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Form 8868

(Rev. January 2020)

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Electronic filing (e-fil

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.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
i UNITED WAY OF NE MINNESOTA 41-0908454

ile by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 608 EAST DRIVE

return. See
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 returny | 0 | 1 |
Application Return J| Application Return
Is For Code JIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
ERIN SHAY

® The booksareinthecareof p» 608 EAST DRIVE - CHISHOLM, MN 55719

Telephone No.p» 218-215-2420 Fax No. B>
® |f the organization does not have an office or place of business in the United States, check thisbox N 2 D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) It thas is for the whole group, check this
box P [ . Ifit is for part of the group, check this box | 3 [ ] and attach a list with the names and TINs of all members the extension is for.

1 | request an aut tion return for
the organizatio . RDCS‘3
» [ | calendaflear
» [ X tax year beginning , ,andending MAR 31, 2021

2  If the tax year entered in line 1 is for le Final return

D Change in accounting 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| % 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8§ 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. 1-2020)

09330114 131839 091-001207

023841 04-01-20

1
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PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 20569

Return of Organization Exempt From Income Tax e

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department o the Treasury P Do not enter s.ocial security numbe.trs on Il'fis form as it may bfe made ;?ublic. W
Internal Revenue Service 2 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning APR 1, 2020 andending MAR 31, 2021
B f;;ﬁé‘ ;zl} i C Name of organization D Employer identification number
[]&%e® | UNITED WAY OF NE MINNESOTA

Shihee | Doing business as 41-0908454

iyt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

faa, | 608 EAST DRIVE 218-215-2420

s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,153,985,

foneneed)l CHISHOLM, MN 55719 H(a) Is this a group return
[ ]88R"* | F Name and address of principal officer: ERIN SHAY for subordinates? [ JYes [X]No

P |SAME AS C ABOVE H(b) ve il subordinates includee? ] Yes [ No
| Tax-exempt status: 501(c)(38) [ 1501(c)( )< (insertno.) [ 1 4947(a)(1) or [ 1527 If "No," attach a list. See instructions
J Website: pr WWW . UNITEDWAYNEMN . ORG H(c) Group exemption number P>

K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ | Other B> | L Year of formation; 1 9 6 6] M State of legal domicile; MN

[ Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO UNITE AND FOCUS OUR
8 COMMUNITIES IN CREATING MEASURABLE RESULTS TO IMPROVE PEQPLE'S LIVES
E 2 Check this box P |:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, lineta) . |s 29
g 4 Number of independent voting members of the governing body (Part VI, I|ne1b} L4 29
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) ... . . .. ... |5 7
£| 6 Total number of volunteers (estimate if necessary) .. T I - 750
§ 7 a Total unrelated business revenue from Part VIII, column (C) line 12 R I - 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl lineth) 1,756,052. 2,152,296.
% 9 Program service revenue (Part VI, line 2g) 0. 0.
3| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 5,900. 1,689.
©| 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -47,274. -63,415.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,714,678. 2,090,570.
13 Grants and similar amounts paid (Part IX, column (4), lines 13 967,573. 870.,613.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. O
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), llnes 5 10) ,,,,,,,,, 453,033. 470,208.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 99,700. |
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f2de) . .. ... ... ... .. 214,033. 405,471.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 1,634,639. 1,746 ,292.
19 Revenue less expenses. Subtract line 18 from line 12 ..., 80,039. 344,278.
S Beginning of Current Year End of Year
2520 Totalassets (PartX, line 16) ... 3,615,022, 4,324,784.
<3 21 Total liabilities (Part X, line 26) 369,124. 384,812.
=3 22 Net assets or fund balances. Subtract line 21 from line20 ... 3,245,898, 3,939,972,

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

Sign ’ Signature of officer Dake
Here ERIN SHAY, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature 7 Date bkt (]| PTIN
Paid ALEX HENGEL 7% 01f14/22 srelz-emplayed P01319765

Preparer |Firm'sname p CLIFTON LARSON ALLEN FirmsENp 41-0746749
Use Only |Firm'saddressp. 9766 FALLON AVENUE NE, SUITE 106
MONTICELLO, MN 55362 Phoneno.( 763) 225-6150
-~ May the IRS discuss this return wi i iopns : e X
o3zo01 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) UNITED WAY OF NE MINNESOTA 41-0908454  page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l ... e et e i,
1 Briefly describe the organization’s mission:
TO UNITE AND FOCUS OUR COMMUNITIES IN CREATING MEASURABLE RESULTS TO
IMPROVE PEOPLE'S LIVES AND STRENGTHEN OUR FAMILIES.

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

SRR TONSBOBPEIOETR o R S S s s v e
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yes No

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

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

4a  (Code: _ ) (Expenses $ vl ' 007 : 783. including grants of $ 610 s 442. ) (Revenue $ )
STABILIZING FAMILIES AND INDIVIDUALS - A STRONG COMMUNITY DEPENDS ON
HAVING SUPPORT SYSTEMS IN PLACE TO RESPOND TO DISASTERS AND HELP PEOPLE
OVERCOME HARD TIMES TO GET BACK ON THEIR FEET. UWNEMN IS THERE TO
STABILIZE OUR COMMUNITIES THROUGH ACCESS TO EMERGENCY FOOD, SAFE
SHELTER, HOUSING SERVICES AND DISASTER RELIEF.

IN-HOUSE PROGRAMS TO ADDRESS THIS FOCUS AREA INCLUDE "BUDDY BACKPACKS",
A SUPPLEMENTAL HUNGER-RELIEF PROGRAM TO PROVIDE WEEKEND MEAL KIDS FOR
CHILDREN AT ALL SCHOOLS IN OUR SERVICE AREA THROUGHOUT THE SCHOOL YEAR;
"MEET UP AND CHOW DOWN", A FREE SUMMER LUNCH PROGRAM FOR CHILDREN AGES
1-18 AT NINE DIFFERENT SITES THROUGHOUT OUR SERVICE AREA; "COMFORTS OF
HOME" WHICH PROVIDES HOUSEHOLD GOOD TO INDIVIDUALS IN NEED, AND "UNITED

4b (Code: ) (Expenses $ 2 1 3 r 2 6 1 * _ including grants of $ 1 0 5 r l 0 8 s ) (Revenue $ )
EMPOWERING HEALTHY LIVES - A HEALTHY LIFE IS KEY TO A HAPPY LIFE.
UWNEMN ITS AGENCY PARTNERS BELIEVE THAT STRENGTHENING THE HEALTH AND
WELL-BEING OF OUR MOST VULNERABLE MEN, WOMEN AND CHILDREN LEADS TO A
STRONGER OVERALL COMMUNITY.

