 512 - 514 
1/) 1/) 

1 Federated campaigns 1a 1 364 992. ...... a 
C: C: ..... . ... .. . ... .. . 
ltl :::, b Membership dues 1b ... 0 .. . . . . . . . . . . . . . . . . . . . . . 
':E 

C Fundraising events 1c 261 886. 1/)ci: ... ........ ... .. .. ..... = ... 
·- ltl d Related organizations 1d 0:: .. .. ............. 

ui E e Government grants (contributions) 1e c:·-
o"' f All other contributions, gifts, grants, and ·- ... ... Q) 
:::l,c: similar amounts not included above 1f 437 632. .0 ... . ..... :so 

9 Noncash contributions included in lines 1a-1f: $ 200 12 72. C: 'O 
0 C: 

Total. Add lines 1a-1f ... .... 2 064 510. (.) ltl h ··········· ...... .. . ... ... .... ..... . 

Business Code 
Q) 2a tl 
'> b ... Q) 
Q) :::, 

(/) C: C 
E~ 

d !ti Q) 
l:i,C: 
0 e ... 
C. f All other program service revenue ... . ....... . 

a Total. Add lines 2a-2f ..... ...... ..... .......... . . . . . . . . . . . . . . . . . .. . . . .... 
3 Investment income (including dividends, interest, and 

other similar amounts) .. .. .. .... ... ... ... . .. .... ......................... .... 3,083. 3.083 . 
4 Income from investment of tax-exempt bond proceeds .... 
5 Royalt ies ... ..... .. .. ...... .... .. .. .. ...... ......... ....................... .... 

(i) Real (ii) Personal 

6 a Gross rents . .. . .... . . . .. . . . . . . . 

b Less: rental expenses .... .... . 

C Rental income or (loss) ..... . 
d Net rental income or (loss) ..... .. . . ........ ...... . .. .. . .......... .... 

7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 

b Less: cost or other basis 

and sales expenses ... ..... . 

C Gain or (loss) .. . . ... . .. ... .. . .. . 

d Net gain or (loss) ··· · ··········· · ···· · · ··· ·· · ····· ·· ······ . . . . . . . . . . . . . . .... 
Q) B a Gross income from fundraising events (not 
:::, 

including$ 261,886. C: of 
Q) 
> contributions reported on line 1 c). See Q) 
a: 0. ... Part IV, line 18 .. .... ......................... .. ..... a 
Q) 
.c: b Less: direct expenses ..... ... .... . .. . ...... ... . b 90,521. ... 
0 .... -90 / 521. -90,521 . C Net income or (loss) from fundraising events . .. .. ...... ... 

9a Gross income from gaming activities. See 

Part IV, line 19 ········ ······ ····· ·· ·· ···· · ··· ······· a 

b Less: direct expenses ... . .. . .. . ............. . .. b 

C Net income or (loss) from gaming activities .... ··· ······· ·· · .... 
10 a Gross sales of inventory, less returns 

and allowances ......... ... .. ····· ······ ········ ·· ·· a 

b Less: cost of goods sold .... . ...... .. . .. . ..... .. b 

C Net income or floss) from sales of inventorv . .. .... • 
Miscellaneous Revenue Business Code 

11 a 
b 
C 

d All other revenue ······ ····· ·· ··········· .... .. .. . ... 

e Total. Add lines 11 a-11 d ... .... . ..... . . .... ... ... .. . ...... .... .. .... 
12 Total revenue. See instructions. ··· ·· ········· . .. ... ..... 1 977 072. 0 . 0. - 87 438. 

632009 11- 11- 16 Form 990 (2016) 



Form 990 2015 UNITED WAY OF NE MINNESOTA 41 - 0 9 0 8 4 5 4 Pa e 10 
Part IX Statement of Functional Expenses 

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

Check if Schedule O contains a resoonse or note to anv line in this Part IX .. .. .. .. . ....... . ........... ... . . ...... . .. ··· ······ ············· ·· ·· ··· ··· D 
Do not include amounts reported on lines 6b, (A) (B) (C) dD) 
7b, Bb, 9b, and 10b of Part VIII. 

Total expenses Program service Management and Fun raising 
expenses general expenses exoenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ... 971,193. 971 193. 
2 Grant s and other assistance to domestic 

indiv iduals. See Part IV, line 22 .... ....... . .. ... . .. . 204,590. 204 590. 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 .. ....... 

4 Benefits paid to orfor members ........ ............. 

5 Compensation of current officers, directors, 

trustees, and key employees .. ............ .......... 94,103 . 63 991. 15 056. 15.056. 
6 Compensation not included above, to disqualified 

persons (as defined under sect ion 4958(1)(1)) and 

persons described in section 4958(c)(3)(B) ......... 

7 Other salaries and wages . . . . . . . . . . . . . . . . . . . . . . .... ... 190,508 . 129 544. 30 482. 30.482. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 4,740 . 3,222. 759. 759. 
9 Other employee benefits ..... ...................... ... 30,638 . 20 834. 4 902. 4,902. 

10 Payroll taxes ............. . .. ..... . .. . ... . ....... . . .. ... ..... 19,895 . 13,529. 3 183. 3 . 183. 
11 Fees for services (non·emp loyees): 

a Management .. .... .. ............... ........... ..... .. . .. 

b Legal .... ... . .. .. ........ ...... ...... .. ... ... .. ...... ... ..... 
C Accounting .. · · ·· · ·· · ··· ·· · ········ ·· · · ···· · ····· · · ····· ····· 13,325. 9 061. 2 132. 2,132. 
d Lobbying .. ... .. ...... ... ... . ·· · ·· ·· ·· · ··· · ·· · ·· · ··· ·· ··· ····· 
e Professional fundraising services. See Part IV, line 17 

f Invest ment management fees . ... ...... ... ........... 

g Other. ( II line 11 g amount exceeds 10% of line 25, 

column (A) amount, list line 11 g expenses on Sch 0.) 1,242 . 844. 199. 199. 
12 Advertising and promotion . . . . . . . . . . . . . . . . . . . . . . . . . . . 
13 Office expenses ... .. .. .......... ....... ... ····· · ·· · · · ·· ·· ·· 10,739. 7 303. 1, 718 . 1. 718. 
14 Information technology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
15 Royalties . .. ... .. . . . . . . . . . . . . . . . . . . . ....... . . .. . . ... . . .. . .. . . 

16 Occupancy .... .. ..... ...... .... ..... ... .... . . .. . ... ... .. . .. . . 10,294. 7 000 . 1 647. 1,647 . 
17 Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . 6,733. 4 579 . 1 077. 1,077. 
18 Payments of t ravel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, convent ions, and meetings .. .. .. 
20 Interest . .... ..... .. .... . .. . . ... .... . .. .. .. . ... ...... . ... ..... 493. 33 5. 79. 79. 
21 Payments to affiliates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
22 Depreciation, depletion, and amortization ... .. 4 709. 3 20 2 . 753. 754. 
23 Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a PROVISION FOR UNCOLLECT 38 ,007 . 38,007. 
b MEMBER DUES 16 062. 10 922. 2,570. 2.570 . 
C CAMPAIGN SUPPLIES 5,793. 3,940. 927 . 926. 
d TRAINING 2 348. 1 596. 376. 376. 
e All other expenses 3,184. 2 ,166. 509. 509. 

25 Total function al exoenses. Add lines 1 throuoh 24e 1 628 596. 1,495,858. 66 369 . 66.369. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solici tation. 

Check here -.,_ D iffollowina SOP 98-2 (ASC 958-720\ 

632010 11-11 - 16 Form 990 (2016) 



Form 990 (2016) UNITED WAY OF NE MINNESOTA 
I Part X I Balance Sheet 

41- 0 9 0 8 4 5 4 Page 11 

Check if Schedule O contains a response or note o any line In this Part X ......................... .................. .. ........ ... ...................... .. 0 

U> .... 
Q) 
U> 
U> 
< 

U> 
Q) 

:E 
ii 
.!!! 
..J 

U> 
Q) 
() 
C: 
I'll 
ro 
CD 
'O 
C: 
:::, 
u.. ... 
0 
U> .... 
Q) 
U> 
U> 
< .... 
Q) 

z 

1 

2 

3 

4 

5 

Cash - non-interest-bearing ....................... ............. ......... ......... ..... .... ...... .. .. . 

Savings and temporary cash investments ... ... ................. .... .......... . ..... ... .. . .. . 

Pledges and grants receivable, net . ... ... ........ .............. .. .... ............. ......... ..... . 

