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.~990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of te Internal Revenue Code (except black lung

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

OMB No. 1645-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUIL, 1, 2009 andending JUN 30, 2010
B gggﬁ ai'fJ o | Please C Name of organization D Employer identification number
use IRS
e | mmior UNITED WAY OF GREATER DULUTH, INC
[ I3 | ¥** | Doing Business As 41-0857077
et See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- 1. 424 W _SUPERIOR STREET 402 218-726-4770
Amended| tions. | Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 2,641,235,
[ lfgplica- DULUTH, MN 55802-1590 H(a) Is this a group retum
Pendng I & Name and address of principal officerrPAULA REED for affiliates? [ lyes [XINo
SAME AS C ABOVE H(b) Are all affiliates included?_lYes [__INo
| Tax-exempt status: [X] 501(c) (3 ) (insert no.) |:| 4947(a)(1) or |:] 527 If “No," attach a list. (see instructions)
J Website: pr WAW . UNITEDWAYDULUTH.ORG H{c) Group exemption number P>

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

| L Year of formation: 19 22| M State of legal domicile; MIN

[Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: UNITED WAY OF GREATER DULUTH'S
% MISSION IS TO LEAD A UNITED EFFORT TO STRENGTHEN OUR COMMUNITY.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... et n et 3 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 28
®| 5 Total number of employees (Part V, line 2a) 5 24
£ | 8 Total number of volunteers (estimate if necessary) . 6 125
;3 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, iNe 34 ........ccccoeeeeeiiieiinneenn.... 70 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) 2,726,295, 2,568,722,
g 9 Program service revenue (Part VI, line 2g)
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ..o oo 8,423. 2,073.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 40,558. 39,444.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 2,775,276, 2,610,239.
13 Grants and similar amounts paid (Part IX, column (A), ines 13) .. 1,616,550, 1,594,209,
14 Benefits paid to or for members (Part IX, column (A), line4) ...
w | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ......... 871,964. 732,536.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ...
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 292,898.
i 17 Other expenses (Part IX, column (4), lines 11a-11d, 116249 500,837. 302,607.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) . . 2,989,351, 2,629,352,
19 Revenue less expenses. Subtract line 18 from iN@ 12 ..., <214,075.p> <19,113.>
Eg Beginning of Current Year End of Year
%3| 20 Total assets (Part X, iNe 16) ... 4,791,475. 4,912,831.
To|21 Totalliabilities (Part X, € 26)  _____._.._....cccooiererrccroressecneersecnnners e 1,257,809. 1,181,424,
=7| 22 Net assets or fund balances. Subtract line 21 from iNe 20 . ..ot 3,533,666, 3,731,407,
[ Part Il |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge 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 } I
Here Signature of officer Date
PAULA REED, PRESIDENT
Type or print name and title
Paid P_reparer's } Date géllg_ck if ('Z'e‘??,{:{}ﬁ identiying number
Preparer's 's:.lgnvature employed B> [
Use only | vower " RSM MCGLADREY, INC. EIN D>
self-employed) 700 MISSABE BUILDING
ZP+4 DULUTH, MN 55802 Phoneno. > (218) 727-8253
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [ INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) UNITED WAY OF GREATER DULUTH, INC 41-0857077 Page?2

| Part ll | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

UNITED WAY OF GREATER DULUTH'S MISSION IS TO LEAD A UNITED EFFORT TO
STRENGTHEN OUR COMMUNITY BY MOBILIZING RESOURCES TO IMPROVE PEOPLE'S
LIVES. WE ARE WORKING TO ADVANCE THE COMMON GOOD BY FOCUSING ON
CRITICAL NEEDS IN THE GREATER DULUTH AREA. OUR GOAL IS TO CREATE

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

the Prior FOMM 980 0F 880-EZ? ...\ ..o oeeeeeeeseee e enes e esseesee et s oo [lves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how. it conducts, any program services? . . DYes IE No

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

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

{Code: y(Expenses$ 1,487,764, includinggrantsof$ 1,485,384. )(Revenue$ )
COMMUNITY INVESTMENT - UNITED WAY STRATEGICALLY INVESTS IN LOCAL
PROGRAMS AND INITIATIVES THAT IMPROVE PEOPLE'S LIVES AND STRENGTHEN THE
COMMUNITY. EACH YEAR UNITED WAY VOLUNTEERS, WITH THE SUPPORT OF STAFF,
PERFORM AN INDEPTH REVIEW OF PROGRAMS APPLYING FOR FUNDING.

ALLOCATIONS ARE MADE TO PROGRAMS MEETING IDENTIFIED COMMUNITY NEEDS AND
ACHIEVING MEASURABLE RESULTS. UNITED WAY OF GREATER DULUTH WORKS TO
LEVERAGE AND MAXIMIZE AVAILABLE RESOURCES TO ACHIEVE HIGH IMPACT
RESULTS AND COMMUNITY CHANGE. TO ACCOMPLISH THIS, UNITED WAY OF
GREATER DULUTH IS COMMITTED TO ADDRESSING THE FOLLOWING COMMUNITY
PRIORITIES: 1)EDUCATION - FOSTERING SUCCESSFUL CHILDREN AND YOUTH.
UNITED WAY HELPS ENSURE THAT CHILDREN ARE READY TO SUCCEED IN SCHOOL
AND LIFE BY STRATEGICALLY INVESTING IN PROGRAMS AND INITIATIVES THAT

4b

{Code: ) (Expenses $ 289,575. including grants of $ 8,588. )(Revenue $ )
COMMUNITY IMPACT - COMMUNITY IMPACT REPRESENTS UNITED WAY'S COMMITMENT
TO MAKING A MEASURABLE IMPACT ON CRITICAL COMMUNITY ISSUES. WITH A
FOCUS ON RESULTS - INDICATORS OF PROGRESS ON SPECIFIC OUTCOMES FOR THE
PROGRAMS AND INITIATIVES THAT ITS FUNDRAISING SUPPORTS - UNITED WAY IS
ABLE TQO DEMONSTRATE HOW CONTRIBUTIONS MAKE A MEASURABLE IMPACT UPON THE
WELL-BEING OF THE COMMUNITY. A FOCUS ON COMMUNITY IMPACT INVOLVES
IDENTIFYING HEALTH AND HUMAN SERVICES PRIORITIES, UNDERSTANDING WHAT
RESOURCES EXIST TO ADDRESS THOSE PRIORITIES AND WHAT RESOURCES MAY BE
MISSING, AND TO UNITE NECESSARY RESOURCES AND PEQOPLE TO ADDRESS THOSE
IDENTIFIED NEEDS.

{Code: ) (Expenses $ 108,965, including grants of $ ) (Revenue $ )
UNITED WAY 2-1-1 (INFORMATION AND REFERRAL): UNITED WAY 2-1-1 MAKES IT
POSSIBLE FOR PEQOPLE TO NAVIGATE THE COMPLEX AND EVER-GROWING MAZE OF
HUMAN SERVICE AGENCIES AND PROGRAMS. EACH DAY, HUNDREDS OF PEOPLE IN
OUR REGION SEARCH FOR ORGANIZATIONS THAT WILL PROVIDE ESSENTIAL
SERVICES SUCH AS FOOD, SHELTER, HEALTH CARE, LEGAL ASSISTANCE,
FINANCIAL ATID, AND OTHER SUPPORTIVE SERVICES. THE 2-1-1 PROGRAM OFFERS
RELIABLE CONCRETE ASSISTANCE TO THOSE IN NEED BY GUIDING CALLERS
THROUGH THE BROAD ARRAY OF SERVICES AVAILABLE IN THIS REGION.
PARTICULARLY IMPORTANT TO A LOW DENSITY RURAL AREA, THIS SERVICE LINKS
PEOPLE FROM AREAS WHICH MAY NOT HAVE SPECIFIC SERVICE PROVIDERS LOCALLY
TO AGENCIES AND RESOURCES IN THE LARGER REGION WHICH CAN PROVIDE THE
NEEDED SERVICE. THE PROGRAM STRENGTHENS THE NONPROFIT COMMUNITY BY

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 340,242. including grants of $ 100,237. )®Revenue $ )

de

932002

Total program service expenses P> $ 2,226,546.