THROUGH THIS FOCUS AREA, UWNEMN'S IN-HOUSE AND IN-SCHOOL DENTAL PROGRAM
"SMILE UNITED" PROVIDES UNDERINSURED OR UNINSURED CHILDREN WITH TEETH
CLEANINGS, FLUORIDE TREATMENTS, SEALANTS, X-RAYS, AND AS-NEEDED
RESTORATIVE CARE TO CHILDREN IN LOCAL SCHOOLS AND AT QUR OFFICE DURING
THE SUMMER. IN ADDITION, UWNEMN'S "UNITED FOR VETERANS", PROGRAM FREE
CONFIDENTIAL THERAPY FOR LOCAL VETERANS WITH PTSD, TRANSITIONAL
HOUSING, HOLIDAY FOOD BASKETS AND VETERAN RETREATS FOCUSED ON THE

4c  (Code: ) (Expenses $ 3 2 5 ’ 8 4 7 + including grants of $ l 5 5 r 0 6 3 . :l (Revenue § )
HELPING CHILDREN SUCCEED - A CHILD WITH A STRONG EDUCATIONAL FOUNDATION
HAS A BETTER CHANCE OF SUCCEEDING AND POSITIVELY CONTRIBUTING TO THEIR
COMMUNITY LATER IN LIFE. UWNEMN AND ITS PARTNER AGENCIES FOCUS ON
RESULTS DURING CRITICAL STAGES OF A CHILD'S DEVELOPMENT.

OUR IN-HOUSE PROGRAMS "IMAGINATION LIBRARY" PROVIDES FREE MONTHLY BOOKS
TO CHILDREN FROM BIRTH TO AGE 5 IN OUR SERVICE TERRITORY, AND "BRIGHT
BEGINNINGS" WORKS TO INCREASE CHILD CARE AVAILABILITY IN OUR REGION
WHICH IS EXPERIENCING A SEVERE SHORTAGE OF CHILDCARE AND TO INCREASE
THE QUALITY AND EDUCATION OPTIONS FOR CHILDREN IN LOCAL CHILD CARE
SETTINGS.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) {Revenue § )

4e__Total program service expenses P> 1,546,891,
Eorm 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) UNITED WAY OF NE MINNESOTA 41-0908454  page3
I'F‘HIVﬁ'Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheAUIE A ... ..o 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE T, PAMt | .............c..cocoiii oo ees oottt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SCRedUIE C, Part Il ............ococooooooeoeeeeeeeeeeee e 4 X
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? |f "Yes, " complete Schedule C, Partlll ............... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes," comp,'ere
T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 | X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restrlcted endowments
or in quasi endowments? Jf "Yes, " complete SCheAUI D, PAIt V' ............c..cco oot oot 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
PRIEVE 10y i60.somssinreosensonsonssssassapes opmsosseoasaas e 4o emsE A7 S A A AR 58 5N e A O RS 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, PArt VIl _................c.cooooooooeoeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, PArt VIl ..............ccocooco oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," cOmMpPlete SCREAUIE D, PAt IX .............ccovoveoveeeeeeeresereees et et s e et ee e et et s es ettt es st et er e eeer e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X .................. 11e X
f Did the 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)? Jf "Yes," complete Schedule D, Part X ... [ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCHEAUIE D, PAIS XI BNG XII .._._..__....... o ooooooo oo oo eeee e 12a| X
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 Xl and Xil is optional ............... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete SCheUIE F, PAIS T QNG IV ..............c.ooooeeeeeeeeeeeee ettt ettt ee ettt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV .................oooooooeoeeeeeee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Illand IV ... .. T I (- X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | . S I V X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pad VIII lmes
1c and 8a? If "Yes," complete Schedule G, Partll ................ 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actnwhes on Pad Vill llna 9a" If "Yes
BRI SEHERIAE TSR, cvsccocssssomnsssoas s S e A R T 19 X
20a Did the organization operate one or more hospital facilities? I "Yes," complete Schedule H .. e, | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s return’? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
—_____domestic government on Part IX, column (A). line 12_jf "Yes.* complete Schedule L Parts - ——— TR .
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) UNITED WAY OF NE MINNESOTA 41-0908454 page4d
[Part IV] Checkiist of Required Schedules (continued)

Yes | No

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 27 Jf "Yes," complete Schedule I, Parts 1and Il ...............ocoooooe e 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

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

Schedule J . 23 | X
24a Did the organlzatlon have a tax exempt bond issue wuth an outstandmg pnnmpal amount af more than $1 OO 00'0 as of the

last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a .. e | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pertod excephon’? ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year'? i | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? i "Yes," complete Schedule L, Part | ................c..ccccooeevereercinnn.. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? |f "Yes," complete
SOHEAUIE Ly PAIE | .......oooooooooo ettt 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il ..............cccocvovvvvverrn. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlil ......... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes, " complete Schedule L, Part IV . s R | | o X
b A family member of any individual described in line 28a? If "Yes " compfere Schedu.*e L Parr FV ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 f
"Yes," complete Schedule L, Part IV . .. | 28C X
29 Did the organization receive more than $25 000 in non{:ash contrlbutlons? n’ ¥ Yes, ; comp!ete Schedu!e M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHIDULIONS? If "Yes, " COMPIELE SCAEAUIE M. ...............oooooo...e.oeeoeeeeeee oo eeeeee e ee oo seete e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! .................. | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
ORIV TN vt e S 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? f "Yes," complete Schedule R, Part| ................. e |38 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedu!e R Parr n m or ,:v and
PAIEV, 18 T ...ooooooooooooo oo eeeeeeeeeeeeeoee e eeseese oo e eeseesees e oo ee st e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. . i | B5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied ent|ty
within the meaning of section 512(b)(13)? if 'Yes," complete Schedule R, Part V, line 2 . s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable reiated organ|zat40n'?
If "Yes," complete Schedule B, PArt V, N 2 ... ... . ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ........................ | .87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 flers are required to complete Schedule O BTEOR TR OO TR 38 | X