Accounts receivable, net ... .... .. ....... ................. ....... ... ....... ...... ............. ... ... . 
Loans and other receivables from current and former officers, directors, 

t rustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizat ions of section 501 (c)(9) voluntary 

7 

8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2 1 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ..... . 

Notes and loans receivable, net . ...... ... . .. . .. .. ... ..... .. . .. ... . ............. ... .... .. . ..... ... .. . 

Inventories for sale or use .... .... .. ........... .. ..... . ....... ..... ...... ...... .... ....... ... .. ... ... .. . 

Prepaid expenses and deferred charges ... ........ ... .. .. ... ..... ... .... ...... ... ........ .. . 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ... ..... . 10a 
Less: accumulated depreciation .... ..... ........ . 10b 

Investments · publicly traded securities 

Investments· other securities. See Part IV, line 11 

Investments· program-related. See Part IV, line 11 

56,160 . 
30,832. 

Intangible assets ..... .. ... .. ..... ... ...... ...... .. ... ...... ........ ... ..... ... ... .... .. ...... ........... . . 

Other assets. See Part IV, line 11 .. ...... .. .... . .. ..... . .. . .. ....... .................. ..... .. .. . 
Total assets. Add lines 1 throuah 15 (must eaual line 34) 

Accounts payable and accrued expenses .. .. ... .. ..... .. . .. ............ .......... .... .. .. . . 

Grants payable . .... .... ... ... .. .. .... .. . ........... . ... ..... .. .... ..... ....... .... ..... .. .............. . 

Deferred revenue ......... ..... .. ... .. ... ........ .... .... .. .... . ............ ... .......... .... .. ..... .. . .. . 

Tax-exempt bond liabilities . .... .. .......... ... ..... ........ .. .. ..... .. ............... ... ......... ... . 

Escrow or custodial account liability. Complete Part IV of Schedule D ......... .. . 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L .. ... ......... . ....... ............... ..... ......... .... ...... .. . .. . 

Secured mortgages and notes payable to unrelated third parties .... ........ .. . .. . 

Unsecured notes and loans payable to unrelated third parties .... .... ..... ..... ... .. . 

Other liabilities (including federal income tax, payables to relat ed third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D 

Total liabilities. Add lines 17 throuah 25 .. ... .... ..... ...... ..... . .. .. ....... ............ . 

Organizations that follow SFAS 117 (ASC 958), check here.... [xJ and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ...... .. .... .... ... .. .. ........ .. . ... ... . .... .... ... .. . .. ........ ... .... ... .. .. . 

Temporarily restricted net assets ... ..... ............ . .... .. ...... . .... .. .. ... ....... ... .. ....... . 
Permanent ly restricted net assets ....... ... ... .. . . 
Organizations that do not follow SFAS 117 (ASC .. ~~~i: · ~~~~k ·i,·~·;~. ·~ ·er 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds .... ..... ........... .. .. ....... ........ .. .. . 

Paid-in or capital surplus, or land, building, or equipment fund .......... .. ... ..... ... . 

Retained earnings, endowment, accumulated income, or other funds .... ...... . 

Total net assets or fund balances .... ...... ..... ....... ... ........ .. .. . ......... .. . ....... .. . . 
Total liabilities and net assets/fund balances 

632011 11-1 1- 16 

(A) 
Beginning of year 

330,062. 1 
441.801. 2 
659 ,566.3 

4 

5 

6 

7 

8 

1,204. 9 

27 ,047 . 10c 

11 

12 
13 

14 

1 13 4 , 6 6 2 • 15 
2 594 342. 16 

16,947. 17 
559,347. 18 

19 
20 

2 6 59 3. 2 1 

22 
6,397. 23 

24 

25 
609,284. 26 

1,925,118. 27 
59,940. 28 

29 

30 
31 
32 

1 , 985 ,058. 33 

2 , 594,342. 34 

(B) 
End of year 

699.602. 
454,855. 
620,971 . 

0 . 

25,328. 

1,240,179. 
3 040 935. 

20 759. 
510,341. 

29 958. 

4 388. 

565,446. 

2, 100,123. 
375,366. 

2 475,489. 
3 040.935. 

Form 990 (2016) 



Form 990 2016 UNITED WAY OF NE MINNESOTA 41- 0 9 0 8 4 5 4 Pa e 12 
Part XI Reconciliation of Net Assets 

2 

3 

4 

5 

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

Total revenue (must equal Part VII 1, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 ...... .. .... .. .... .. .. ........ .. ...................... .... .. .. .. ......... .. .. .... .. 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. .. .. ..... .. ... .. ... ........ . 

Net unrealized gains (losses) on investments 

2 

3 

4 

5 
6 Donat ed services and use of facilities 6 

7 

8 

9 

Investment expenses 

Prior period adjustments ........ .. .... .. .... .. . .. .. ...... ........ .. .......................... .. ...... ... .. ... .... ... .. ... ......... .. ... .. .. ...... .. 

Other changes in net assets or fund balances (explain in Schedule 0) ............................................... ....... . . 

7 

8 

9 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column IB\\ .. .. ...... ............ ........ ... .. ........... .. .. .......... . ........ .. .. ........... ...... .. .......... .. .......... .. ... ... ...... ...... .. 10 
I Part XIII Financial Statements and Reporting 

Check if Schedule O contains a resoonse or note to any line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash [x] Accrual D Other 

If the organization changed its met hod of accounting from a prior year or checked "Other," explain in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................... .. .. .. .. .. 

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: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? .. ...... ....... ............................... ....... .. 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

[x] Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organizat ion have a committee t hat assumes responsibility for oversight of the audit, 

review, or c ompilation 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 0 . 

3a 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 0MB Circular A-133? ..... . ... ....... . .......... ........ ....... .... ... .. ........................ .................. ... .. .... .... ... ...... .. .. .... ...... .. .... ... . . 
b If "Yes, " did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv in Schedule O and describe anv steps taken to underao such audits 

632012 11- 11- 16 

D 

1 977 072 . 
1 628 596 . 

348 476 . 
1.9 85 058. 

141 955 . 

0. 

2 475.489. 

D 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
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SCHEDULE A 
Public Charity Status and Public Support 

0MB No. 1545-0047 

(Form 990 or 990-EZ) 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(al(1) nonexempt charitable trust. 
2016 

Department of the Treasury .... Attach t o Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service .... Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection 

Name of the organization Employer identification number 

UNITED WAY OF NE MINNESOTA 41 - 0908454 
Part I Reason for Public Charity Status {All organizations must complete this part.) See instructions. 

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

1 D 
2 D 

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

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1l(Al(iii). Enter the hospital's name, 

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

c ity, and state 

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

section 170(b)(1)(Al(iv). (Complete Part II.) 

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

7 [xJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(bl(1)(A)(vi). (Complete Part 11.) 

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

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

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

university:------- ------------ --- --------------------------
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

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

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connect ion with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

cD 

d 0 

Type Ill 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. 

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated . The organization generally must sat isfy a distribution requirement and an attentiveness 

e 

a 

Total 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill 

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

Enter the number of supported organizations ....... ........ .. .. .... ........ ........... .. ...... ............. .. ...... .. . .. .... .. .. .. .. . . . ......... ........ . . 
Provide the followina information about the supported oraanizationls\. 

(i) Name of supported (ii) EIN (iii) Type of organization . t,'Vc 1s tne oroaniza11on 11s1eo (v) Amount of monetary in our noverninn document? 
organization (described on lines 1-10 

Yes No support (see instructions) 
above /see instructions\\ 

(vi) Amount of other 
support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 53202 1 09-2 1- 15 Schedule A (Form 990 or 990-EZ) 2016 



Schedule A Form990or990-EZ 2016 UNITED WAY OF NE MINNESOTA 41 - 09 08454 Pa e 2 
Part II Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170{b)(1){A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Il l.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (al 2012 (bl 2013 (cl 2014 (d) 2015 (e) 2016 (fl 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 51 0 . 8 934 138. 
2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ............ 

3 The value of services or facilities 

furnished by a governmental unit to 

the organizat ion without charge ... 

4 Total. Add lines 1 through 3 ......... 1 743 119 . 1 748 397 . 1 801 864. 1 576 248 . 2 064 510. 8 934 138 . 
5 The portion of total contribut ions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) .. ............ ..... ......... .. ..... 282 791. 
6 Public sunnort. Subtract line 5 from line 4. 8 651 347 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ fal 2012 (bl 2013 (cl 2014 (dl 2015 (e) 2016 m Total 

7 Amounts from line 4 ..... ... ..... ....... . 1 743 119 . 1 748 397 . 1 801 864. 1 576 248 . 2 064 510. 8 934 138 . 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ... 7, 631. 3 ,4 36 . 2 865 . 3 , 519. 3 ,0 83 . 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 capital 

assets (Explain in Part VI.) ... . .. . .. . . . 