Form 990 (2009)

02-04-10



Form 990 (2009) UNITED WAY OF GREATER DULUTH, INC 41-0857077 Page3
[Part IV [ Checklist of Required Schedules :

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIEE SCREUUIB A ___...........coooovooeeeeeeeeeeeeeeeeeee oo ee e e seesresees 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? | _..............ccoovimiiieeeeeeeeeeeeenn, 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 SCREAUIB C, PArtT .. .........cccooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeesseseete e et e s s sesesens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Partll .. | 4 X
5 Section 501(c)4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part ll || || .. ..........cooooorieoeesermeeeeresesereeens 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il .. .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIEII .. .............oooooeeeeeeeeeeeeeee e eeee oo e st e s es s e s oe s sseeseeenens 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, PartIv . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCREAUIR D, PArt V' ... ... .....cccccoooooooooeooeeoeeeoeeeeee oo se e ssae s s s sesese s esseseseesse e 10| X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vi, Vill, IX, or X
BSAPPHCADIE | ___._..\.ooooooooeeeeeeeeeeee ettt ee e sttt et ee s n et s e ees et e s ee e 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes, * complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts Xi, Xll, and Xlll is optional |i2A X
13 [s the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. . ... .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! .. . ., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, * complete Schedule F, Partll ..., 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part lll | ... ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ||| .. .........oeeeeseereeeeseseseeesessesens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . .............c..cccooovveeeimiiuiieeeeeeeeeeeee et ene e e en 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Partlll ... ..., 19 X
20 _Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10



Form 990 (2009) UNITED WAY OF GREATER DULUTH, INC 41-0857077 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts Iand Il . . . e 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuais in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il || ..........iiieeeeeeeeeenseseeeessneeseenenenes 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U .............ooooe oo e e oo e e et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", QO IO NN 25 | ...ttt bttt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXBMPL DONMAS? | ettt b st b st s e ea oAb ben s en s enene 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | .. .......coiiieeiiirierereenasans 25a X

b Is the organization aware that it engaged in an excess benefit transaction witha disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or S90-EZ? If 'Yes, " complete

SCREAUIE Ly PAIT I ... (oo oooooooeeee oo e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll . ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SCREAUIE L, PArt Il | ... ... et e e ae e s m et es e et e ke esaeseessemerse e b s e s entnteaantssnnsennsenseabasesnansans 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, or key employee? If "Yes," complete Schedule L, Part IV .. .. .. i, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV _ .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. .o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbULioNS? If "YES," COMPIEIE SCHEAUIE M | .. .\ oo eee s ve oo eres s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIR N, Part 1 | ..ot eeee e es b seaea et e s et seas et eeb e nnt s arssarenaneaseans 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIEII ettt e e s e e ee s ase st e sst e n s s e st aoneen oo eeiees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] | .. ...........iiiieiennnnes 33 X
34 Was the organization related to any iax-exempt or taxable entity?
" If "Yes," complete Schedule R, Parts ll, Ill, IV, and V, @ T ___._..........ccccccomiiooeeeeeeeeeeeeeeeeeeee e eaee et veeon 34 X
35 s any related organization a controlled entity within the meaning of section §12(b)(13)?
If "Yes," complete Schedule R, Part V, N8 2 ||| ...t eee e e st eenene e teaenas 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N8 2 ||| ... ......cccccmmoroooereeieeeiseseseeaeseteeeaee e aes et essra s vnese s sassensns 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... 3g | X
Form 990 (2009)
832004

02-04-10



Form 990 (2009) UNITED WAY OF GREATER DULUTH, INC 41-0857077 Page$

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ..., 1a 4
b Enter the number of Forms W-2G included in fine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PriZ& WINNEIS? ... . ......cioiiiioi ettt s e es s et eeae 1o st ee et e et seeneeseseee s s enernn 1c | X
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 thisretum .. 2a 2 ﬁ]
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... ... 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . .. . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . .. .. . . 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHONT ... .. ....ooiiiieiei ettt ettt es e s ee e esesesseenes 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCHIDIE? | . e e e es 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL1aX dBAUCHIDIE? ||| || . . ittt e et srerreen 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payrnent in excess of $75 made partly as a contribution and partly for goods and services
Provided TO ThE PAYOI? et ee et e s e r e s n s e e e e e e s e es e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required
1o file FOM 82827 ..ot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENETIt COMIACY | e e e e e e et e e e s ee s s et s e s e es e s 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUriNg the YEAIT et e s et et e e e e e s s s e et ee e s e e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the 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, fine 12, for public use of club facilites ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | .. .. ..., 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
arnounts due or received from them.) | e 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
~ b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
Form 990 (2009)

832005
02-04-10



Form

990 (2009) UNITED WAY OF GREATER DULUTH, INC 41-0857077 Pageb

l Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ... . 1a 28
b Enter the number of voting members that are independent 1b 28
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 @MPIOYEET | ettt es e esee e enre 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... .. ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... .. .. .. 5 X
6 Does the organization have members or StockhOlderS? | e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOAY? ..ottt ettt st s st e s ee e eaen s ees e e reseseseesseees s esresseees 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The GOVEIMING BOGY? ... .. et v s ee e e ee s e e s se e e s s st s et eeseeeee e v 8a | X
b Each committee with authority to act on behalf of the governing body? . e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? | ... ... 10a X
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... ... ... . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "NO," go o line 13 . e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICIS? ettt eeee e ee e eeee e s e s s e e s s e e s e e e eeee e e oo 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW thiS IS GOME |._...........c..ccccooimirieeieceeeeee ettt ee et s e e seee e eeseeseeneeeseeees oo 12¢ | X
13 Does the organization have a written whistleblower policy? .. ..o et 13X
14 Does 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 ... .. ... . 16a | X
b Other officers or key employees of the organization | .. .. .. ... oot 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURING the YBAr? . e e e e s et 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed »MN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

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

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

424 WEST SUPERTIOR ST, #402, DULUTH, MN 55802

Form 990 (2009)

17
18
public inspection. Indicate how you make these available. Check all that apply.
|_T{:| Own website |:] Another's website EKI Upon request
19
statements available to the public.
20
REBECCA BALLOU-BUCK - 218-726-4770
932006

02-04-10



Form 990 (2009)

UNITED WAY OF GREATER DULUTH, INC

41-0857077 Page7?

Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated 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. Use Schedule J-2 if additional space is needed.
® | 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. See instructions for definition of "key employee."
® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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.
@ | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week E - the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
g g g g (W-2/1099-MISC) organization
|5 = S8 _ and related
% £ g f? ::’g E organizations
ROCKLON CHAPIN
VICE CHAIR 2.00|X X 0. 0. 0.
JENNY PETERSON
CHAIR 2,00|X X 0. 0. 0.
DAN LESLIE
SECRETARY 2.00|X X 0. 0. 0.
MIKE ALTMAN
TREASURER 2.001X X 0. 0. 0.
KAREN ALWORTH _
DIRECTOR 2.00(X 0. 0. .
CASSANDRA BEARDSLEY
DIRECTOR 2.00|X 0. 0. 0.
GARY ECKENBERG
DIRECTOR 2.00iX 0. 0. 0.
DEANNA BENSON
TREASURER 2.00(X| |X 0. 0. 0.
MARIANNE BOHREN
DIRECTOR 2.00|X 0. 0. 0.
MARLENE DAVID
DIRECTOR 2.00X 0. 0. .
STEVE DECATUR
DIRECTOR 2.00(X 0. 0. .
LARRY GOODWIN
DIRECTOR 2.00(X . 0. 0.
MARLENE HART
DIRECTOR 2.00|X . 0. 0.
PETER HEDSTROM
DIRECTOR 2.00|X 0. 0. 0.
DON HOAG
DIRECTOR 2.00|X 0. 0. 0.
JOHN KELLY
DIRECTOR 2.00(X 0. 0. 0.
DIANE LAABS
DIRECTOR 2.001X 0. 0. 0.