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . .. . .. 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repor‘table gaming
-~ ____(gambling) winnings to prize winners? Py Yy T TX YT YE YT R TYRXTI T TYRETYITYYPITT TR TR = — ie
032004 12-28-20 Form 990 (2020)
5
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Form 990 (2020 UNITED WAY OF NE MINNESOTA _ 41-0908454  Page5
| Part V [~ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . ... ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ...................ccocvev.... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are norma!iy greater than $1 00 000 and drd the organizatlon sohctt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e, |_6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . i LB
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
DI TEIIENORBRY, osassewvonoemosesboss S v 504 DA S S 0 SR S S R 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... U Y 4 § X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as nequlred‘> . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ..., 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . 11b
12a Section 4947(a)(1) non-exempt charmahle trusts 13 the organlzatlon f Ilng Form 990 in l|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  _................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? e 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans o 13b
¢ Enterthe amount of reservesonhand I i <+
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year'? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O ...........ccocoovevec.... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
gxoass parachute payviment(sy duing thHe VBRI ..o s oo 0 e e D S S e s oo 15 X
If “Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. I
Form 990 (2020)

032005 12-23-20
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Form 990 (2020) UNITED WAY OF NE MINNESOTA 41-0908454 page6
°Vema"°e’ Management, and Disclosure roreach "ves" response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response ornoteto anylineinthisPat VI . PP TOT U TSP TP T TP T
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 29
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1ib 29

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 8MPIOYEE? e et en e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

3]

4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StOCKNOIAEIS Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing bOTY? e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: l
A The GOVEIMING DOUY? || oot

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

o o |& [
el e ol B o

>

e[
D

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

organization's mailing address? ;; Yes." gm,adg the gamgg and mﬁﬂs on Sgﬂﬂmﬂg 0 s o 9 X
Section B. Policies (1,

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Img the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 i€ 13 ............ccoooiioeroeeeeeeeee e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . [12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this was done ........... e ettt | 122 ] K
13  Did the organization have a written whlstleblower pollcy’? ................................................................................................... 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? . .. ... 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requrnng the organlzatlon to evaluate |ts pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [_] Another’s website Upon request [ other (explain on Schedule O)
19 Describe on 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 B>

ERIN SHAY - 218-215-2420

608 EAST DRIVE, CHISHOLM, MN 55719

032006 12-23-20 Form 990 (2020)
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Form 990 (2020) UNITED WAY OF NE MINNESOTA _ 41-0908454 page7
IEart !ll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) () (D) (E) (F)
Name and title Average | . . cfsgfr'ﬁﬂ‘mn - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afflcer. and'a diectos irustos) from from related other
(list any g the organizations compensation
hours for E . z organization (W-2/1099-MISC) from the
related E -§ - g (W-2/1099-MISC) organization
organizations| £ | 5 R and related
below 2|€|s|E |25 = organizations
ine) |S[E[S[z|EE| S
(1) SHELLEY VALENTINI 40.00
FORMER EXECUTIVE DIRECTOR X 82,296. 0.| 28,505.
(2) ERIN SHAY 50.00
EXECUTIVE DIRECTOR X 78,819. Q. 12,687
(3) BREANNE KATRIN 3.00
BOARD PRESIDENT X X 0. 0. 0.
(4) MIKE NORTON 3.00
1ST VICE PRESIDENT X X 0. 0. 0.
(5) DEAN DEBELTZ 3.00
2ND VICE PRESIDENT X X 0. 0. 0.
(6) PAUL JANSSEN 3.00
TREASURER X X 0. 0. 0.
(7) STACY HART 3.00
SECRETARY X X 0. 0. 0.
(8) RANDY BABIRACKI 2.00
BOARD MEMBER X 0. 0. (415
(9) MARK BAKK 3.00
BOARD MEMBER X 0. 0. 0.
(10) DIANNE BUHROW 2.00
BOARD MEMBER X 0. Bis 0.
(11) ERIC CLEMENT 3.00
BOARD MEMBER X O 0. 0.
(12) JULIE EHRMAN 2.00
BOARD MEMBER X 0. 0. 0
(13) LATISHA GIETZEN 2.00
BOARD MEMBER X 0. 0. 0.
(14) BRUCE KINGSLEY 3.00
BOARD MEMBER X 0. 0 0.
(15) APRIL KLANDER 2.00
BOARD MEMBER X 0. 0 0
(16) MARCI KNIGHT 3.00
BOARD MEMBER %X 0. 0. 0.
(17) DAN KOTNIK 3.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) UNITED WAY OF NE MINNESOTA 41-0908454  pPage8

a Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (®) (D) (E) (F)
Name and title Average i cf@gfﬁffman - Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week cfficer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 z organization (W-2/1099-MISC) from the
related s % é (W-2/1099-MISC) organization
organizations| 2 | = g |2 and related
below Z g . 2 23| & organizations
line) |E|Z|£|5 |25 S
(18) FRANK LAMUSGA 2.00
EOARD MEMBER X 0. 0. 0.
(1) JULIE LUCAS 3.00
BOARD MEMBER X 0. 0. 0.
(20) ROBB PETERSON 2.00
BOARD MEMBER X 0. 0. 0.
(21) LAURA ROSIER 2.00
BOARD MEMBER X 0. 0. 0.
(22) DANIELLE SEPPI 2.00
BOARD MEMBER X 0. 0. 0.
(23) JIM SKALSKI 2.00
BOARD MEMBER X 0. 0. 0.
(24) CLIFF TOBEY 2.00
BOARD MEMBER X 0. 0. 0.
(25) CHAD BUUS 2.00
BOARD MEMBER X 0. 0. 0.
(26) JENNIE HIPPLE 2.00
EOARD MEMBER X 0. 0 0.
b SUBtOtal e D 161,115. 0.] 41,192.
¢ Total from continuation sheets to Part VII, Section A . .. . . .. | 2 0. 0. 0.
d Total (addlines tband 1e) ... B 161,115. 0. 41,192.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a7? Jf "Yes, " complete Schedule J for SUCH INQIVIGUAI  ................ccooioeeooeeeee oot ee e 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual ..........................cocvviven.. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes " complete Schedule J for such person e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 0
SEE PART VITI, SECTION A CONTINUATION SHEETS Formqgn@mo}

032008 12-23-20
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Form 990 UNITED WAY OF NE MINNESOTA 41-0908454
art Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g %;k organization (W-2/1098-MISC) from the
hoursfor | S| _ E (W-2/1099-MISC) organization
related | 2|2 g and related
organizations g E £l g organizations
below N
iney [E|2|E[z|2]|E
(27) MATT HITI 2.00
BOARD MEMBER X 0. 0. 0.
(28) TOM JAMAR 2.00
BOARD MEMBER X 0. 0 0.
(29) JACK FURLONG 2.00
BOARD MEMBER X 0. 0. 0.