11 Total support. Add lines 7 through 10 8 954 
12 Gross receipts from related activities, etc. (see instructions) . ... . .. ..... .... ....... .. ... ....... ... . . ... .. .. . ........ ... ..... ... 12 I 
13 First five years. If the Form 990 is for the organization 's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here .. .. . .. .. .............. .. ...................... . 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column (f)) ...... .... ........ .. ... ... ...... .. . 14 96.61 
15 Public support percentage from 2015 Schedule A, Part II , line 14 ........ .... .. . .......... ......... ........................... . 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 organizat ion qualifies as a publicly supported organization 

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

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

17a 10% -facts-and-circ umstances test - 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 meet s the "fact s-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 

672 . 

% 

% 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. .. . ...... .................. ... ...... . ~ D 
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 organizat ion 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 .. ...... .. .. ... .. ...... . ~ D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... ... .. .... D 

Schedule A (Form 990 or 990-EZ) 2016 
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ScheduleA Form 990or990-EZ 2016 UNITED WAY OF NE MINNESOTA 
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

41- 0 9 0 8 4 5 4 Pa e 3 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in)..,_ (al 2012 (bl 2013 /cl 2014 (dl 2015 (el 2016 lfl 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 
organizat ion's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 . . . . . . . . . . . . . . . 

4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf .. . .... .... . 

5 The value of services or facilit ies 

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 . . .. . .. . .. . .. . ... 

c Add lines 7a and 7b . . . . . . . . . . . . . . . . . ... 

8 Public sunnort. /Subtract line 7c from line 6.\ 

Section B. Total Support 
Calendar year (or fiscal year beginning in)..,_ (al 2012 (bl 2013 (cl 2014 (dl 2015 (el 2016 m Total 

9 Amounts from line 6 .. . .. . .. ...... .. ..... 
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 51 1 taxes) from businesses 

acquired after June 30, 1975 ............ 

c Add lines 1 Oa and 1 Ob . ... . ... . ... ... .. 
11 Net income from unrelated business 

act ivities not included in line 1 Ob, 
whether or not the business is 
regularly carried on .. ..... ......... .. 

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

13 Total support. (Add lines 9, 10c, 11, and 12.) 

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

check this box and stop here . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . ... ...... ... ... ...... ........ . . 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 

16 Public su ort ercenta e from 2015 Schedule A Part 111 line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2016 (line 1 0c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 .. 

15 

16 

17 

18 

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1 /3% , and line 17 is not 

% 

% 

% 

% 

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

line 18 is not more than 33 1 /3% , check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .... D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. . . . . .. . ... . .... .. . . .... D 
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Schedule A Form 990 or 990-EZ 2016 UNITED WAY OF NE MINNESOTA 
Part IV Supporting Organizations 

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

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sect ions A, D, and E. If you checked 12d of Part I, complete Sect ions A and D, and complete Part V.) 
s ect1on . uooortma raamzattons A All S . 0 . . 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the 

organization made the determination. 

C 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 controls the organization put in place to ensure such use. 

4a Was any supported organizat ion not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes,• describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

C Did the organization support any foreign supported organization t hat does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(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). 

b Type I or Type II only. Was any added or substituted supported organization part of a c lass already 

designated in the organization 's organizing document? 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organizat ion provide support (whether in the form of grants or the provision of services or facilit ies) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable c lass 

benefited by one or more of its supported organizations, or (iii) ot her supporting organizat ions that also 

support or benefit one or more of the filing organization 's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard t o a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a d isqualified person (as defined in section 4958) not described in line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in sect ion 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest ? If "Yes," provide detail in Part VI. 

C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes, " answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanization had excess business holdinas.) 

41 - 0 9 0 8 4 5 4 Pa e 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 
Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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OF NE . MINNESOTA 41- 0 9 0 8 4 5 4 Pa e 5 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

above? If "Yes" to a, b, or c, rovide detail in Part VI. 

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. 

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

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

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)? If "No," describe in Part VI how control 

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notificat ion, and (iii) copies of the 

organization's governing document s in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organizat ion's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) 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). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's 

su orted or anizations la ed in this re ard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions). 

a D The organization satisfied the Activit ies Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

11a 

11b 

11c 

2 

2 

3 

c D The organization supported a governmental entit y. Describe in Part VI how you supported a government entity (see instructions) 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization 's activit ies during the tax year direct ly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organizat ion's involvement, one or more 

of the organization 's supported organization(s) wou ld 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 Organizat ions. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

t 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 activit ies of each 

of its sunnorted oraanizations? If "Yes "describe in Part VI the role played by the oraanization in this reaard. 3b 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
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anizations 

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 

other Tvoe Ill non-functionally integrated suooortina oraanizations must comolete Sections A throuah E. 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-term caoital aain 1 

2 Recoveries of orior-year distributions 2 
3 Other aross income /see instructions) 3 
4 Add lines 1 throuah 3 4 
5 Deoreciation and deoletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooerty held for oroduction of income /see instructionsl 6 
7 Other exoenses /see instructions) 7 
8 Adiusted Net Income {subtract lines 5, 6, and 7 from line 41 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for oart of vear) : 

a Averaae monthly value of securities 1a 
b Averaae monthlv cash balances 1b 

C Fair market value of other non-exemot-use assets 1c 

d Total /add lines 1a, 1b, and 1c) 1d 
e Discount claimed for blockage or other ' 

factors /exolain in detail in Part VI): 

2 Acauisition indebtedness annlicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for g reater amount, 

see instructions) 4 
5 Net value of non-exemot-use assets /subtract line 4 from line 3) 5 
6 Multiply line 5 by .035 6 
7 Recoveries of orior-vear distributions 7 
8 Minimum Asset Amount /add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for Prior year (from Section A, line 8, Column Al 1 

2 Enter 85% of line 1 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column Al 3 
4 Enter areater 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 

emeraency temoorarv reduction (see instructions) 6 
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A <Form 990 or 990-EZl 2016 UNI TED WAY OF NE MINNESOTA 
r Part V I Tvpe Ill Non-Functionally Integrated 509 a)(3) Supporting Organizations (continued) 

4 1 - 09 0 8454 Pane 7 

Section D - Distributions Current Year 
1 Amounts oaid to sunnorted orqanizations to accomplish exempt ourooses 

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

oroanizations, in excess of income from activitv 

3 Administrative exoenses oaid to accomplish exemot purposes of suooorted orqanizations 

4 Amounts oaid to acauire exemot-use assets 

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

6 Other distributions (describe in Part Vil. See instructions 

7 Total annual distributions. Add lines 1 throuqh 6 

8 Distributions t o attentive supported organizations to which the organization is responsive 

(provide details in Part Vil. See instructions 

9 Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount divided bv Line 9 amount 

- (i) (ii) (iii) 

Excess Distributions Underdistributions Distributable 
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016 

1 Distributable amount for 2016 f rom Section C, line 6 

2 Underdistributions, if any, for years prior to 2016 (reason-

able cause reauired- exolain in Part VI\. See instructions 

3 Excess distributions carryover, if anv, to 2016: 

a 
b 

C From 2013 

d From 2014 

e From 2015 

f Total of lines 3a throuah e 

a Annlied to underdistributions of prior years 

h Annlied to 2016 d ist ributable amount 

i Carrvover f rom 2011 not aoolied (see instructions) 

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

4 Distributions for 2016 from Section D, 

line 7: $ 

a Aonlied to underdistributions of prior years 

b Annlied to 2016 distributable amount 

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

5 Remain ing underdist ributions for years prior to 2016, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, exolain in Part VI. See instructions 

6 Remaining underdistributions for 2016. Subtract lines 3h 

and 4b from line 1. For result greater t han zero, explain in 

Part VI . See instructions 

7 Excess distributions carryover to 2017. Add lines 3j 

and 4c 

8 Breakdown of line 7: 

a 
b Excess f rom 2013 

C Excess from 2014 

d Excess from 2015 

e Excess from 2016 

Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A Form 990 or 990-EZ 2016 UNITED WAY OF NE MINNESOTA 41 - 0 9 0 8 4 5 4 Pa e 8 
Part VI Supplemental Information. Provide the explanations required by Part 11 , line 10; Part II , line 17a or 17b; Part Ill, line 12; 

Part IV, Section A, lines 1, 2, 3b, 3c. 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sect ion E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informat ion. 
See instructions. 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

** PUBLIC DISCLOSURE COPY** 

Schedule of Contributors 
.... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

.... Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.irs.gov/form990 . 