932007 02-04-10

Form 990 (2009)



Form 990 (2009) UNITED WAY OF GREATER DULUTH, INC 41-0857077 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E - the organizations compensation
S|z £ organization (W-2/1099-MISC) from the
2| E g g—’. (W-2/1099-MISC) organization
(5] _|£)38] ., and related
Z % g é ;::‘% E organizations
DAN O'NEILL
DIRECTOR 2.001X 0. 0. 0.
REBECCA MEYER
DIRECTOR 2.00({X 0. 0. 0.
LISA NEITZEL
DIRECTOR 2.00(X 0. 0. 0.
TERRI NEWMAN
DIRECTOR 2. X 0. 0. 0.
BRYCE NIXON
DIRECTOR 2. X 0. 0. 0.
LAURA SCHAUER
DIRECTOR 2. X 0. 0. 0.
SUE THOMPSON
CHAIR 2. X X 0. 0. 0.
BILL WADE
DIRECTOR 2. X 0. 0. 0.
JAMES WUELLNER
DIRECTOR 2. X 0. 0. 0.
ROZ RANDORF
DIRECTOR 2, X 0. 0. 0.
1D TOMAD .o > 116,375, 0. 17,389.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh iNdIVIUAI _....................ccccoovvirvrrirerieresrisesies sttt sestenas 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 $150,0007 /f “Yes, " complete Schedule J for such individual ... ...............cco.co... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for SUCh PEIrSOM ............ooeeeioeviieinineiiiiioniiinieiiineiiiinniininiieiinieeieeeineee 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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10



Form 990 (2009) UNITED WAY OF GREATER DULUTH, INC 41-0857077 Page9
[Part Vil | Statement of Revenue
A B © Re\(/lgr)we
Total revenue Related or Unre;lated excluded from
exempt function business tax under
revenue revenue Sg%?gf 55‘?&?
4242 1 a Federated campaigns ... 1a|2,568,722.
83 b Membershipdues ... . . 1b
#El ¢ Fundraisingevents .. .. .. .. . 1c
£5 o Related organizations . 1d
QE e Government grants (contributions) 1e
2 2 £ All other contributions, gifts, grants, and
,-Eg similar amounts not included above . 1if
=]
g'g g Noncash contributions included in lines 1a-1f: $ 3 6 L 8 8 2 .
OF h Total. Addlines1a1f ..o » 2,568,722,
Business Code
g 2e
gy ©
Bne c
ES
g)mcu d
3 e
o f All other program service revenue _ ... ..
g Total. Add lines 2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) ..., > 2,073. 2,073.
4  Income from investment of tax-exempt bond proceeds P>
& ROYAHIES .oveoirieieee e eese e s eeteeteesee st eanesnes >
(i) Real (i) Personal
6a GrossRents . ... .
b Less: rental expenses .. ...
¢ Rental income or (loss) ...
d Net rentalincome or (10SS) ... | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... ..
¢ Gainoross) ...
d Net gain or (I0SS) .......cooovvrieeieeeeeeeeeee e rseeee s e »
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartIV,line 18 ... a| 53,572,
5 b Less: direct expenses ... b| 30,996.
¢ Net income or (loss) from fundraising events ... » 22,576. 22,576.
9 a Gross income from gaming activities. See
PartV,line 19 ... a
b Less: direct expenses . ... ... b
¢ Net income or (foss) from gaming activities ... | <
10 a Gross sales of inventory, less returns
and allowances ... ................... a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a MISCELLANEQOUS 900099 16,868, 16,868.
b
c
d Allotherrevenue . ... ...
e Total. Addlines 11a11d . ... > 16,868.
12 Total revenue. See instructions. ...........occoeericereiene., » 2,610,239. 16,868. 0. 24,649.
320410 Form 990 (2009)



Form 990 (2009) UNITED WAY OF GREATER DULUTH,
| 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) but are not required to complete columns (B), (C), and (D).

INC 41-0857077 Page10

Do not include amounts reported on lines 6b, (A) (|B) (C) D) .
7b, Bb, 9, ad 105 of Part Vil Todonss | Progaliionco | Newgrmrtwd | P
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .. 1,594,209. 1,594,209.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 .....................
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 133,765. 47,162, 62,622. 23,981.
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) .........

7 Othersalaries and Wages ..., 464,864. 307,052, 13,912. 143,900.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) ...

9 Other employee benefits ... 85,911. 45,915, 4,254. 35,742.
10 Payrolltaxes ... ..o 47,996, 29,685. 5,488, 12,823.
11 Fees for services (non-employees):

a Management | . ...,

B LAl e 181. 181.

€ ACCOUNLING ...\ oo 13,473. 865. 11,831. 7717.

d Lobbying ... ...

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees . . ...

G OthEr e 36,505, 31,730, 4,775.
12  Advertising and promotion ... 33,196. 18,404. 526. 14,266.
13 Office eXPeNnSes. ... .........ccoovuermerevmenrerernnnes 29,647. 15,792. 1,519. 12,336.
14  Information technology . ...

15 Royalties | . . ...
16 OCCUPANCY .........oooeeoeeeeeeeeeeeese e 34,089. 26 ,840. 7,249.
17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 43,219. 32,671. 783. 9,765.
20 Interest
21 Paymentstoaffiliates ... 20,654. 13,939. 1,927. 4,788.
22 Depreciation, depletion, and amortization . 32,295. 17,251. 4,318. 10,726.
23 INSUrANCE . e 11939' 11309' 181. 449.
24  Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ....................

a EQUIPMENT RENTAL AND MA 27,649, 19,498. 1,972, 6,179.

b QUTREACH 22,182, 22,182.

¢ OTHER 4,740, 389. 54. 4,297,

d MEMBERSHIP DUES 2,838. 1,653, 340. 845.

e

f All other expenses
25  Total functional expenses. Add lines 1 through 24f 2,629,352, 2,226,546, 109,908. 292,898.
26 Jointcosts. Check here B> | if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10

Form 990 (2009)



Form 980 (2009) UNITED WAY OF GREATER DULUTH, INC 41-0857077 Page
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - nON-NtEreStbeaNNG ..., ...\.ooooocoesoeoeeceeeeeeeeee e 38,846.| 1 35,626,
2 Savings and temporary cash investments 710,055.] 2 699,224.
3 Pledges and grants receivable, M8t ... .......o.coooiverueoereeeseeereeeesieesnees 861,758.| 3 783,708.
4 Accountsreceivable, NEt e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part lI
Of SChedUB L ...t 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete
Partllof Schedule L ...t 6
£ | 7 Notesand loans receivable, net | ... ..., 7
ﬁ 8 Inventories for SAlE OFUSE ... ..o 8
< | 9 Prepaid expenses and deferred charges 6,030. 9 18,279.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 223,891.
b Less: accumulated depreciation ... 10b 141,483. 98,054.[10¢c 82,408.
11 Investments - publicly traded securities ... .............ccooommirrreernnnne 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets .. ............ 14
15 Other assets. See Part IV, line 11 3,076,732.] 15 3,293,586,
___| 16__ Total assets. Add lines 1 through 15 {must equal line 34) 4,791,475.] 16 4,912,831.
17 Accounts payable and accrued eXPENSES _...............coo..oovooveoeeerreerereeeenrenn 73,691.| 17 64,579.
18 Grants payable | ... ... e 18
19 Deferred reVenUe . .. . ... e 19
20 Tax-exempt bond liabilities | ... 20
a9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of SchedUle L e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ....................... 24
25  Other liabilities. Complete Part X of Schedule D ... . 1,184,118.| 25 1,116,845.
| 26 Total liabilities. Add lines 17 through 25 ........cooeiviice o, 1,257,809.| 26 1,181,424,
Organizations that follow SFAS 117, check here » E and complete
@ lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted Netassets . ... 933,649.] 27 978,263.
T |28 Temporarily restricted NELASSELS ............ccevrimiirniimirinirnsesnenrnnes 107,760.| 28 93,008.
T |29 Permanently restricted net assets ... 2,492,257.| 29 2,660,136,
Z Organizations that do not follow SFAS 117, check here P> [ land
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ........ccccocoieiiiiinnnnn, 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
4% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balanCes .................ooooccooooommrimrmmeeeoiinseeeseessssssn 3,533,666.| 33 3,731,407.
___184 Totalliabilities and net assets/fund BaIANGCES .....cccerrcviiiniiinvinciis 4,791,475.] 34 4,912,831,
Form 990 (2009)

932011 02-04-10



Form 890 (2009) UNITED WAY OF GREATER DULUTH, INC 41-0857077 Pagel2

[ Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...
b Were the organization’s financial statements audited by an independent accountant? . . ...
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . ... .. .. ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
m Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAE AIBB? | .. oottt ettt et te s e se s s ns e s s es et s et s ee et st s em e bt s bbbttt sen et et aracsen
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes

No

2a

2b

2c

3a

X

3b

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. .....................oooooooiiiee,

932012 02-04-10

Form 990 (2009)



SCHEDULE A N N N OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER DULUTH, INC 41-0857077

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

L]
]
L]
L]

(4] HWON -

0 ®0 0

o o™

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 Il.)