JTotal to Part VII, Section A line 1c

Q32201
04-01-20
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Form 990 (2020) UNITED WAY OF NE MINNESOTA 41-0908454 Page9
[ Eart !!II | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIIL oo [:]
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£4 1a Federated campaigns 1al 1,189,147.
& b Membershipdues ... ... 1ib
‘:. ¢ Fundraisingevents . ... |1c 237,606.
-:'.; d Related organizations .. [1d
{,.;: e Government grants (contributions) | 1e
_5 f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 725,543.
E g Noncash confributions included in lines 1a-1f 19|$ 254 [ 669.
3 h_Total. Add lines 1a-1f . » [2,152,296.
Business Code
8|22
z b
g d
g9 e
o f All other program service revenue
g_Total. Add lines 2a.2f B |
3 Investment income (including dividends, interest, and
other similar amounts) ... P> 1,689. 1,689.
4 Income from investment of tax-exempt bond proceeds B
5 Rovaltios quunvsmnsiiissianmisisenscana s >
(i) Real (i) Personal
6 a Grossrents .. 6a
b Less:rental expenses _ |6b
¢ Rental income or (loss) 6c
d Net rentalincome or (10ss) ... Tl
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses 7b
E ¢ Gainor(loss) ... |7c
& d Net gain or (10S8) .......cocooivveiiieiiieeiias >
E 8 a Gross income from fundraising events (not
b including $ 237,606. of
contributions reported on line 1c). See
Part IV, line18 8a 0.
b Less:directexpenses . sb| 63,415.
c Netincome or (loss) from fundraising events ... I -63,415. -63,415.
9 a Gross income from gaming activities. See
PartdVL B8 19 oo imnmimsaimmsms 9a
b Less: direct expenses sissmen LD
¢ Netincome or (loss) from gaming activities__................. B
10 a Gross sales of inventory, less returns
and allowances . 103
b Less:costofgoodssold . ‘IObI
—1 ¢ Netincome or (loss) from sales of inventory ., | <
Business Code
§ 11a
i e
gd °©
§ d Allotherrevenue . . ... ...
e Total Addlinestlaitd ... ... ... P |
12 Total revenue See instructions » [2,090,570. 0. 0.] -61,726.
032008 12-23-20 Form 990 (2020)
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Form 990 (2020) UNITED WAY OF NE MINNESOTA 41-0908454 page 10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX .. |:]
Do not include amounts reported on lines 6b, Total e(:genses Progral('r?)service Managég}em and Fun Fa?ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 661,433. 661,433,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 209,180. 209,180.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .

4 Benefits paid to or formembers .

5 Compensation of current officers, directors,
trustees, and key employees 101,538. 69,047. 16,246. 16,246.

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

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

7 Othersalariesandwages . . .. 298,265. 202,819. 47,723, 47,723.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 13,994. 9,516. 2,239. 2,239.
9 Otheremployee benefits 25,;380. 17,258 4,061. 4,061.

31,030. 21,101. 4,965. 4,964.

10 Payroll$axes . .o nansiamimasss i
11 Fees for services (nonemployees):
Management

Accounting 19,707. 13,400. 3,154, 3,253
Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees ...
Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 1,092. 742. 175 T 75

12 Advertising and promotion

e 0o o 0 oo

13 Officeexpenses 12,762. 8,678. 2,042. 2,042,
14  Information technology .. ...
15 Royalties ...
16 Occupancy . ... 22,542. 15, 328. 3,607. 3,607.
17 Travel 1,406. 956. 225. 225.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,705. 1,159, 273. 273
20 Interest
21 Paymentstoaffilates ... ..
22 Depreciation, depletion, and amortization 46,336. 31,508. 7,414. 7,414.
28 INBUIANGE: ..mnanmanniisiiia
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a COVID DISTRIBUTIONS 165,902. 165,902,
b PROVISION FOR UNCOLLECT 86,665. 86,665.
¢ MEMBER DUES 24,580. 16,714. 3,933. 3,933.
d CAMPAIGN SUPPLIES 13,094. 8,904. 2,095. 2,095.
e All other expenses 9,680. 6,581. 1,549. 1,550.
25  Total functional expenses. Add lines 1 through 24e 1,746,292.| 1,546,891. 99,701. 99,700.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here P[] it foliowing SOP-08-2 (4G 968-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) UNITED WAY OF NE MINNESOTA 41-0908454 page i1
art alance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ..o E|
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 554,269.| 1 672,970.
2 Smm%amﬂmmwmwc%hmmﬂmwm e 345,328.] 2 680,935.
3 Pledges and grants receivable, net 461,382.| 3 454,684.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former oﬂlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons B 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ 7 Notes and loans receivable, net 7
% 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred chargQes 512.] o 661.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,220,494,
b Less: accumulated depreciation 10b 139,847. 1,117,368.] 10¢c 1,080,647.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, rm911 12
13  Investments - program-related. See Part \V, line 11 . 13
14  Intangible assets . 14
16  Other assets. See Part IV, line 11 1,136,163.] 15 1,434,887.
___| 16 Total assets. Add lines 1 through 15 (must equal ine33) 3,615,022.] 16 4,324,784,
17  Accounts payable and accrued expenses 20,967.| 17 21,812,
18 Grants PayabIE . . ... 287,250.]| 18 302,310.
19 Deferred reVeNUE | . ... 19
20 Tax-exempt bond labilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 53,683.] 21 55,493.
w | 22 Loans and other payables to any current or former officer, director,
:_% trustee, key employee, creator or founder, substantial contributor, or 35%
'-tau controlled entity or family member of any of these persons e 22
= | 23 Secured mortgages and notes payable to unrelated third parties 7,224.] 23 5,197,
24  Unsecured notes and loans payable to unrelated third parties e 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . 25
___| 26 Total liabilities. Add lines 17 through 25 _ e —— 369,124. 26 384,812,
Organizations that follow FASB ASC 958, check here )
E and complete lines 27, 28, 32, and 33.
_;_cu 27  Net assets without donor restrictions 3,223,599.] 27 3,900,213.
@ | 28  Net assets with donor restrictions 22,299.| 28 29 ;759.
g Organizations that do not follow FASB ASC 958, check here P D
l-“_- and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . ... 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund . . 30
& | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 3 ’ 245 ; 898.[ 32 3 i 939 ¥ 972.
133 Total liabilities and net assets/fund balances — 3,615,022.( a3 4,324,784.
Form 990 (2020)
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Form 990 (2020) _ UNITED WAY OF NE MINNESOTA 41-0908454 page 12
econciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 . e [ ]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,090,570.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,746,292.
3 Revenue less expenses. Subtract line 2 from line 1 , 3 344,278.
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A}) ______________________________ 4 3,245,898,
5 Netunrealized gains (10sses) ON INVESIMENES 5 349,796.
6 Dondted semvicasand Usedf FACHIIESE . o i s s e v e s 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schadule O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B) . e | 10 3;939,972.
| Part XII| Financial Statements and Fleportmg
Check if Schedule O contains a response or note to any line in this Part X1 ..o E
Yes | No