UNITED WAY OF NE MINNESOTA 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[xJ 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

0MB No. 1545-0047 

2016 
Employer identification number 

41-0908454 

Note: Only a section 501 (cl(?), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization fil ing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

CxJ For an organization described in section 501 (c)(3) fi ling Form 990 or 990-EZ that met the 33 1 /3% support test of the regulations under 

sections 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, 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 1 h, 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (cl(?), (8), or (10) fi ling 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, scient ific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II , and Ill. 

D For an organization described in section 501 (cl(?), (8), or (10) fi ling Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were 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 nonexclusively 

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 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, t o 

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (20 16) 

623451 10· 18 - 16 



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 
Name of organization Employer identification number 

UNITED WAY OF NE MINNESOTA 41-0908454 
Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Person [xJ ---
Payroll D 

$ 53l022. Noncash D 
(Complete Part II for 
noncash contributions .) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person [xJ 
Payroll D 

$ 300l000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) {b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 Person [xJ 
Payroll D 

$ 117l153 . Noncash D 
(Complete Part II for 
noncash contributions .) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 Per son [xJ ---
Payroll D 

$ 89l000. Noncash D 
(Complete Part II for 
noncash contribut ions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash cont ributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

- - - Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

623452 10-18 - 16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 



Schedule B (Form 990, 990·EZ, or 990-PF) (2016) Page 3 
Name of organization Employer identification number 

UNITED WAY OF NE MINNESOTA 41-0908454 

Part II Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) No. (b) 

FMV (or estimate) (d) 
from Description of noncash property given 

(See instructions) 
Date received 

Part I 

---

$ 

(a) 
(c) No. (b) 

FMV (or estimate) (d) 
from Description of noncash property given 

(See instructions) Date received 
Part I 

---

$ 

(a) 
(c) No. (b) 

FMV (or estimate) {d) 
from Description of noncash property given 

(See instructions) Date received 
Part I 

- --

$ 

(a) 
(c) No. (b) 

FMV (or estimate) {d) 
from Description of noncash property given 

(See instructions) Date received 
Part I 

- --

$ 

(a) 
(c) No. (b) 

FMV (or estimate) (d) 
from Description of noncash property given 

(See instructions) 
Date received 

Part I 

---

$ 

(a) 
(c) No. (b) 

FMV (or estimate) (d) 
from Description of noncash property given 

(See instructions) 
Date received 

Part I 

---

$ 

623453 10-18- 16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page4 
Name of organization Employer identification number 

UNITED 
Part Ill 

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

- - -

(a) No. 
from 
Part I 

- - -

623454 10- 18 - 16 

WAY OF NE MINNESOTA 41 - 0908454 
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 line entry. For organizations 

complet ing Part 111, enter the total of exclusively religious, charitable, etc., contrib utions of $1,000 or less for the year. (Enter this info. once.) .... $ _______ ___ _ 
Use dunlicate copies of Part Ill "f dd' . I I a ItIona snace Is needed. 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name addr ess and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of t ransferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

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



SCHEDULED Supplemental Financial Statements 0MB No. 1545-004 7 

(Form 990) 1111-- Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

1111-- Attach to Form 990. 

2016 
Department of the Treasury 
Internal Revenue Service Information about Schedule D Form 990 and its instructions is at www.irs. ov/form990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

UNITED WAY OF NE MINNESOTA 41 -0908 454 
Part I 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 

1 Total number at end of year .. .... ........................... .. ··· · ·· ··· 
2 Aggregate value of contributions to (during year) . . . . . . . . . . . . 
3 Aggregate value of grants from (during year) .. . . . . . . . . . . . . . . . 
4 Aggregate value at end of year ···· ·· ··· ······ ··· ····· · ·· ···· ·· ···· ··· 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization 's exclusive legal control? .... .... ... ... .......... .. .. . 

6 Did the organization inform all grantees, donors, and donor advisors in writ ing that grant funds can be used only 

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

DYes 

im ermissible rivate benefit? . ...... .... .. ......... .. . ............... ... .. ... ............... .................................. .............. .... .. . ... D Yes 

Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservat ion of a historically important land area 

D Protection of natural habitat D Preservat ion of a certified historic structure 

D Preservation of open space 

0 No 

0 No 

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 t he 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 

c Number of conservat ion easements on a certified historic st ructure 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 Regist er ..... .. ... ... ... . ... .......... ... . ........ ... ... . ... . ........ ..... .. .... ......... ...... ..... . 2d 

3 Number of conservation easements modified, t ransferred, released, extinguished, or terminated by the organization during the tax 
yearllll-- _ _____ _ 

4 Number of states where property subject to conservation easement is located 1111-- ____ _ _ _ 

5 Does the organization have a written policy regarding the periodic monitoring, inspect ion, handling of 

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

.... 
7 Amount of expenses incurred in monitoring, inspect ing, handling of violat ions, and enforcing conservation easements during the year 

.... $ 

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

and section 170(h)(4)(B)(ii)? ......... . .. .. ... . .. ... .... . ... ... .. ...... ..... ... .... . .. .... . ... ..... ..... ................... .. .... ... ... .. . ... .... ...... ... . D Yes 0 No 
9 In Part XIII, describe how the organization reports conservat ion 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 easement s. 

I Part Ill I 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 service, provide, in Part XIII, 

the text of the footnote to its financial statement s that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibit ion, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VII I, line 1 ...... .. .............. .... ....... ... ...... ....... .. ............ ..... .. ... .... .. .... . 1111-- $ _ ___ _____ _ 

(ii) Assets included in Form 990, Part X . ... .. .. ... ... ..... .... .. .. . . . . . ...... . ...... . . ... .. ... .. ... .. .. .. .. .. . .. ... . .. . . . .. .. .. . ... .. . . 1111-- $ _ _ _ _ _____ _ 

2 If the organizat ion received or held works of art, h istorical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 11 6 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ... .. ....... ..... .. . ... ..... .. ......... .. . .. .. .... ........ ... .... ..... ... .. . 
b Assets included in Form 990 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part III Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Asset continued 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 

a D Public exhibition d D Loan or exchange programs 
e D Other ______________ _____ ___ _ b D Scholarly research 

c D Preservation for future generations 

4 

5 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

During the year, did the organizat ion solicit or receive donations of art, historical treasures, or other similar assets 

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

1a Is the organization an agent, t rustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ............... . ..... ....... .. .. .. . .. ... ... .. . .. .. .. .... .... .... .. ............ ............. ................................. ....... .... .. .. . D Yes [xJ No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

• Amount 

c Beginning balance ...... .. .... ....... ...... .. .... .. ........... ........... .... .... ..... ... .. .. ............... .... ............ .. .. . .. ....... ... ... . 1c 
d Additions during the year 1d 

e Distributions during the year .... _ ... ... .......... _ ............. ...... .. .... ... ............ .. .... .... ..... ............ ... .. ... ............ . _ 1e 

Ending balance .... . .. ........... .. ............... ...... ................ ...... _ ... .. _ .... _ .................. ... ...... _ .. .. . .. _ .. .. ... . . . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... .... .... [xJ Yes DNo 
b If "Yes " exolain the arranaement in Part XI 11. Check here if the exolanation has been nrovided on Part XI 11 ...... .. . . . . . . . . . . . . . . . . . . . . ......... 

I Part V 
[xJ 

I Endowment Funds. Complete if the organizat ion answered "Yes" on Form 990, Part IV, line 10. 

/al Current vear /bl Prior vear /cl Two vears back Id) Three vears back 

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

C Net investment earnings, gains, and losses 

d Grants or scholarships .... ..... .. .. ...... .. ... ... 

e Other expenditures for facilit ies 

and programs .............. ................. ........ 
f Administrative expenses ····· · · ·· · ·· ·· · · ······ 
g End of year balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

a Board designated or quasi-endowment .... ___ _ ____ % 

b Permanent endowment .... ______ % 

c Temporarily restricted endowment .... ________ % 

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations . __ .. ... __ .. ....... ... .. ... ....... ... . _. _ ... ................ .. ........................ .............. __ ...... . _ ..... __ .. _. __ ........... ___ ... ... . 