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

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 IIl.)

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

1 ] 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 that
describes the type of supporting organization and complete lines 11e through 11h.
al_| Type i bl_] Type il cl 1 Type lll - Functionally integrated dl1 Type lil - Other

el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil
supporting organization, Check this BOX | . oo e e £

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and ii) below, Yes | No

the governing body of the supported organization? 11g(i}

(ii) A family member of a person described in () above? 11a(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

h Provide the following information about the supported organization(s).

Oeneotspmres | WEN ot e o aliiEy | 0 Amoimol

organization (described on fines 1-9 oo erming document?| (i) of your support? | 1) OO i2ed in the support
above or IRC section ) ha
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E22009 UNITED WAY OF GREATER DULUTH, INC 41-0857077 Pag
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Pat 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 (€)2009 . {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2167261.] 2291829.| 2718903.] 2726295.| 2568722./12473010.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 2167261. 2291829.| 2718903.| 2726295.] 2568722.112473010.

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

column(® . ; 423,896.
6 Public support. Subtract line 5 from iine 4. 12049114.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromined ... 2167261.] 2291829.] 2718903.| 2726295.| 2568722./12473010.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties .
and income from similar sources ___ 14,471.] 27,159.] 18,873. 8,423. 2,073.] 70,999.

9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) 25,362.] 61,029, 13,773. 26,318.] 16,868./ 143,350.

11 Total support. Add lines 7 through 10 12687359.

12 Gross receipts from related activities, etc. (see instructions) ... 12 | 183,601.

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

organization, check this DOX 8N St MEEE ... .ot oottt et bt eeCiae st ere b er san eht et ane s eassenn enseesnsennennn ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column () divided by fine 11, column @) ..o 14 94.97 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 ..., 15 93.67 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization __._..................co.co.oooiiiieioeoeeeeeeeeeee s > ]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... ... .. . > D
b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {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 fumished 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
furmished 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

cAddlines 7aand7b .. ...

8 Public support (Subiractling 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6 . ...
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

c Addlines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ----eeeeeee
13 Total support (add fines 9, 10c, 11, and 12.)

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

CheCK thiS DOX BNG SEOD MBI ... i i i ittt iis i iie st et ettt ee ettt es e et et e et et et et et e e et e et s e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column {f) divided by line 13, column () ................................. 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 ... .......ccccceverieviiiceneiiiecieeiiiceene 16 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (®)) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... ... > (I

b 33 1/3% support tests - 2008. 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 ... . > (I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ »[ |

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



Schedule A (Form 990 or 890-E)2009 UNITED WAY OF GREATER DULUTH, INC 41-0857077 Pages
I Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Provide any other additional information. See instructions.

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 980-EZ, or 990-PF.

Department of the Treasury

internal Revenue Service

Name of the organization Employer identification number
UNITED WAY OF GREATER DULUTH, INC 41-0857077

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [E 501()( 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
]

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

[ 1 Foran organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

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

[ 1 Fora section 501 ©)(7), 8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

[] Fora section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 ormoreduringtheyear. . ... .. i, > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 980-EZ, or online 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or S90-PF).

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

923451 02-01-10



Schedule B (Form 980, 890-EZ, or 990-PF) (2008)
Name of organization

Page 1 of 1 of Part |

UNITED WAY OF GREATER DULUTH, INC

Employer identification number

Partl  Contributors (see instructions)
(a)

41-0857077

(b}
No. Name, address, and ZIP + 4

1

(c)

Aggregate contributions

(d)
Type of contribution

Person E
Payroll [:]

(a)

$ 182,899.

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

Person D
Payroll [:]

(a)

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll [:]

(a)

Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions

(a)

Type of contribution

Person D

Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c}

Agagregate contributions

(d)

(a)

Type of contribution

Person D

Payroll [_]

Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(o)
Aggregate contributions

CH

0823452 02-01-10

Type of contribution

Person D

Payroll [:]
Noncash [ ]

(Complete Part Il if there

is a noncash contribution.)

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



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Partiv, line6, 7, 8,9, 10, 11, or 12. Open to Public
E,?:’,?,ﬁ:“;:&;’,ﬁﬂ;lﬁ:ﬁ,?” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER DULUTH, INC 41-0857077

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

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

Totalnumber atend of year | .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... et ae i |:| Yes [ Ino
|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important fand area
l:] Protection of natural habitat l:] 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.

L ON =

|:| Yes |:| No

Held at the End of the Tax Year
a Total number of conservation @asements ... . ... ... 2a
b Total acreage restricted by conservation €asements .. .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... 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? | | ...,
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amourt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 17OMMANBII? ... oo oo esee oo eesees e erreee e [ Jves [ INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 8.

[:] Yes |:| No

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

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

(i) Revenues included in Form 990, Part VIl line 1 N ]
(i) Assets included in FOrm 990, Pat X | . ...ttt > $

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

a Revenues included in Form 990, Part VIIL INe T .. et s > 3
b Assets included in Form 990, Part X | ...t e > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
02-01-10



Schedule D (Form 990) 2009 UNITED WAY OF GREATER DULUTH, INC 41-0857077 Page2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d l:l Loan or exchange programs
b |:] Scholarly research e l:l Other
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
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—:I Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:l Yes |:] No

b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ........... - ic
d Additions during the year id
e Distributions during the year 1e
T OENGING DAIANCE | .. .ottt s 1f
2a Did the organization include an amount on Form 990, Part X, e 212 _____._____.........oooveeeremrsonenrnresreerseesseseeree [ Ives [ INo

b _If “Yes " explain the arrangement in Part XIV.

[PartV | Endowment Funds. Complete if the organization answered “Yes" to 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 2,600,017.3,264,877.
ContribUtions __.............ooooovereeeereereeenne. 20,040.] 107,761.
Net investment earnings, gains, and losses 167,879. <627,958.>
Grants or scholarships ... 34,792.] 144,663.
Other expenditures for facilities

and programs ...
f Administrative expenses

g End of year balance ... 2,753,144.2,600,017.

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

[ 2 « B o T « o

a Board designated or quasi-endowment P> %
b Permanent endowment p> 96.62 %
¢ Term endowment P> 3.38 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNFIAted OFGANIZAtIONS ... . . . . oot et se e ee e ee e b s en s s s en s es e saseess s sssaesesen st easnsesasan | 3a(i) X
(i) TElAEA OFGANIZALIONS ... ... . .o oot ee e s e e e ee e e eva s e e sraesenersssassssaberssbesssabnenssabesesasensmsninaesas |3afii) X
‘b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ..., 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land |,
b BUildings ..o
¢ Leasehold improvements ... 51,539, 24,329. 27,210.
d EQUIPMENt . e 172,352. 117,154. 55,198.
€ Other ......oeceiveiiieieeiieieiiieicicniiiricieies
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c)) oo > 82,408.
Schedule D (Form 990) 2009
832052

02-01-10



Schedule D Form 950) 2009 UNITED WAY OF GREATER DULUTH, INC 41-0857077 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives ... ...
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)
| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market vaiue

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX]| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
PERPETUAL TRUST 2,660,136,
ASSETS HELD BY OTHERS 633,450,

Total. (Column (b) must equal Form 990, Part X, COL(B) N8 15.) ...oioiieiie it ieiietseseeieseseestsrecseseserrase ot sesesersseeseessesssesacs > 3,293,586.
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes
DESIGNATED PLEDGES 97,121.
ALLOCATION PAYABLE 1,019,724,

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... > 1,116,845.
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

052 o Schedule D (Form 990) 2009




Schedule D Form 990) 2009 UNITED WAY OF GREATER DULUTH, INC 41-0857077 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,610,239.