1 Accounting method used to prepare the Form 990: [ ]cash Accrual D Other
If the organization changed its method 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? . |22 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b| X
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:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

PRI CINB TSR s e S s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ___ Fo T T TP ROV P Iy oon 3b
Form 990 (2020
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i o u OMB No. 1545-0047
ﬁﬁiﬁ&;“o_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Tt Ravente Seevice P> Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization B Employer identification number
UNITED WAY OF NE MINNEgOTA 41-0908454
a eason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [_] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
s[]a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [__] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

3]

0 00 B0 O

10 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 Il1.)

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

122 ] 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.

|:| 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 |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ ] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ | Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IIl

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

Enter the number of supported organizations

-

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (W] TS The arganization |sEeEg (v) Amount of monetary (vi) Amount of other
i (described on lines 1-10 in your governing document t istrict N ———
organization abitare lece st s Yes No support (see instructions) | support (s ructions
Total -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25.21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF NE MIN‘NESOTA _ 41-0908454 page o

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2064510.| 2134682.| 2147349.| 1739761.| 2152296.[10238598.

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

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

4 Total Addlines1through3 | 2064510.] 2134682.] 2147349.] 1739761.] 2152296.[10238598.

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

column () 349,752.
6 _Public support. Subtract ine 5 from line 4. 9888846.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 2064510.| 2134682.| 2147349.| 1739761.| 2152296.[10238598.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 3,083, 3,127 1;177. 5,900. 1,689.] 14,976.

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 (ExplaininPart V1)

11 Total support. Add lines 7 through 10 0253574.

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

13 First 5 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 2020 (line 6, column (f), divided by line 11, column (f)) ... ... 14 96.44 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 95.78 %
16a 33 1/3% support test - 2020. If the organization did not check the box on I:ne 13 and ||ne 14 is 33 1!3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization T
b 33 1/3% support test - 2019. |f the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T II—— [:]

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on Ime 13 16& or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o I E:I
b 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, 16b, or 1 7a and I!ne 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...

8 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 2[
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF NE MINNESOTA 41-0908454 page3
W upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

gualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b ... ..

8 Public support. (Subtract line 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) 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 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

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

14 First 5 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 e e s e e s e |:!
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . ... . . 15 %
16 __Public support percentage from 2019 Schedule A Part 1L line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... ... |17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14 and Jlne 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 ... P ]::I
b 33 1/3% support tests - 2019. 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 > |:J
20 Private foundation. |f the organization did.not check a box on line 14, 19a_or 19b. check this box and see instructions p |
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
17

09330114 131839 091-001207 2020.05020 UNITED WAY OF NE MINNESOT 091-0011



Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF NE MINNESOTA 41-0908454 pages
l Eaﬁ !V | Supporting Organizations

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

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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? 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. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? |f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |

purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf |
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? [f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. | 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already l
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 l
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which —I
the supporting organization had an interest? jf "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to —l

1 40k
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF NE MINNESOTA 41-0908454 pages
| Part IV | Supporting Organizations (-ontinued)

Yes | No

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 lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

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

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

ization 2

ised led t :
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

__the supported organization(s).
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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? |f "Yes, " describe in Part VI the role the organization's

L in thi ‘
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "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 line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |

"Wona ' Aaamre ie a-rovie-niayve - tha-arrrarniratio -t e 5
S e i = gesCHpe1 F!art pge-ore-traved o rhe-eraaritFa or-in-rriis-redgarer 3b
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Schedule A (Form 990 or 990£7) 2020 UNITED WAY OF NE MINNESOTA 41-0908454 pages
| PartV | Type 1l Non-Functionally Integrated 509(a)(3) Supporting O Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

L0 E (-1 VO B

o | (bW N =

@

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 __Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

N

(]

N

(o= T Lt I e (4,0 -

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

L4 I - (AT S Y

=20 (S0 Eo /-0 | B
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IPart Vv [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinuved)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i (i) Gy
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;?;?gégtstlons Ar':f’:::r;‘gfgéo

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

w

T@m |t oo |T|w

o o [0 |T W
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a Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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UNITED WAY OF NE MINNESOTA
Identification of Excess Contributions

Schedule A

41-0908454

Included on Part Il, Line 5

2020

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’'s Name

Total
Contributions

Excess
Contributions

IMINNESOTA POWER 371,886. 166,815.
HIBBING TACONITE 293,079. 88,008.
RICHARD ENRICO 300,000. 94,929.
Total-Excess Contributions to-Schedule-A-Part - Line 5 349,752

023171 04-01-20




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

g"g’g‘o?gg}’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Cepatment o tis Triasiiy P Go to www.irs.gov/Form990 for the latest information. 2020

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

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

527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation
L]

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing 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 lI, 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 () Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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 ... p §

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

|LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

UNITED WAY OF NE MINNESOTA

Employer identification number

41-09508454

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 45,075.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 100,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 48,000.

Person
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 188,628.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 60,000.

Person
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:I
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

UNITED WAY OF NE MINNESOTA

Employer identification number

41-0908454

Partll | Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
oo (b) FMV (or(:)stimate) (@)
from Description of noncash property given : . Date received
(See instructions.)
Part |
$
(a)
No. ()
;o () . FMV (or estimate) (@ -
from Description of noncash property given ; . Date received
(See instructions.)
Part |
$
(a)
Mo (b) EMV (or{:}stimate) (d)
from Description of noncash property given . : Date received
(See instructions.)
Part |
$
(a)
Ho. (b) FMV (or{:}stjmate) (d)
from Description of noncash property given : : Date received
(See instructions.)
Part1
$
(@
No. (c)
_— (b) . FMV (or estimate) (@ .
from Description of noncash property given : . Date received
(See instructions.)
Part |
$
(a)
(c)
No.
- (®) . FMV (or estimate) (d) :
from Description of noncash property given > . Date received
(See instructions.)
Part |
$

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

UNITED WAY OF NE MINNESOTA

Employer identification number

41-0908454

Exclusively religious, charitable, etc., contributions to organizations described in section 501{(:)(7], (8), or (10) that total more than $1,000 for the year

a
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > ]
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Igraortm] (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
(a) No.
;ror:'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r:rrtnl (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
(a) No.
It-"mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(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) (2020)
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SCHEDULE D Supplemental Financial Statements e

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury ) P> Attach to Form 990. Open to Public |

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

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

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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? t:| Yes [:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

(4 T O 7 B

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

impermissible private benefit? ... . ; L lves [ No_
I Part Il | Conservation Easements Complete |f the organlzatlon answered "Yes" on Fon'n 990 Par‘t JV llne ?