(ii) related organizations .................... .. ... .. _ ....... . _ .. __ .. ... ..... _ ...... ........... ................... ... .. ...... ... .. .. .. .. .... ........ .. ........ _ ... ..... .. _ 
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XII I the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ....... ···· ···· ·· ····· .... ... . .. ... .. . .. . .. . . . . . . . . . . . . 
b Buildings .. .............. ...... ... . .. ... ... ....... .. ... ...... 
C Leasehold improvements ···· ···· ·· ·· ····· · ··· · ·· ·· ···· 
d Equipment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 56.160. 30 832 . 
e Other ........ ..... . .. .... ...... ..... ... .... ... .. ....... .. . ....• 

Total. Add lines 1 a throuah 1 e. (Column (di must eaual Form 990 Part X column fB!. line 10c.l .... ...... ... .. .. ..... .... 

/el Four vears back 

Yes No 
3am 

3aliil 

3b 

(d) Book value 

25.328 . 
25.32 8 . 

Schedule D (Form 990) 2016 
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Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV line 11 b See Form 990, Part X, line 12 
(a) Description of security or category (including name or security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ···· ··· ·· ·· ··· ·· ·· · . . . . . . . . . . . . . . . . . . . . . . . . 
(2) Closely-held equity interests ....... ·· · ······ ·· ···· ··· · ·· ... 

(3) Other 

(A\ 

(B) 

(C\ 

(D) 

(E\ 

(F) 

(G\ 

(H\ 

Total. <Col. (b\ must eaual Form 990 Part X cal. /B\ line 12.\ • 

I Part VIII I Investments - Program Related. 
C omo ete if the orqanizat1on answered uy u F es on orm ' art Ine C. ee orm 990 P IV r 11 S F art , Ine 990P xr 13 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1\ 

121 

(31 

141 

(51 

(61 

(7l 

(Bl 

191 

Total. /Col. /bl must enual Form 990 Part X col. /Bl line 13.l ~ 

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

(a) Description (b) Book value 

(11 BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 1. 240 179. 
121 

(31 

(41 

151 

(61 

171 

(Bl 

191 

Total. (Column (b l must eaual Form 990 Part X col. (BJ line 15. ) .......... ...... .... . . .... ..... ······ ·· ··· ·· ····· ·· ·· ·· ········· ··· ····· ··· ·· ··· -~ 1. 24 0 179. 
I Part X I Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 

(1\ Federal income taxes 

(2) 

(3\ 

(41 

(51 

(61 

(71 

(Bl 

(91 

Total. (Column (b) must eaual Form 990, Part X, col. (BJ line 25.) ...... .. ... ... ~ 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax posit ions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIII [xJ 
Schedule D (Form 990) 2016 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

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

a Net unrealized gains (losses) on investments .. ............. ...... ............. ....... .. . 2a 141,956. 
b Donated services and use of facilities ............ .... ... .. ........ ..................... .. .. . . 2b 

c Recoveries of prior year grants 2c 

d Other (Describe in Part XIII.) ................. ..... ............................ . ... ........... .... ... ... . . 2d 90 I 521. 
e Add lines 2a through 2d ...... . 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b ... ....... .. ....... ..... I 4a I 
t---'-'-'-1---------t 

b Other (Describe in Part XIII.) .................. .. . .. ................ ........ .... .............. ...... .... . 4b 38 007. 

2e 

3 

2.171 542. 

232 477. 
1,939 065. 

c Add lines 4a and 4b .. . . .. . . . . . . .. . . .. .. . .. .. .. .. . . . . .. . .. . .. . .. . .. . . . .. .. . .. . . .. .. .. .. .. .. .. . .. .. .. .. . .. .. .. .. .. .. . . . . . 4c 3 8 0 0 7 . 
5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990 Part I line 12.J .. . . . . . . . . .. .. .. .. .. .. .. . . .. . . .. . .. .. .. . .. .. . .. 5 1 . 9 7 7 0 7 2 . 

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

1 Total expenses and losses per audited financial statements ........ 

2 Amounts inc luded on line 1 but not on Form 990, Part IX, line 25: 

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

b Prior year adjustments . . . . . . . .. .. .. .. .. .. .. . .. .. . . . . .. .. . . .. .. . ... .. .. . . . .. . . . . .. . . .. .. .. .. . .. .. . . . . . .. . .. . . t---'2_b-i----------; 

c Other losses ......... .. .. .. ... ... .... .. ......... .... . ... ... .. .. ... ... .. ..... .. ......... ...... ,__2_c__,_ ______ ----, 

d Other (Describe in Part XIII.) . .. ....... .. .. .... .. ... .. ........ ... .. .. . .... . ... .. .. ... . .. ... .. .. ........ .... ~2=d~--~9_0 __ ,5_2_1---;. 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 .. .. ... ............ . .. ....... .. . ...... ...... ... .. ....... .. .... .. .... ...... ........ ... .... .... .. .. .. ... ... .. .. ........ .. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ................. ..... I 4a I 
b Other (Describe in Part XIII.) .. ............ .... ........ ... .............. .. . .. . ................ ... ..... .. 4b 38,007. 

1.681 111 . 

2e 90,521. 
3 1.590.590. 

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l---'-4c=-+-----=-3-=-8 ..!...' -=-0-=-0.....:.7-=-· 
5 Total exoenses. Add lines 3 and 4c. (This must eaual Form 990 Part I line 18.J ....... ........... .. ....... .. . .... ...... .. ..... . 

I Part XIII] Supplemental Information. 
s 1.628 .597. 

Provide the descriptions required for Part II , lines 3, 5, and 9; Part Ill , lines 1 a and 4 ; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI , 

lines 2d and 4b; and Part XII, 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 ORGANIZATION 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 

ORGANIZATION QUALIFY AS A CHARITABLE TAX DEDUCTION BY THE CONTRIBUTOR. 

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT 

THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRED 

ADJUSTMENT TO THE FINANCIAL STATEMENTS . 
632054 08 -29- 16 Schedule D (Form 990) 2016 
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Part XIII Su lemental Information continued 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

SPECIAL EVENT EXPENSE 90 521. 

PART XI, LINE 4B - OTHER ADJUSTMENTS: 

PROVISION FOR DOUBTFUL RECEIVABLES 38 007 . 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

SPECIAL EVENT EXPENSE 90 521. 

PART XII, LINE 4B - OTHER ADJUSTMENTS: 

PROVISION FOR DOUBTFUL RECEIVABLES 38 007. 

Schedule D (Form 990) 2016 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
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. 
~ Attach to Form 990 or Form 990-EZ. 

Information about Schedule G Form 990 or 990-EZ and its instructions is at www.irs. oviform 990. 

0MB No. 1545-0047 

2016 
Open to Public 
Inspection 

Name of the organization Employer identification number 

UNITED WAY OF NE MINNESOTA 41 - 0908454 
I Part I I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 

required to complete this part. 

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

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

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

key employees listed in Form 990, Part VII) or ent ity in connection with professional fundraising services? D Yes 

b If "Yes, " list the 1 O highest paid individuals or entities (fundraisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 

(iiQ, Did 
fun raiser 

(v) Amount paid 

D No 

(vi) Amount paid (i) Name and address of individual (iv) Gross receipts to (or retained by) 
or entity (fundraiser) 

(ii) Activity have custody 
from activity fundraiser to (or retained by) 

or control of 
contributions? listed in col. (i) organization 

Yes No 

Total ... . .... ....... . .... ... . . .. ....... .. . .. . .. .. . . ...... .. . ... ... ..... ..... ... ..... .. ....... ....... .. ... ... .. .. .. . . ~ 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016 
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Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fund raising 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 IT'HE RIDGE 8 col. (c)) 

Q) 
(event type) (event type) (total number) 

::J 
C 
Q) 
> 1 Gross receipts ..... ....... 40 278 . 87.926. 133,682 . 261 886 . Q) .. ...... , ............... ..... 0:: 

2 Less: Contributions .. .... ... .. .......... .. .. .. .. . .. 40 278. 87 926 . 133.682. 261 886. 

3 Gross income (line 1 minus line 21 ...... . ... 

4 Cash prizes .. ··· · · · ··· · ·· ·· · · ····· ···· ·· · · · ··· · ·· ····· · 14.800. 14 800. 
' 

5 Noncash prizes ··· ··················· ....... ......... 3. 011. 3 011. 
(/) 
Q) 
(/) 

C 
6 Rent/facility costs 450. 2.276. 225. 2 951. Q) ..... . ..... . .. ·· ····· ··· ·· · · ··· ·· · · a. 

X 
UJ 

t5 7 Food and beverages 2.442 . 10,259 . 12 701. ~ 
....................... ... .. 