2 Total expenses (Form 990, Part IX, column (4), line 25) 2 2,629,352,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <19,113.>
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities . ... 5

6 |Investmentexpenses ... 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) 8 216,854.

9 Total adjustments {net). Add lines 4 through 8 9 216,854.

10 __ Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ............... 10 197,741,
]Part XIl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,740,066,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments ... 2a

b Donated services and use of faCilities ...................oo.coooooeormeoveeerrereseeeseseeeennne o 7,718.

¢ Recoveries of prior year grants ..., 2c

d Other (Describe N Part XIV.) | ..o ree 2d 216,854.

€ AddIiNes 2athrougN 2d ... ...ttt e 2e 224,572,
3 SUDrAC NE 26 FOM NG 1 ... ..ot ee e ee e eseee e eee e sees e 3 2,515,494.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: -

a Investment expenses not included on Form 890, Part Vil line7b . ... 4a

b Other (Describe in Part XIV.) e es e ab 94,745.

C A INES 4B ANA D ... . oo et vee e s e e e ee s e e s e s s st eeseser e s e eereen 4c 94,745.
5__Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part | ine 12.) ..o 5 2,610,239,
Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements | ..., 1 2,542,325,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses ...
Other (Describe in Part XIV.)
Add lines 2athrough2d . . ...
3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part VI, line 7b

@ 0 0 T D

2e 38,714.
3 2,503,611.

b Other (Describe N Part XIV.) ..o eeeeee e 125,741.
€ AU NS 4B AN AD | ... oot eeee e eeese e s e eeseeee e e st eeseeee e ss e ereereeses 4c 125,741.
& Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ing 18.)  .....cooveeiiesiicieiiiiisicinieiaas 5 2,629,352,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part Xl lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE INVESTMENT INCOME FROM THE ENDOWMENT FUND IS

UNRESTRICTED AND IS USED TO FURTHER THE ORGANIZATIONS MISSION.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

GAIN ON ASSETS HELD BY OTHERS: 48975.

GAIN ON PERPETUAL TRUST: 167879.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF GREATER DULUTH, INC

41-0857077 Pages

| Part XIV| Supplemental Information (continued)

GAIN IN PERPETUAL TRUST: 167879.

GAIN IN ASSETS HELD BY OTHERS: 48975.

PART XJII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES TAKEN AGAINST SPECIAL EVENT REVENUE: -30996.
DONOR DESIGNATIONS - NET QOF FEES: 125741.

PART XTTII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL: EVENT EXPENSES TAKEN AGAINST SPECIAL EVENT REVENUE: 30996.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESINGATIONS - NET OF FEES/UNCOLLECTIBLES: 125741.

0932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 890 or 890-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part1V, lines 17, 18, or 19,

Ffpa":";“‘ of 'h°ST’e?5“'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

niemal Revenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organization Employer identification number
UNITED WAY OF GREATER DULUTH, INC 41-0857077

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ fiers 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 govemment grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] 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 l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . .
(i) Name of individual o Activit i) oig (iv) Gross receipts t((; %or retaineﬁ by) t(v? Amtt)qnt gatl)d
or entity (fundraiser) (i) Activity e contolor | from activity fundraiser ° : s ;en?zlggon v
contributions? listed in col. (i) i
Yes | No

TOtAl oo | 2
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



Schedule G (Form 990 or 990-E2)2008 _ UNITED WAY OF GREATER DULUTH, INC

41-0857077 Page2

] Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Pat IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
POWER OF THECHILI (add col. (a) through
PURSE COOK-OFF 1 ool. (c)
° (event type) (event type) (total number)
3
c
(7}
8|1 Grossreceipts . .......cccoerreriernrinns 26,948. 15,949. 10,675. 53,572.
2 Less: Charitable contributions ...
3 Gross income (ine 1 minus ine 2 ... 26,948. 15,949. 10,675. 53,572.
4 Cashprizes ...
g |5 Noncashprizes ...
(22}
c
|6 Rentfaciltycosts ... 1,019, 2,117, 3,136,
k3]
£|7 Foodandbeverages ... 5,818. 5,818.
8 Entertainment . ...
9 Other direct expenses ... 10,909. 265. 10,868. 22,042,
10 Direct expense summary. Add lines 4 through 9in column (d) ..................ccooovvmmieooeeeee e » |( 30,996,
11 _Net income summary. Combine line 3, column (d), and N 10, .. i it ciiieseeen e | 2 22,576,
I Part lll | Gaming. Complete if the organization answered “Yes" to Form 990, Pat IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c))
3
o
1 GroSS IeVENUE ........cceeeereiiiieeeeiieieieniinieees
|2 Cashprizes . ...
a
g
I% 3 Noncashprizes . ...
k3]
L[4 Rentfacilitycosts ... ...
a]
5 Other direct expenses .................cccee.......
[_Ives % D Yes % D Yes %
6 Volunteer labor ... [ INo [ INo [ Ino
7 Direct expense summary. Add lines 2 through Sin column (d) ..o » U )
8 Net gaming income summary. Combine line 1, column (d), and N 7 ................ocoooeviiiiiiniiinniiiiiiniienes | 4
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ... 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . ... 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? ..., 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ..o e 12

0932082 02-03-10
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Schedule G (Form 990 or 990-E7)200¢  UNITED WAY OF GREATER DULUTH, INC 41-0857077 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCHlILY .................ccoieeiiiiieeece e ettt 13a %
b An outside facility . . 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name

Gaming manager compensation p» $

Description of services provided P

:l Director/officer :l Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CBNST ... ...ttt e b s sas s b b eae et s aseenabesnrnanss
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» $

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a.
P> See the Instructions for Form 990.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

Name of the Organization

OMB No. 1545-0047

2009

Open to Public
Inspection

UNITED WAY OF GREATER DULUTH, INC

Employer Identification number

41-0857077

[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(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 5 3 the organizations compensation
£ 5 organization (W-2/1099-MISC) from the
=4 g (W-2/1099-MISC) organization
Bl g - E and related
ES é ;: g organizations
DIANE RAUSCHENFELS
DIRECTOR 2.00|X 0. 0. 0.
BARBARA REYELTS
DIRECTOR 2.00|X 0. 0. 0.
LAURA SIEGER
DIRECTOR 2.00 X 0. 0. 0.
STEVE PATRONAS
DIRECTOR 2.00iX 0. 0. 0.
PAULA REED
PRESIDENT 42.00 X 77,586, 0. 3,216,
REBECCA BALLOU-BUCK '
FINANCE DIRECTOR 38.00 X 38,789. 0. 14,173,

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

9632201 02-02-10

Schedule J-2 (Form 990) 2009



SCHEDULE M Noncash Contributions OME No, 1545-0047

(Form 990) 2009

omplete if the organizations answered "Yes" on Form
» Complete if th izati d "Yes" onF

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service D Attach to Form 990. Inspection
Name of the organization Employer identification number

UNITED WAY OF GREATER DULUTH, INC 41-0857077
|Partl | Types of Property

(a) {b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 980, Part VI, line 1g revenues

Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes .. ...