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nc1uded in (a) ____________________________________ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Regioter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolatlons and enfarcmg conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

D Yes l:] No

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements. . _
-Part Il | 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 FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 .. B8
(ii) Assetsincluded in Form 990, Part X . e

2 If the organization received or held works of art, hlstoncal treasures or other 3|m|!ar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 > $
b_Assetsincludedin Form 990, Part X ... N . | )
—LHA For Paperwork Reduction Act Notice, see- the—lns#uctlonsfor Form-990. Schedule D (Form-990) 2020
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Schedule D (Form 990) 2020 UNITED WAY OF NE MINNESOTA 41-0908454 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:| Public exhibition d |:| Loan or exchange program
b D Scholarly research e D Other
¢ ] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. ]:l Yes D No
- 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, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 N N ' No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
C BoginnNg BAIANCE: ..o o s s s H s e e S AT e R T T S ic
d AAEG RS AR o R R e e L
e Distributions during the year e 1€
fOENAING DAIANCE | ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . Yes |:| No

b_lIf "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll ... .. X
[Part V' | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment P %
¢ Term endowment P> %
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: Yes | No
(i) Urirelated ORGARIZAHONE oo i T s L T e 0 e o e e S A s | 3a(i)
() Relat e O aaMIZatONG i i i s e o e g bt b T8 b o St am e e e A e e g e e et s 3afii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

T o 0 T

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
T LA i TS

B IBEIEIREE - e e 1,124,367, 103,603.] 1,020,764.

¢ Leasehold improvements

d Equipment 96,127. 36,244. 59,883.

e Other . .
Total. Add lines 1athrou_g.h 1o, rccwmw Form 990, Part X, column (B). line 10c.) B 1,080,647.

Schedule D (Form 990) 2020
032052 12-01-20
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Schedule D (Form 990) 2020 UNITED WAY OF NE MINNESOTA 41-0908454 page3
-Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests . .

(3) Other
(A)
(B)
©)
(D)
(E)
(F)
(G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> |
Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(1)
_(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > |
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 1,434,887.
(2)
(3)
(4)
(5)
(6)

Other Liabilities.

»| 1,434,887,

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

(1) Federal income taxes

(2

(3)

(4)

(5)

(6)

(7)

(8)

()]
Total. (Column (b) must equal Form 990, Part X, col. BN 25) ..oooooovviviiiioiiiniiiiiinniiiiiiiii i, | 2
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIiI

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 UNITED WAY OF NE MINNESOTA 41-0908454 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 2 417 ’ 116.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a 349,796.

b Donated services and use of facilities 2b

¢ Recoveriegof pASENGArantS .ot s st S s s 2c

¢ OIRCOMIHEIBPRININ i e 63,415.

L T P | 413,211.
8 Subtractline 2e from N 1 . . e 3| 2,003,905.

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

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

b Other (Describe in Part XIIL) .. Lab 86,665.

C AdD NS 43 AN 4D e | 4C 86,665.
Totalrevenue Add lines 3and4c This m ine 12 5 2 ;090570

Reconciliation of Expenses per Audlted Flnanmal 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 sStatementS 1 1 7 723, 042.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adiustments 2b

€ ORI 0SS e 2c

0 OIRrDEOMEITPAENI oo s oS | 2d 63,415.

T P 63,415.

3 Subtractline 2e fromline 1 oo | 8| 1,659,627,

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

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (Describe in Part XIL) ... ..., 4D 86,665.

¢ Add lines 4a and 4b 4c 86,665.

5 Total expenses. Add lines 3 and 4c. (Thj 10 18) oottt | B 1,746,292.
] Part XIII| Supplemental Information.

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

ORGANTIZATION 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 —

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 UNITED WAY OF NE MINNESQOTA

41-0908454 pages

art Xlll | Supplemental Information (ontinyed)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 63,415.
PART XI, LINE 4B - OTHER ADJUSTMENTS:
PROVISION FOR DOUBTFUL RECEIVABLES 86,665.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENT EXPENSE 63,415.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
PROVISION FOR DOUBTFUL RECEIVABLES 86,665.
Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| 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.
Digartiment of this Treasiry P> Attach to Form 990 or Form 990-EZ. Open to Public
inetiia) Hsvenis Seevice P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF NE MINNESOTA 41-0908454

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

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

a |:| Mail solicitations e |:] Solicitation of non-government grants
b [ Intemet and email solicitations £[__] Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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

iili) Di v) Amount paid : ’
(i) Name and address of individual L o (iv) Gross receipts t(() %or retaineﬂ by) | (Vi) Amount paid
or entity (fundraiser) ) Activity o conarof | from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
Total ..., B
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) 2020
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Schedule G (Form 990 or 990E7) 2020 UNITED WAY OF NE MINNESOTA 41-0908454 Page2
-Pazt Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
OR OF [POWER OF THE (IO e ves
FLAV (add col. (a) through
THE NORTH PURSE 7 col. ()
o (event type) (event type) (total number) '
=
E
§ 1 Grossreceipts .. 35,538. 33,371. 168,697. 237,606.
2 Less: Contributions 35,538, 33,371, 168,697. 237,606.
3 _Gross income (line 1 minus line 2)
4 Cashprizes .. .. ... 38,771. 38,771.
5 Noncashprizes 5,039. 2,372. 7,411.
3
gl 6 Rentftaciitycosts .
&
B| 7 Food and beverages ...
&
&7 ErdErainment: oo nmnnamasnsmas
9 Otherdirect expenses 17,233 17,233,
10 Direct expense summary. Add hnesdthrough Qincolumn(dy 63,415.
11_Net income summary. Subtract line 10 from line 3, column (d) . B -63,415.

| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

: (b) Pull tabs/instant : (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (<) Other ganiing col. (a) through col. (c))
g
@
1 1 Gross revenue
w| 2 Cashprizes ..
]
&
g 3 Noncashprizes ..
w
§ 4 Rentffaciltycosts
g
5 Otherdirectexpenses . ...
[ Ives % |[_] Yes % |[_] Yes %
6 Volunteerlabor ... [ INo [INo [_INo
7 Direct expense summary. Add lines 2 through S incolumn (d) ... >
8 Net gaming income summary. Subtractline 7 fromlined, column(d) ................................. P
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? D Yes l:] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... ... .. [ Jves [_INo
b If "Yes," explain:
032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 UNITED WAY OF NE MINNESOTA 41-0908454 pages

11 Does the organization conduct gaming activities with nonmembers? [ Ives [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ..., ) Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility A S A B S S R R A R SRS R e LT aD %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E:‘ Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided B

D Director/officer [:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:] Yes B No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p $
- Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part I1l, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) UNITED WAY OF NE MINNESOTA 41-0908454 pages
art Supplemental Information (ontinueq)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) UNITED WAY OF NE MINNESOTA 41-0908454 page2
art IV | Supplemental Information

ORGANIZATIONS ARE THEN INTERVIEWED BY THE VOLUNTEER PANELS WHERE FURTHER

QUESTIONS ARE ASKED. THE VOLUNTEER PANELS MAKE RECOMMENDATIONS FOR EACH

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

DIRECTORS TAKES THE RECOMMENDATIONS, REVIEWS THE PROGRESS OF THE

ORGANIZATION AND THE USE OF FUNDS DURING THE PREVIQUS YEAR AND DETERMINES

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

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

OUTCOMES.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: 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.

Schedule H{Form990)-

032291
04-01-20
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SCHEDULE J Compensation Information OMS No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury "AttaCh to Form 990. 0pen to P.Ublic
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF NE MINNESOTA 41-0908454
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[] Discretionary spending account (| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11
D Compensation committee [_] written employment contract
D Independent compensation consultant [ ] Compensation survey or study
[ 1 Form 990 of other organizations (] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan'? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B THOBRGRARIIT (.. couais s s seam e T e e S S e e s v s 5a X
b ANy related OrganiZatON? et 5b X
If "Yes" on line 5a or 5b, describe in Part |Il.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TheOrganization? .| 6@ X
b Any related organazatmn? . 6b X
If "Yes" on line 6a or 6b, describe in Part Ili
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in l
Regulations section 53.4958-6(c)? e 9
LHA For Paperwork Reduction Act Notice, see the Inslructlons for Form 990 Schedule J (Form 990) 2020

032111 12-07-20
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 2020

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
ttaeriat Bewerus:Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF NE MINNESOTA 41-0908454
[Part] [ Types of Property

(@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIl, line 1g

Art - Works of art

Books and publications .
Clothing and household goods X 201,869.FAIR MARKET VALUE
Cars and other vehicles .
Boatsandplanes | . ...
Intellectual property .
Securities - Publicly traded
Securities - Closely held stock . . .
Securities - Partnership, LLC, or

trust interests

- b
- O © 0O ~NOO s N =

12  Securities - Miscellaneous

13 Qualified conservation contribution -
Histomestiuctings: ..o

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Realestate-Other .

18  Collectibles | ...

19 Food inventory

20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P { )
26 Other P )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes forthe'entire NoldINg Beriod? uvamimmismssnurm s e T s e o0 X

b If "Yes," describe the arrangement in Part Il ]

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

COMIBULIONS? oo, | 322 X

b If "Yes," describe in Part Il

33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20
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Schedule M (Form 9902020 UNITED WAY OF NE MINNESOTA 41-0908454 Page 2

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

037142 11-23-20 Schedule M - 2020
032142-11-23-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ mRp e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF NE MINNESOTA 41-0908454

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

AND STRENGTHEN OUR FAMILIES.

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

FOR VETERANS" HAS A CRISIS FUND TO STABILIZE THE LIVES OF VETERANS IN

NEED, PROVIDES HOLIDAY MEAL BASKETS TO HOMEBOUND AND IN-NEED VETERANS

AND THEIR FAMILIES, AND OPERATES TRANSITIONAL HOUSING FOR VETERANS.

UWNEMN CURRENTLY FUNDS 11 AGENCY PARTNERS WHICH STRIVE TO STABILIZE

PEOPLE IN CRISIS THROUGH EMERGENCY FOOD AND HOUSING SERVICES. FUNDED

PARTNERS WORK TO REDUCE HUNGER AND ACCESS TO FOOD, PROMOTE STABLE

LIVING ENVIRONMENTS, AND WORK WITH VICTIMS OF DOMESTIC VIOLENCE AND

SEXUAL ASSAULT AND WORK TO REDUCE INSTANCES OF THESE ABUSES IN OUR

SERVICE AREA. UWNEMN ALSO PROVIDES SUPPORT TO ALL LOCAL FOOD SHELVES

IN OUR REGION.

THESE PROGRAMS AND AGENCIES SERVE COMMUNITIES IN NORTERN ST. LOUIS

COUNTY, KOOCHICHING COUNTY AND PARTS OF ITASCA COUNTY.

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

HEALTH AND WELLBEING OF LOCAL VETERANS.

ADDITIONALLY, THE ORGANIZATION FUNDS SEVEN AGENCIES IN OUR SERVICE AREA

THAT SUPPORT SAFE, HEALTHY INDEPENDENT LIVES FOR THESE INDIVIDUALS IN

THEIR REGION; SUPPORT INDIVIDUALS AND FAMILIES FACING CANCER OR

LIFE-LIMITING ILLNESS; INCREASE PROGRAMMING TO SUPPORT ADVOCACY, SAFE
——————LHAFor Paperwork-Reduction-Act Notice, see the Instructions for Form 990 or 990-EZ.— Schedule O (Form-990 or-990-EZ)-2020-
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AND INDEPENDENT LIVING AND THE WELL-BEING OF OUR LOCAL SENIORS; AND

ENHANCE VETERANS' SERVICES IN THEIR SERVICE TERRITORY.

THESE PROGRAMS AND AGENCIES SERVE COMMUNITIES IN NORTHERN ST. LOUIS

COUNTY, KOOCHICHING COUNTY AND PARTS OF ITASCA COUNTY THAT PROVIDE

THESE SERVICES.