0 
8 Entertainment ........... ...... ... .. . . .. . .. ...... ... . ... 8.250. 8 250. 
9 Other d irect expenses ..... . . . . . . . . . . . . . . . . . . . . . . 1 . 948. 41.141. 10.055 . 53 144 . 
10 Direct expense summary. Add lines 4 through 9 in column (d) 

··· · ···· ·· · · ···· ····· · ·· · ····· · ··· · ··· · ··· ·· · ·· ······ ·········· ··· ···· .... 94 857. 
11 Net income summarv. Subtract line 10 from line 3 column Id\ . .. . . .. .. ...... .. . ..... ...... ·· · ····· ···· . ....... ············ ··· · .... - 94 857. 

[ Part Ill ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

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

Q) (a) Bingo 
(b) Pull tabs/instant 

(c ) Other gaming (d) Total gaming (add 
::J bingo/progressive bingo col. (a) through col. (c)) C 
Q) 
> 
Q) 

0:: 
1 Gross revenue ... . . . ..... . .. .. .. .. ... . -- ··· · ········ · 

"' 2 
Q) 

Cash prizes ...... ............... .. . . . . . . . . . . . . . . . . . . . . 
(/) 

C 
Q) 

Noncash prizes a. 3 ...... X . . . . . . . -. . . . . . . . . . . . . . . . . . . . . . . . 
UJ 

t5 
~ 4 Rent/facility costs ............ .. ... ... .... ............ 
0 

5 Other direct expenses . ... .. . .. .. . . . ...... .. ... .. .. . 

D ves % Dves % Dves % 
6 Volunteer labor .................... .... .. ............ . D No D No D No 

7 Direct expense summary. Add lines 2 through 5 in column (d) ............. ·· ·· ··· · ·· ·· ·· ·· · ·· ·· ··· · ·· ··· · ··· ·· · ·· ······ · ··· ··· ·· · ··· .... 

8 Net aamina income summarv. Subtract line 7 from line 1 column /d1 ... ... .. .... .. . ... . . . . . . .. . ..... . .. . . ... -.. . ... .. .... ....... ~ 

9 Enter the state(s) in which the organization conducts gaming act ivities: ------------- - - - - - ~ ~ - ----

a Is the organizat ion licensed to conduct gaming activit ies in each of these states? ............... ....... ........ .. ..... ....... .... .. .......... D Yes D No 

b If "No," explain: ----- ------------------- - --------- --- ----- --

10a Were any of the organization 's gaming licenses revoked, suspended, or terminated during the tax year? .......... ...... . .. ...... .. D Yes D No 

b If "Yes," explain:---- ------------------- - - ---- -------- - - --- --

632082 09-12- 16 Schedule G (Form 990 or 990-EZ) 2016 
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11 Does the organization conduct gaming activit ies with nonmembers?_ ... ............................ .... ... ................ .... ........ . Dves D No 
12 Is t he organization a granter, beneficiary or t rustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? .. .. ........... .... ........ ........... ..... . .. ..... ....... .. ... . .......... . ...... . D ves 0 No 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility .. .... .... ........ .. .... .. .. ... .. .. .. . ...... ... .. ..... ..... ....... ....... .... ... .... ...... .... ........ ........ ....... ..... ... .... .. ... .... . % 

b An out side facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ............ .................. .... . . % 
14 Enter t he name and address of the person who prepares the organization's gaming/special events books and records: 

Name .... 

Address .... ------------- - - - ---------------- ----- ------- ---

15a Does the organizat ion have a contract with a third party from whom the organization receives gaming revenue? .... . ...... .. .. ... D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization .... $ -------- and the amount 

of gaming revenue retained by t he th ird party .... $ ____ _ _ _ _ 

c If "Yes," enter name and address of the third party: 

Name .... 

Address .... --- ------------------------- ------------- ------

16 Gaming manager information: 

Name .... 

Gaming manager compensation .... $ _______ _ 

Description of services provided .... -------- ------ ---------- --- ---- - ---- - - ---

D Director/officer D Employee D Independent contractor 

17 Mandatory dist ributions: 

a Is the organization required under state law to make charitable d istributions from the gaming proceeds to 

retain the state gaming license? ..... .......................... ... ................ ... .... ... .. . ... ... ... .. . .... . ... .... ..... . .. .. ........ ... . 
b Enter the amount of distributions required under state law to be d istributed to other exempt organizations or spent in the 

or anizat ion's own exem t activities durin the tax ear .... $ 

D v es D N o 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v) ; and Part 111, lines 9, 9b, 1 Ob, 15b, 

15c, 16, and 17b, as applicable. Also provide any additional information. See instruct ions 

632083 09- 12- 16 Schedule G (Form 990 or 990-EZ) 2016 
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SCHEDULE I 
{Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

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

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

~ Attach to Form 990. 

Information about Schedule I {Form 990) and its instructions is at www.irs.aov!form990. 

UNITED WAY OF NE MINNESQTA 
Part I I General Information on Grants and Assistance 

0 MB No. 1545-0047 

2016 
Open to Public 

Inspection 

Employer identification number 

41 -0908454 

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 assistance? ... ... .. .. .. . ............ ....................... ... ..... .. .... .. ... .. . ... .. . ...... .. .. ... ... .. . .. ....... ...... ........ ... ........ ... .... . .... .. .. . ... ........ ... ... ... ... [xJ Yes 0No 
2 Describe in Part IV the oraaniz~tion 's procedures for monitorina the use of arant funds in the United States. 

Part II I 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 organization {b)EIN {c) IRC section {d) Amount of 
or government (if applicable) cash grant 

ADVOCATES FOR FAMILY PEACE 

1611 NW 4TH STREET 

GRAND RAPIDS MN 55744 41 - 1377489 501/Cl/3) 20 000 

ARC RANGE CHAPTER 
PO BOX 433 

EVELETH MN 55734 90 - 0501708 1501 IC) ( 3) 7 500. 

ARROWHEAD CENTER 

505 S 12TH AVENUE WEST, SUITE 1 

VIRGINIA MN 55792 41 0956874 501/C)/3) 5 000 

CAMP CHICAGAMI 

3755 SCOUT CAMP RD 
EVELETH MN 55734 41 - 1540311 l'.l0lfCl/3) 12 00 0 

CARE PARTNERS 

PO BOX 217 
EVELETH MN 55734 41 2011488 l'.lQl < C) < 3 \ 20 000 . 

EAST RANGE DAC, INC. 
800 A AVE 

EVELETH MN 55734 41 - 6052396 501/C}/3} 12 500 
2 

~ 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

Entertotal number of other organizations listed in the line 1 table ...... .. . .. . ·· ···· ·······~················· 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

SEE PART IV FOR COLUMN (H) DESCRIPTIONS 
632101 11-01- 16 

{e) Amount of 
non·cash 

assistance 

0 

0. 

0 

0 

0 

0 

{f) Method of (g) Description of {h) Purpose of grant valuation (book, noncash assistance or assistance FMV, appraisal, 
other) 

SUPPORT FOR BATTERED 

!INDIVIDUALS 

[ NDEPENDENCE FOR THE 

DISABLED 

PROVIDE AT CHEMICALLY 
DEPENDENT YOUTH WITH 

COUNSELING AND LIFE 
l<lKI LLS 

hAMPING FOR AT- RISK YOUTH 

SUPPORT FOR CANCER 

krICTI MS 

[NDEPENDENCE FOR THE 

DISABLED 

... ~ 27. 
... . .. . ... ... .. ........................ ... .... .. ~ 0. 

Schedule I (Form 990) (2016) 



I Pa~ 11T ~~ntinuation of Gra~ts and Ot~~-r-Assist~nc~-to ~;ve;~-~ent; a~~-Organizations in the United States (Schedule I (Form 990), Part 11.) 
4 1-0 9 08454 ......... _ . 

(a) Name and address of 
organization or government 

ELY COMMUNITY RESOURCE , INC. 