Intellectual property .. ...
Securities - Publicly traded X 12 36,882. AVERAGE ON DATE OF G

Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .............
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens

24 Archeological artifacts

.
- O O 0O ~NOO O H OON

25 Other P ¢ )
26 Other P ( )
27 Other P )
28 Other »  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the eNtire NOIAING PEMIOU? | ... oot er st n e e e s s s es et et eeaeee s sre e eeesseeeeereeseeeee e 30a 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 non-standard contributions? . ... . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash )
COMMDULIONS? . ..ot ceses e ese e see e sesee s oo esees e st s s et rs e eses et eeeeseessseenseos 32a X
b If "Yes," describe in Part Il.
33 [f the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA. For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10



SCHEDULE O Supplemental Information to Form 990 YT Y Y8

(Form 990) Complete to provide information for responses to specific questions on 2009

Depariment of the T Form 990 or to provide any additional information. Open to Public

ln?e'?rnalm;:veonuaeSeSla::ry P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF GREATER DULUTH, INC 41-0857077

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

LONG-LASTING CHANGES THAT PREVENT PROBLEMS FROM HAPPENING IN THE FIRST

PLACE. WE DO THIS BY RESEARCHING, TIDENTIFYING, ANALYZING, AND

REPORTING ON OUR COMMUNITY'S MOST PRESSING ISSUES. WE STRATEGICALLY

INVEST IN LOCAL PROGRAMS AND HIGH-TMPACT INITIATIVES THAT ACHIEVE

MEASURABLE QUTCOMES AND DEMONSTRATE RESULTS. WE UNITE OUR EFFORTS WITH

OTHERS TQ ACHIEVE POSITIVE COMMUNITY CHANGE AND TOGETHER - UNITED - WE

INSPIRE HOPE AND CREATE OPPORTUNITIES FOR A BETTER TOMORROW. WE EXTIST

TO IMPROVE PEOPLE'S LIVES. AND WE GET RESULTS.

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

INCREASE SCHOOL READINESS, IMPROVE ACADEMIC ACHIEVEMENT AND PROMOTE

POSITIVE YOUTH DEVELOPMENT THROUGH HIGH-QUALITY OUT-OF-SCHOOL TIME

OPPORTUNITIES. 2) HEALTH - IMPROVING PEOPLE'S HEALTH. UNITED WAY

INCREASES ACCESS TO HEALTHCARE SERVICES AND BENEFITS FOR UNINSURED AND

UNDERINSURED PEOPLE BY STRATEGICALLY INVESTING IN PROGRAMS AND

INITIATIVES THAT PROVIDE PHYSTCAL, MENTAL AND DENTAL SERVICES TO THOSE

WHO WOULD NOT OTHERWISE RECEIVE THE CARE THEY NEED. 3) INCOME -

PROMOTING FINANCIAL STABILITY AND INDEPENDENCE. UNITED WAY ASSISTS

INDIVIDUALS AND FAMILIES IN THE TRANSITION OUT OF POVERTY BY

STRATEGICALLY INVESTING IN PROGRAMS AND INITIATIVES THAT INCREASE

INCOME, SAVINGS AND ASSETS - LEADING TO INCREASED FINANCIAL STABILITY

AND INDEPENDNCE. 4) BASIC NEEDS - ENSURING A STRONG NETWORK OF BASIC

HUMAN SERVICES. UNITED WAY OF GREATER DULUTH PROVIDES VITAL ONGOING

OPERATING SUPPORT TO ORGANIZATIONS AND PROGRAMS THAT ENSURE A STRONG

NETWORK OF BASIC HUMAN SERVICES. UNITED WAY SUPPORTS PROGRAMS THAT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT %
(Form 990) Complete to provide information for responses to specific questions on 2009
t of the T Form 990 or to provide any additional information. Open to Public
Interma Revense Senign. P> Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER DULUTH, INC 41-0857077

MEET PEOPLE'S EMERGENCY AND TRANSITIONAL NEEDS FOR FOOD, SHELTER,

HOUSING, SAFETY AND CLOTHING.

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

ENSURING THAT GOOD USE IS MADE QF THE RESOURCES AVAILABLE. THERE ARE

MORE THAN 500 COMMUNITY, HEALTH AND HUMAN SERVICE ORGANIZATIONS SERVING

OUR REGION. SOMETIMES UNCERTAINTY ABOUT WHERE TO TURN IS THE ONLY

BARRIER SEPARATING PEOPLE FROM THE SERVICES THEY NEED. WITH A DATABASE

OF MORE THAN 1900 AVAILABLE SERVICES, UNITED WAY 2-1-1 IN DULUTH SERVES

RESIDENTS IN THE FOLLOWING COUNTIES: CARLTON, COOK, DODGE, FREEBORN,

GOODHUE, KANABEC, LAKE, MILLE LACS, MOWER, PINE, OLMSTED, RICE AND ST.

LOUIS COUNTY AND DOUGLAS COUNTY IN WISCONSIN. UNITED WAY 2-1-1

ENCOURAGES PARTICIPATION AND FOSTERS SELF-SUFFICIENCY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

UNITED WAY SUCCESS BY SIX (SB6) - SB6 IS A COMMUNITY-BASED, PUBLIC

PRIVATE PARTNERSHIP OF INDIVIDUALS AND ORGANIZATIONS, INCLUDING UNITED

WAY, THAT SHARE A COMMON VISION - CHILDREN READY TO SUCCEED WHEN THEY

ENTER SCHOOL. THE INITIATIVE IS DEDICATED TO PROVIDING ALL CHILDREN

WITH A GREAT START IN LIFE BY WORKING ACROSS MULTI-SECTORS TO ENSURE

THAT CHILDREN FROM BIRTH TO AGE 6 DEVELOP THE EMOTIONAL, SOCIAL,

COGNITIVE AND PHYSICAL SKILLS THEY NEED AS THEY ENTER SCHOOL. SUCCESS

BY 6, THROUGH STRATEGIC PARTNERSHIPS, ENGAGES THE WHOLE COMMUNITY IN

EARLY CHILDHOOD DEVELOPMENT, AND FUNDS PROGRAMS THAT PROVIDE STRONG

SERVICES FOR YOUNG CHILDREN AND THEIR FAMILIES. OUR SUCCESS BY 6

INITTIATIVE INCLUDES THE FOLLOWING UNITED WAY OF GREATER DULUTH EARLY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Department of the reaoury »> Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER DULUTH, INC 41-0857077

CHILDHOOD EFFORTS: IMAGINATION LIBRARY, BIG RED BOOKSHELF, BORN

LEARNING TRAIL, READY-SET-LEARN BACKPACKS, AND PARENT RESOURCE

AWARENESS. SUCCESS BY 6 IS A COMMUNITY COMMITMENT TO ENSURE THAT ALL

OF OUR CHILDREN ENTER SCHOOL READY TO SUCCEED. IMAGINATION LIBRARY -

UNITED WAY OF GREATER DULUTH LAUNCHED DOLLY PARTON'S IMAGINATION

LIBRARY IN SEPTEMBER 2008. IMAGINATION LIBRARY IS AN EARLY LITERACY

PROGRAM THAT DELIVERS TO CHILDREN AGE BIRTH TQ FIVE A NEW,

AGE-APPROPRIATE, HARD-COVERED BOOK IN THE MATL EACH MONTH. IMAGINATION

LIBRARY PROMOTES LOVE OF READING AND LEARNING, ENCOURAGING FAMILIES TO

ENJOY BOOKS TOGETHER WITH THEIR CHILDREN. THE PROGRAM IS OFFERED TOQO

FAMILIES AT NO COST. EACH MONTH, ENROLLED CHILDREN WILL RECEIVE A NEW,

HIGH-QUALITY, AGE-APPROPRIATE BOOK IN THE MATIIL,. THE BOOKS ARE SENT

DIRECTLY TO FAMILIES' HOMES. ALL FAMILIES IN GREATER DULUTH WITH

CHILDREN UNDER THE AGE OF FIVE ARE ELIGIBLE TO ENROLL IN THE PROGRAM,

AS LLONG AS THEY LIVE AT AN ADDRESS WITH ONE OF THE FOLLOWING ZIP CODES:

55802, 55803, 55804, 55805, 55806, 55807, 55808, 55810, 55811, AND

55812. CHILDREN IN LAKE AND COOK COUNTIES IN MINNESOTA ARE ALSO ABLE

TQO PARTICIPATE IN THIS PROGRAM AS PART OF UNITED WAY OF GREATER

DULUTH'S EXPANSION TO THOSE COUNTIES IN FALL 2009. SMILES ACROSS

MINNESOTA DULUTH - UNITED WAY OF GREATER DULUTH HELPED LAUNCH THE

SMILES PROGRAM IN DULUTH IN EARLY 2008. THIS PROGRAM PROVIDES

PREVENTIVE DENTAL SERVICES TO LOW-INCOME, UNINSURED AND UNDERINSURED

CHILDREN AGES THREE TO TWELVE IN THE DULUTH PUBLIC ELEMENTARY AND

MIDDLE SCHOOLS AND HEADSTART CENTERS. CHILDREN'S DENTAL SERVICES

ADMINISTERS THE PROGRAM, WITH UNITED WAY OF GREATER DULUTH CONTINUING

TO PROMOTE AND TARGET A PORTION OF ITS INVESTMENTS INTQO THIS IMPACTFUL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10