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

IN ADDITION, WE INVEST IN PROGRAMS THAT IMPROVE ACADEMICS, AND

ENCOURAGE YOUTH DEVELOPMENT THAT ARE INTERVENTION-BASED, ADDRESSING

ISSUES EARLY. THOUGH QUALITY CHILD CARE, EARLY CHILDHOOD EDUCATION,

TUTORING, MENTORING, AND MORE, UWNEMN HELPS OUR CHILDREN REACH THEIR

FULL POTENTIAL AND PREPARES THEM FOR BRIGHT, PROMISING FUTURES. WE

CURRENTLY FUND 5 AGENCY PARTNERS WHO FOCUS ON RESULTS DURING CRITICAL

STAGES OF A CHILD'S DEVELOPMENT BY: IMPROVING ACADEMICS, ENCOURAGING

YOUTH DEVELOPMENT, AND ADDRESSING ISSUES EARLY. THIS STRATEGY WILL

GIVE CHILDREN THE BEST CHANCE FOR SUCCESSFUL FUTURES. 1IN ADDITION,

UWNEMN SUPPORTS ORGANIZATIONS THAT FOCUS ON YQUTH MENTAL HEALTH AND

YOUTH CHEMICAL DEPENDENCY.

THESE PROGRAMS AND AGENCIES SERVE COMMUNITIES IN NORTHERN ST. LOUIS

COUNTY, KOOCHICHING COUNTY AND PARTS OF ITASCA COUNTY THAT PROVIDE

THESE SERVICES.

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

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS RECEIVES A COPY OF THE FORM 990 VIA EMAIL TO REVIEW

PRIOR TO THE FILING OF THE RETURN.

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

THE CONFLICT OF INTEREST POLICY APPLIES 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, IT IS 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

COMMITTEE. EACH DIRECTOR'S 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
082212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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DISTRIBUTION COMMITTEE OF ANY CONFLICTING ROLES OR DUAL ROLES THEY MAY HAVE

IF NOT OTHERWISE DISCLOSED.

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

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

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

WORLDWIDE SALARY SURVEY (COMPARING OTHER UWW ORGANIZATIONS OF SIMILAR

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

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

HAVE ANNUAL PERFORMANCE REVIEWS AND 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.

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

FORM 1023 IS NOT AVAILABLE ON THE WEBSITE.

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

POSTED ON WEBSITE

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Mail To:

Minnesota Attorney General's Office
Charities Division

445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Website Address:
www.ag.state.mn.us/charity

STATE OF MINNESOTA

CHARITABLE O

ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

RGANIZATION

SECTION A: Organization Information

Legal Name of Organization UNITED WAY OF NE MINNESOTA

Federal EIN: __41-0908454 Fiscal Year-End: 03312021
mm/dd/yyyy
Did the organization’s fiscal year-end change? ] Yes No
Mailing Address: Physical Address:
ERIN SHAY ERIN SHAY
Contact Person Contact Person
608 EAST DRIVE 608 EAST DRIVE
Street Address Street Address
CHISHOLM, MN 55719 CHISHOLM, MN 55719
City, State, and ZIP Code City, State, and ZIP Code
218-215-2421 218-215-2421
Phone Number Phone Number
ERINCGUNITEDWAYNEMN.ORG ERINCGUNITEDWAYNEMN.ORG
Email Address Email Address
1. Organization's website: WWW . UNITEDWAYNEMN .ORG
2. List all of the organization's alternate and former names (attach list if more space is needed).
|:] Alternate l:] Former
C| Alternate || Former
3. List all names under which the organization solicits contributions (attach list if more space is needed).
UNITED WAY OF NORTHEASTERN MINNESOTA
4. s the organization incorporated pursuant to Minn. Stat. ch. 317A? Yes |:| No
5. Total amount of contributions the organization received from Minnesota donors: $ 2,149,912.

6. Has the organization's tax-exempt status with the IRS changed?

D Yes No

If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?

|:| Yes No

If yes, attach explanation.

085471 04-01-20
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8. Has the organization been denied the right to solicit contributions by any court or government agency?
D Yes No If yes, attach explanation.

9. Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? |__] Yes No
If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and ZIP Code

10. Is the organization a food shelf? D Yes No
If yes, is the organization required to file an audit? |:| Yes, audit attached D No
Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

11. Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? l:] Yes No

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.

085472 04-01-20
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM

(Continued)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 890-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME

1,

U L

Contributions Received
Government Grants
Program Service Revenue
Other Revenue

TOTAL INCOME

EXPENSES

6.
7.
8.
8.

10.

Program Expenses

Management & General Expenses
Fund-raising Expenses

TOTAL EXPENSES

EXCESS or DEFICIT

(Line 5 minus Line 9)

ASSETS

11.
12.
13.
14.

Cash

Land, Buildings & Equipment
Other Assets

TOTAL ASSETS

LIABILITIES

15.
16.
17.
18.

Accounts Payable
Grants Payable

Other Liabilities
TOTAL LIABILITIES

FUND BALANCE/NET WORTH
(Line 14 minus Line 18)

0 B 6 & &
g bW =

@ B PH PP
0 W~ m

11
12
13
14

® o B B

15
16
17
18

® © e e
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—————|—fundraising solicitation

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, C, and D must equal Column A. The amount on Line 25, Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A) (B) (C) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses

1. Grants and other assistance to governments
and organizations in the U.S.
2. Grants and other assistance to individuals in the LS.
3. Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors,
trustees, and key employees
6. Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4958(c)(3)(B)
7. Other salaries and wages
8. Pension plan contributions (include section
401(k) and section 403(b) employer contributions)
9. Other employee benefits
10. Payroll taxes
11. Fees for services (non-employees):
. Management
. Legal
. _Accounting
. Lobbying
. Professional fundraising services
Investment management fees
. Other
12. Advertising and promotion
13. Office expenses
14. Information technology

(o o |0 |T |

15. Royalties
16. Occupancy
17.  Travel

18. Payments of travel or entertainment expenses
for any federal, state, or local public officials

19. Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not covered

above. Expenses labeled miscellaneocus may

not exceed 5% of total expenses (Line 25).

RBRIZS

Il L L

25. Total functional exp . Add lines 1 through 24d

26. Joint costs. Check here p D if following
SOP 98-2. Complete this line only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and

085474 04-01-20
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment
The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

(Title) and (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

(Board of Directors, Trustees, or Managing Group) adopted on the

day of ,20___, approving the contents of the document, and do hereby certify that the

(Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the operations and finances of the

organization. We further state that the information supplied is true, correct and complete to the best of our knowledge.

ERIN SHAY
Name (Print) Name (Print)
Signature Signature

EXECUTIVE DIRECTOR
Title Title

Date Date

085475 04-01-20
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