PO BOX 374 / 40 N 1ST AVE E 

ELY MN 55 7 31 

FALLS HUNGER COALITION 

1000 5TH STREET 

INT'L FALLS MN 56649 

FLOODWOOD SERVICES & TRAINING, 

INC. - 601 ASH ST - FLOODWOOD, MN 

55736 

FRIENDS AGAINST ABUSE 

407 4TH ST 

INT'L FALLS MN 56649 

HABITAT FOR HUMANITY 

PO BOX 24/106 S 15TH AVE W 

VI RGINIA MN 55792 

HIBBING KINSHIP MENTORING PROGRAM 

PO BOX 176 

SIDE LAKE MN 55781 

HOMELESS YOUTH PROJECT, RMHC 

PO BOX 1188, 504 1ST ST. N 

VIRGINIA MN 55792 

LSS FAMILY RESOURCE CENTER 

507 9TH AVE. SOUTH 

VIRGINI A MN 55792 

MESABI FAMILY YMCA 

8367 UNITY DR 

VIRGINIA 

632241 
04-01-16 

MN 55792 

(b) EIN (c) IRC section 
if applicable 

41 - 1333048 50l{Cl {3) 

36- 3602229 601{C){3) 

41 - 1296075 501(C){3) 

41 - 1454505 601(C)(3) 

41 - 1791050 50l(Cl(3l 

41 2006723 50l(Cl(3l 

41 - 0849301 tJ01 (Cl ( 3 l 

41 - 0872993 501(ClC3l 

41 1460551 t:.01 (Cl ( 3 l 

(d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

MENTORING FOR AT RISK 

11 400 0. hHI LDREN AND FAMILI ES 

PROVIDES FOOD TO 

5 000 0 ~NDIVIUALS IN NEED 

ITNDEPENDENCE FOR THE 

15 000 0 h I SABLED 

SUPPORT FOR BATTERED AND 

SEXUALLY ASSUALTED 

8 000 0 lvICTIMS 

~FFORDABLE HOUS I NG FOR 

15 000 0 IFAMILIES IN NEED 

MENTORING FOR AT RISK 

8 55 0 0 t'HILDREN 

~ROVIDE SERVICES TO 

15 000 0 HOMELESS YOUTH 

0 ROVIDES SERVICES TO AT 

40 000 0 RISK YOUTH 

PROVIDES SERVICES FOR 
0 HYSICAL, MENTAL AND 

7 500 0 SPIRITUAL WELL- BEING 

Schedule I (Form 990) 



--· ·---·- .. -· ··· --- --· - - . ........ -- ... .. .. -. .. , ........ _ - ....... = ~ V.JVV-::a:_, -;:a: I CIU C" I 

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

(a) Name and address of 
organization or government 

NORTHWOODS PARTNERS 

328 W. CONAN ST. 

ELY MN 55731 

PROJECT CARE 

3112 6TH AVENUE EAST 

HIBBING MN 55746 

RANGE TRANSITIONAL HOUSING, INC . 

PO BOX 11 46 442 PINE MILL CT. 

VIRGINIA MN 55792 

SALVATION ARMY/VIRGINIA 

507 12TH AVE W 

VIRGINIA MN 55792 

SECOND HARVEST NORTHERN LAKES FOOD 

BANK - 4503 AIRPARK BLVD - DULUTH, 

MN 55811 

SEXUAL ASSAULT PROGRAM OF NSLC 

505 12TH AVE W, SUI TE 4 

VIRGINIA MN 55792 

VOLUNTEERS I N EDUCATION 

PO BOX 668 

VIRGINI A MN 55792 

RMH LEAP PROGRAM 

PO BOX 1188, 504 1 ST ST . N 

VIRGINI A MN 55792 

ELY COMMUNITY HEALTH CENTER 

40 NORTH 1ST AVENUE EAST 

ELY MN 55731 

632241 
04-0 1-16 

(b) EIN (c) IRC section 
if applicable 

41- 2016401 501 /Cl/ 3\ 

27 - 3176137 501 (Cl(3l 

41 - 1773248 501/C \(3) 

41 - 0698597 50l(C)(3) 

36 - 3479964 50l<Cl/3\ 

36 - 3297404 50l(C )(3) 

45 0578555 50l(C)(3) 

41 0849301 50l(C)(3 ) 

47 - 5399418 50l(Cl(3l 

(d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

PROVIDES SUPPORT FOR 

INDIVIDUALS WITH TERMINAL 

26 600. 0 . ILLNESS OR DI SABILITIES 

HEALTHCARE SERVICES FOR 

35 00 0 0 . '"" /UNDER INSURED 

PROVIDES TRANSITIONAL 

35 000 0 !HOUSING 

PROVIDES EMERGENCY 

SERVICES FOR THOSE I N 

25 000. 0 ~RISIS 

PROVI DES EMERGENCY 

SERVI CES FOR THOSE IN 

20 000 0 CRISI S 

b ROVIDES FOOD TO PARTNER 

~GENCIES AND I NDI VI DUALS 

30 000 0 . IIN NEED 

FROVIDES TUTORING TO AT 

13 680 0 iRISK YOUTH 

PROVIDES MENTAL HEALTH 

1 0 000. 0 ~ERVICES TO YOUTH 

~O PROVIDE AFFORDABLE 

SERVICES WITH A VIS I ON TO 

1 0 400 . 0 . ~MPROVE COMMUNITY HEALTH 

Schedule I (Form 990) 



[ Part 111 Contin~~tion of Gra~ts and Otl~;;r-Assi;tance. to Gover;~ents a-nd-Organizations in the United States (Schedule I (Form 990), Part II.) 
-- .... _ ..,_ -. - ... ' ............. ' 

(a) Name and address of 
organization or government 

SALVATION ARMY/INTERNATIONAL FALLS 

1 30 1 3RD AVE W 

INT ' L FALLS MN 56649 

SERVE MN 

120 S 6TH STREET, SUI TE 2260 

MI NNEAPOLIS MN 55 4 02 

FOSTER GRANDPARENT PROGRAM 

1 41 6 CUMMING AVE STE 2C 

SUPERIOR 

63224 1 
04-01- 16 

WI 5 4880 

(b) EIN (c) IRC section (d) Amount of 
if applicable cash grant 

41 - 0698597 501/Cl/3) 19 458 

41 - 2010058 50 l (C)(3) 7 41 0 

39 - 09407 44 501/Cl(3) 5 000 

(e) Amount of (f) Method of (g) Descript ion of (h) Purpose of grant 
non-cash valuat ion non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

DROVI DE SERVICES TO 

0 HOMELESS YOUTH. 

SERVE MINNESOTA ' S MISS ION 

IS TO BE A CATALYST TO 

ADDRESS CRITICAL NEEDS IN 

0 MINNESOTA BY WORKING WITH 

MENTORING FOR AT RISK 

~OUTH AND INDEPENDENCE 

0 IF-OR SENIORS 

Schedule I (Form 990) 



Schedule I (Form 990\ (201f?L UNITED WAY OF NE MINNESOTA 41 - 0.908454 Pi!.~2 
Part III I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (ei Method of valuation (f) Description of noncash assistance 
recipients cash grant cash assistance (boo , FMV, appraisal, other) 

NON- CASH ASSISTANCE 0 0 204 590 FMV HOUSEHOLD GOODS 

[ Part IV l Sunnlemental Information. Provide the information reauired in Part I, line 2; Part 111, column lb); and anv other additional information. 

PART I , LINE 2 : 

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

WHERE REQUESTING ORGANIZATIONS FILL OUT AN APPLI CATI ON WITH INFORMATION 

WHICH INCLUDES THEIR PROGRAM DESCRIPTION, EXPECTED PROGRAM OUTCOMES , 

NUMBERS SERVED, BUDGET FOR TWO PAST YEARS, PROJ ECTED BUDGET FOR UPCOMING 

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

AMOUNT REQPESTED 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 
632 102 11-01- 16 Schedule I (Form 990) (2016) 



Schedule I Form 990 UNITED WAY OF NE MINNESOTA 
Part IV Supplemental Information 

41- 0 9 0 8 4 5 4 Pa e 2 

ORGANIZATIONS ARE THEN INTERVIEWED BY THE VOLUNTEER PANELS WHERE FURTHER 

QUESTIONS ARE ASKED. THE VOLUNTEER PANELS MAKE RECOMMENDATIONS FOR EACH 

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

DIRECTORS TAKES THE RECOMMENDATIONS, REVIEWS THE PROGRESS OF THE 

ORGANIZATION AND THE USE OF FUNDS DURING THE PREVIOUS YEAR AND DETERMINES 

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

MID- YEAR VISITS ARE CONDUCTED WITH ALL AGENCIES TO 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 AND COMMUNITY PARTNERS. 

632291 
04-01· 16 

Schedule I (Form 990) 



SCHEDULE M Noncash Contributions 0MB No. 1545-0047 

{Form 990) 2016 .... Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30 . 