SCHEDULE O Supplemental Information to Form 990 Y YTy

(Form 990) Complete to provide information for responses to specific questions on 2 009

o tof the T Form 990 or to provide any additional information. Open to Public

Internal Revenue Servige P> Attach to Form 990. Inspection

Name of the organization , Employer identification number
UNITED WAY OF GREATER DULUTH, INC 41-0857077

PROGRAM. OVER 2,000 CHILDREN IN DULUTH RECEIVED CARE THROUGH SMILES IN

CALENDAR YEAR 2009 AND MORE THAN 2,100 HAVE ALREADY BEEN SERVED IN THE

FIRST HALF OF 2010. LAKE SUPERIOR INITIATIVE - UNITED WAY OVERSEES A

THREE-YEAR, FEDERALLY FUNDED PROGRAM TQO BUILD THE EFFICIENCY,

EFFECTIVENESS AND CAPABILITY OF OUR REGION'S COMMUNITY ORGANIZATIONS.

THROUGH THE LAKE SUPERIOR INITIATIVE, 20 TO 25 COMMUNITY ORGANIZATIONS

PER YEAR FOR THREE YEARS WILL RECEIVE FINANCIAL ASSISTANCE, TRAINING,

AND TECHNICAL SUPPORT TO HELP THEM BUILD ON_ THEIR CORE STRENGTHS AND

CAPABILITIES IN ORDER TO STRENGTHEN EFFECTIVENESS AND SUSTAINABILITY.

FUNDING FOR THE INITIATIVE FROM TWO FEDERAL GRANTS RESULTED FROM THE

JOINT EFFORTS OF THE YMCA, WHICH HAS EXPERIENCE WITH FEDERAL GRANTS,

AND UWGD, WHICH HAS EXPERIENCE WORKING WITH AND ASSESSING THE NEEDS OF

LOCAT;, NONPROFITS. THE COMBINED ENERGY AND RESOQURCES RESULTED IN DULUTH

BEING ONE OF ONLY TWO CITIES IN THE NATION TO RECEIVE BOTH GRANTS IN

2007. WE ARE NOW IN THE THIRD YEAR OF THIS PROJECT. UNITED WAY

VOLUNTEER CENTER - THE MISSION OF THE VOLUNTEER CENTER IS TO BUILD

COMMUNITY BY PROMOTING EFFECTIVE VOLUNTEERISM AND CONNECTING PEQOPLE

WITH THE OPPORTUNITY TO SERVE. WE ACCOMPLISH THIS BY PROVIDING AN

ONLINE DATABASE OF VOLUNTEER OPPORTUNITIES IN NORTHEASTERN MINNESOTA, A

MONTHLY VOLUNTEER NEWSLETTER, AND A WEEKLY VOLUNTEER COLUMN IN THE

DULUTH NEWS TRIBUNE. THE VOLUNTEER CENTER CONNECTS LOCAL VOLUNTEERS

WITH OPPORTUNITIES THAT MATCH THEIR SKILLS AND INTERESTS. AFL-CIO

COMMUNITY SERVICES PROGRAM - THE COMMUNITY SERVICES PROGRAM IS A

PARTNERSHIP BETWEEN UNITED WAY OF GREATER DULUTH AND ORGANIZED LABOR.

THIS PROGRAM IS FOCUSED ON HEALTH AND WELFARE SERVICES OF THE COMMUNITY

- AND INVOLVING ORGANTZED LABOR IN THE ONGOING ACTIVITIES OF UNITED WAY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2009 '

5 Form 990 or to provide any additional information. Open to Public

e e roasury P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF GREATER DULUTH, INC 41-0857077

THE AFL-CIO COMMUNITY SERVICES PROGRAM SUPPORTS PROJECTS THAT HAVE A

CONTINUING IMPACT IN THE GREATER DULUTH AREA INCLUDING, BUT NOT LIMITED

TO: ADVOCACY AND INTERVENTION SERVICES, SERVICES TO THE UNEMPLOYED,

SHOES FOR TOTS, UCAN TRAINING, DAY OF CARING, AND HOLIDAY PROGRAMS.

EXPENSES § 340242. INCLUDING GRANTS OF § 100237. REVENUE § 0.

FORM 950, PART VI, SECTION B, LINE 11: THE FORM 990 IS PRESENTED TO THE

BOARD OF DIRECTORS FOR REVIEW AND APPROVAL PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

DISTRIBUTED TO EACH BOARD DIRECTOR ANNUALLY FOR REVIEW AND SIGNATURE.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF KEY EMPLOYEES WILL

BE DETERMINED BASED ON JOB PERFORMANCE AND BUDGET PARAMETERS. IN ADDITION,

THE COMPENSATION COMMITTEE WILL OBTAIN APPROPRIATE COMPARABILITY DATA PRIOR

TO MAKING ITS DETERMINATION. THE COMPENSATION AGREEMENT WILL BE PRESUMED

REASONABLE WHERE A DETERMINATION HAS BEEN MADE USING COMPARATIVE

COMPENSATION DATA FOR SIMILARLY QUALIFIED PERSONS IN COMPARABLE POSITIONS

AT STMILAR ORGANIZATIONS. FOR EXAMPLE, SATARY DATA FROM SIMILAR SIZED

UNITED WAY ORGANIZATIONS MAY BE USED IN THE DELIBERATION PROCESS. THE

- COMPENSATION COMMITTEE WILL REPORT ITS DETERMINATION TO THE UNITED WAY

EXECUTIVE COMMITTEE FOR APPROVAL AT THE FIRST EXECUTIVE COMMITTEE MEETING

FOLLOWING THE PRESIDENT'S PERFORMANCE REVIEW. ORGANIZATION OFFICERS RECEIVE

NO COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: MULTIPLE YEARS OF THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 rY Y%

(Form 980) Complete to provide information for responses to specific questions on 2 009

b fthe T Form 990 or to provide any additional information. Open to Public

P roasury P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF GREATER DULUTH, INC 41-0857077

ORGANIZATION'S ANNUAL REPORTS AND AUDITED FINANCIAL STATEMENTS ARE

AVAILABLE ON THE UWGD WEBSITE.

FORM 990, PART XI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . .. . 4 X1

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PRI L ONIY oo e e e, » ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1l} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print :
S UNITED WAY OF GREATER DULUTH, INC 41-0857077

ile by the

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

fiingyour | 424 W SUPERIOR STREET, NO. 402

return. See
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DULUTH, MN 55802-1590

Check type of return to be filed (file a separate application for each return):

Dﬂ Form 990 [_IForm 990-T (corporation) (I Form 4720
(I Form 990-BL (1 Form 990-T (sec. 401(a) or 408(a) trust) (I Form 5227
[ Form 990-EZ (1 Form 990-T (trust other than above) (I Form 6069
(I Form 990-PF (I Form 1041-A (I Form 8870

REBECCA BALLOU-BUCK
® The books are inthecareof p 424 WEST SUPERIOR ST, #402 - DULUTH, MN 55802

Telephone No.p» 218-726-4770 FAX No. p>
¢ |f the organization does not have an office or place of business in the United States, check thisbox .. ... ... ... > ]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p |:| . If it is for part of the group, check this box P> D and attach a list with the names and EINs of ali members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofiethe exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
» [ X1 tax yearbeginning _JUL 1, 2009 ,andending  JUN 30, 2010
2  If this tax year is for less than 12 months, check reason: (] initial retum (1 Final retumn ] Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, ff required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
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Rev. 9-03
MINNESOTA CHARITABLE ORGANIZATION ANNUAL REPORT

Enclosed is your copy of the MINNESOTA CHARITABLE ORGANIZATION ANNUAL
REPORT, for the year-ended __ (,/20]10°

SIGNATURES: The original form must be signed and dated by two authorized Directors.
APPROVAL: The board of directors must approve this form.