Department of the Treasury .... Attach to Form 990. Open To Public 
Internal Revenue Service .... Information about Schedule M /Form 990\ and its instructions is at www.lrs.gov/form990. Inspection 
Name of the organization I Employer identification number 

UNI TED WAY OF NE MI NNESOTA 41 - 0908454 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash cont ribution Method of determining 

applicable cont ributions or amount s reported on noncash cont ribution amounts 
items contributed Form 990 Part VIII line 1a 

1 Art - Works of art ··· ·· ·· ·· · ··· ·· · ·· · ·· · ···· · ··· · ·· · ··· · · 
2 Art - Historical treasures ················· ········· · 
3 Art - Fractional interests ···· ·· ··· · ·· ········• · · ···· 
4 Books and publications .......... _ ...... ······· 
5 Clothing and household goods .... . . .. . . ... ... X 197 , 971 . !FAIR MARKET VALUE 
6 Cars and other vehic les .. ... . . .. . . ..... . . . . . . . . . . . . 
7 Boats and planes .............. ... _ .. ... . · ··· · ·· ...... 

8 Intellectual property .... ... ... .... .. ........ .. .. . .. . 
9 Securities - Publicly t raded ·· ·· · ·· ·· ·· ··· · ·· ·· · · .. 

10 Securities - Closely held stock ... · ···· ·· · ·· ··· ... 

11 Securities - Partnership, LLC, or 

trust interest s ···· ······ · ········· ·· ···· · ·· ··· · ·· ···· .. 
12 Securities - Miscellaneous .. .. .. ... .... ....... .. 
13 Qualified conservation contribution -

Historic structures .... ..... ..... .... .. ... ... . .. .. ... 
14 Qualified conservation contribution - Other .. 

15 Real estate - Resident ial ..... .... .... . . .. . .. .... ... 

16 Real estate - Commercial .. .... .. ······ ··· ··· ·· · ·· · 
17 Real estate - Other . . . . . . . . . . . . . . . . . ...... ...... ... ... 
18 Collectibles . . . . . . . . . . . . . . . . . . . . . . . ····· .. ... . .... .. ...... 

19 Food inventory . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
20 Drugs and medical supplies . . . . . . . . . . . . .. ....... .. 

21 Taxidermy .. . .. .... . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
22 Historical artifacts .. . ............... . .. . .. .. .... .... 

23 Scientific specimens .. .. .. ......... .. .. ... .......... 
24 Archeolog ical artifacts ... ......... .... ............ 
25 Other .... ( ) 

26 Other .... ( ) 

27 Other .... ( ) 

28 Other .... ( l 
29 Number of Forms 8283 received by the organization during the tax year for contributions 

I 29 I for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. .. ... ..... 
Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for 

exempt purposes for the entire holding period? ... ... ... ....... ..... .... ... ... .... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ··· ·· · ··· ·· · ·· · 30a X 
b If "Yes," describe the arrangement in Part 11. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ••..•...• . ..• . . . .. 31 X 
32a Does the organization hire or use third parties or related organizations to solicit , process, or sell noncash 

contribut ions? ..... ·· ·· · · ·· ·· ·· ·· · ·· · ···· ·· ··· ··· ·· ·· ·· ·· · · ·· · ·· ·· · · ·· · ·· · ··· ·· ·· · ······· ········ ·· ······ ·· ·· ··· ··· ··· ···· ·· · ·· ···· ··· .. ... . . .. . . . .. . .. .. . . ... . ... .. . ..... .. 32a X 
b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for wh ich column (a) is checked, 

describe in Part II. 

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

632 141 0 8-23- 16 



Schedule M Form 990 2016 UNITED WAY OF NE MINNESOTA 41 - 0 9084 54 Pa e 2 
Part II 

632142 08 -23-16 

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

Schedule M (Form 990) (2016) 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

0MB No. 1545-0047 

2016 
Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or 990-EZ. Open to Public 
Information about Schedule O Form 990 or 990-EZ and its instructions is at www.irs. oviform 990. Ins ection 

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

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

AND STRENGTHEN OUR FAMILIES. 

FORM 990, PART III, LINE 4D , OTHER PROGRAM SERVICES : 

UWNEMN COMMUNITY INITIATIVES - IN ADDITION TO SUPPORTING 42 PARTNER 

AGENCIES ACROSS THE REGION, THE UNITED WAY OF 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 

SCHOOL YEAR, "IMAGINATION LIBRARY" WHICH PROVIDES FREE BOOKS TO ALL 

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

INTO ALL AREA SCHOOLS TO PROVIDE PREVENTATIVE DENTAL CARE TO CHILDREN 

THAT ARE UNINSURED OR UNDERINSURED AND GOOD 360 WHICH PROVIDES 

HOUSEHOLD 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$ 621,73 5. REVENUE$ 0. 

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

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

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

THE FINANCE AND COMPENSATION COMMITTEE AS WELL. 

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

THE EXECUTIVE COMMITTEE OF THE BOARD WILL REVIEW THE 990 IN DETAIL AND 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

632211 08-25- 16 

Schedule O (Form 990 or 990-EZ) (2016) 



Schedule O Form 990 or 990-EZ 2016 Pa e 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 OF INTEREST WILL BE DISCLOSED AND 

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

TO ALL DIRECTORS FOR THE PURPOSE OF CARRYING OUT 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 ORGANIZATIONS ARE CONSIDERED FOR A POSSIBLE 

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

MEMBER, FUND DISTRIBUTION COMMITTEE MEMBER AND EMPLOYEE OF THE 

RESPONSIBILITY TO INFORM THE EXECUTIVE DIRECTOR, BOARD PRESIDENT OR FUND 

DISTRIBUTION COMMITTEE OF ANY CONCLICTING ROLES OR DUAL ROLES THEY MAY HAVE 

IF NOT OTHERWISE DISCLOSED. 

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



Schedule O Form 990 or 990-EZ 2016 Pae 2 
Name of the organization Employer identification number 

UNITED WAY OF NE MINNESOTA 41 - 0908454 

FORM 990, PART VI, SECTI ON B, LINE 15A : 

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

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

WORLDWIDE SALARY SURVEY (COMPARING OTHER UWW ORGANIZATIONS OF SIMILAR 

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

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

HAVE ANNUAL PERFORMANCE REVIEWS AND 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 990, PART VI, SECTION C, LINE 18 : 

FORM 10 23 IS NOT AVAILABLE ON THE WEBSITE . 

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

POSTED ON WEBSITE 

6322 12 08-25- 16 Schedule O (Form 990 or 990-EZ) (2016) 



Form 8868 
(Rev. January 2017) 

Application for Automatic Extension of Time To File a 
Exempt Organization Return 0MB No. 1545-1709 

.... File a separate application for each return. Department of the Treasury 
Internal Revenue Service .... Information about Form 8868 and its instruct ions is at www.lrs.gov/form8868 . 

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 

forms listed below with the exception of Form 8870, Information Return for Transfers Associated 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 one-file for Charities and Non-Profits. 

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

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

Enter filer's identifying number 

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 
print 

UNITED WAY OF NE MINNESOTA 41 - 0908454 
File by the 

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) due date for 
filing your 229 WEST STREET return. See LAKE 
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

CHISHOLM, MN 55719 
Enter the Return Code for the return that this application is for (file a separate application for each return) ... . . . ........ ·· ··· ······ . ... - . . . . . . ..•. . .. . .. .1 o 111 
Application Return Application Return 
Is For Code Is For Code 
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 
Form990-BL 02 Form 1041-A 08 
Form 4720 (individual) 03 Form 4 720 (other than individual) 09 
Form990-PF 04 Form 5227 10 
Form 990-T (sec. 401 (a) or 408/a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 

SHELLEY VALENTINI 
• The books are in the care of .... 2 2 9 WEST L AKE STREET - CHISHOLM, MN 5 5 719 

Telephone No..... 218 - 2 5 4 - 3 3 2 9 Fax No ..... 

• If the organization does not have an office or place of business in the United States, check this box ........ ...... .. .. .. .. .. .. ........... o 
• If 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 ~ D . If it is for part of the group, check this box ~ D and attach a list with the names and EINs of all members the extension is for. 

1 I request an automatic 6-month extension of time until FEBRUARY 15 , 2 0 18 , to file the exempt organization return 

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

.... D calendar year or 

.... 00 tax year begin~APR 1 , 2016 , and ending MAR 31 , 20 1 7 
2 If the tax year entered in line 1 is for less than 12 months, check reason: LJ Initial return LJ Final return 

D Chanqe in accountinq period 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ 
b If th is application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax oavments made. Include anv prior year overoavment allowed as a credit. 3b $ 
C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

bv usina EFTPS /Electronic Federal Tax Pavment Svstem). See instructions. 3c $ 

0. 

0. 

0. 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 

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

623841 0 1-1 1- 17 