MAILING: Mail the original return on or before _5 lisl to the following address:

Charities Division

Suite 1200, Bremer Tower
445 Minnesota Street

St. Paul, MN 55101-2130

PAYMENTS: Enclose $25.00 fee payable to the "State of Minnesota"

RSM McGladrey



STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON [x]Annual Reporting [ ] Initial Registration
SUTTE 1200, BREMER TOWER

445 MINNESOTA STREET

ST. PAUL, MN 55101-2130 FEDERAL EIN NUMBER: 41-0857077

(651) 757-1311
(651) 296-1410 (TTY)
WWW.ag.state.mn.us FOR YEAR ENDING: 06/30/2010

SECTION ONE: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1.  Legal Name of Organization: UNITED WAY OF GREATER DULUTH, INC.

If annual reporting, is this a new name since the organization’s last filing? []Yes [XINo

If so, please state former name:

2. List all names under which the organization solicits contributions:
SAME AS ABOVE

3.  Mailing Address of Organization Physical Address of Organization
424 W SUPERIOR ST 424 W SUPERIOR ST
#402 #402
DULUTH, MN 55802 DULUTH, MN 55802
4.  Contact Person PAULA REED E-mail
Tel. No. 218-726-4770 Fax No.

5. Complete the following for the most recent twelve-month accounting year. While this information
should reflect the financials on the IRS Form 990, this section is required to be completed even if an
IRS Form 990 is attached. Before completing this section, please refer to the Instructions.

INCOME For Year Ending: 06/30/2010
Contributions from the public $ 2,568,722
Government Grants $ 0
Other revenue $ 41,517

TOTAL REVENUE $ 2,610,239

EXPENSES
Amount spent for program or charitable purposes $ 2,226,546
Management/general expense $ 109,908
Fund-raising expense $ 292,898

TOTAL EXPENSES $ 2,629,352

EXCESS or DEFICIT $ (19,113)

TOTAL Assets $ 4,912,831

TOTAL Liabilities $ 1,181,424

END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $ 3,731,407

09/09 Upon request this material can be made available in alternate formats.



6.  Does the organization use the services of a professional fund-raiser (outside solicitor or consultant)?

[] Yes No

If so, provide name and address of any outside professional fund-raiser employed by the organization
and state the total amount of compensation each outside fund-raiser received from the filing
organization during the year. Attach schedule if more than one.

Name N/A
Address
City State Zip ~_ Compensation
7.  Does this professional fund-raiser solicit or consult in Minnesota? [JYes [INo

8. Month and day accounting year ends: JUNE 30TH

9. Has the organization included the filing fee, late fee (if any) and all attachments required by the
instructions? Yes [ ]No

For Office Use Only: [1$25 [(J$50 (J$75 (JAR/F [JSIG [[1990 (JEZ [(JPF (Jr/E/Ss [(IBD [JSAL [Audit




10.

11.

12.

SECTION TWO: REQUIRED FOR INITIAL REGISTRATION ONLY

Address of registered agent in the State of Minnesota or the address of the person who has custody of
the organization's books and records if not kept at the organization's office.
Name

- Street and Number

City State Zip Telephone #

Type of legal entity (Attach the creating document):
(] Nonprofit corporation [] Trust (] Unincorporated association

Place and date the organization was incorporated:

(state) (date)

Is the organization exempt from federal income taxes?
[] Yes (Attach a copy of the IRS determination letter) Status: 501(c)( )
[ No Date organization submitted Form 1023 to the IRS

If the organization is not exempt from federal income taxes and uses a fiscal agent, state the fiscal
agent’s name, address and federal EIN:

Has the organization been denied the right to solicit contributions?
a. By any government agency? [lYes [[INo Ifyes, attach explanation.
b. By any court? [JYes [JNo Ifyes, attach explanation.

Explain in detail the charitable purposes of the organization, including major program activities.

Please mark all items that describe the organization’s charitable mission:

[] Arts & Culture [ ] Human Services [ ] Civic/Lobbying [ ] International [_] Health
[] Environment [_] Mental Health [ | Education [ ] Religious [] Other
Or: List the NTEE code(s) that describe the organization’s purpose:

Which of the above two best describes the organization’s primary purpose(s)?

1. 2.
Check one or more methods of solicitation the organization anticipates using:
[] Telephone appeals [} Grant writing [)Sweep [ Other
[ ] Direct mail [ ] Internet [ ] Media

State the total contributions the organization received during the accounting year last end:

$ .

Attach a list of organization’s officers, directors, trustees, and chief executive officer, including their
titles, addresses, and total annual compensation paid to each. [ ] Attached



SECTION THREE: REQU]RED FOR ANNUAL REPORTING ONLY

ALL organizations MUST complete questions 1-5.

Has the organization’s accounting year changed since the last report was filed? [] Yes No
If yes, provide the new year-end date:

Attach an explanation if there has been any change in the organization’s tax status with the Internal
Revenue Service; a significant change in the purposes of the organization; or if the organization’s right
to solicit funds has been denied, suspended, revoked or enjoined by any state agency or court in any
state, or if there are proceedings pending. None [ ]| Attached

List the five highest paid directors, officers and employees of the organization and its related
organization(s) who receive total compensation of $50,000 or more, indicating their titles and total
compensation paid to each. Total compensation includes salaries, fees, bonuses, fringe benefits,
severance payments and deferred compensation paid by the organization and all related organizations.
A “related organization” is an organization that controls, is controlled by or is under common control
with another corporation. . “Control” can exist through stock ownership or membership interests, the
authority to appoint members, or the ability to direct the policies and management of other corporations.
See Minn. Stat. § 317A.011, subd. 18.

Name/Title Compensation
PAULA REED
1 |PRESIDENT 80,802
REBECCA BALLOU-BUCK
2 | FINANCE DIRECTOR 52,962
JOHN BARTIKOSKI
3 |EMPLOYEE 53,680
THERESE SCHERRER
4 |EMPLOYEE 52,526
5
Attach a list of organization’s board of directors. [] Attached
Included in IRS Return
Attach a GAAP audit if total revenue exceeds $750,000. Attached

[] Audit not included under the Food Shelf Exemption (excluding from total revenue the value of
food donated to a nonprofit food shelf for redistribution at no cost).

Minnesota law requires that an organization file a copy of any IRS Form 990, 990-EZ, or 990-PF
informational return that was filed with the IRS. Has the organization included with this annual report a
copy of all IRS Form 990, 990-EZ or 990-PF informational returns that it filed with the IRS (excluding

Schedule B or any other donor list required by the IRS)?
Yes [ |No

NOTE: By answering YES to the above question, you are attesting that the IRS information return filed
with this office is an exact copy, including all schedules and attachments, of the IRS information return
filed with the IRS (excluding Schedule B or any other donor list the IRS may require).



7. The following organizations must complete and return the statement of functional expenses below:
1) organizations that do not file a return with the IRS; 2) organizations that file a 990-EZ or 990-PF; and 3)
organizations that file an IRS Form 990 that does not contain a completed functional expenses statement
within the IRS Form 990.

Statement of Functional Expenses
A) (®B) © )

Total expenses | Program service | Managementand | Fundraising

expenses oeneral expenses expe

1 Grants and other assistance to governments and organizations in
the U.S.

2 Grants and other assistance to individuals in the U.S.

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)

Other salaries and wages

Pension plan contributions (include section 401(k) and section

403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

Professional fundraising services

Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Rovyalties

Occupancy

Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered above. (Expenses [Eais
.grouped together and labeled miscellaneous may not exceed 5% of St
total expenses shown on line 25 below.)
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...............................................

d All other expenses
25 Total functional expenses. Add lines 1 through 24d
26 Joint costs. Check here P [[] if following SOP 98-2. Complete
this line only if the organization reported in column (B) joint costs
from a combined educational campaign and fundraising
solicitation

Must be prepared in accordance with generally accepted accounting principles.



SECTION FOUR: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING

BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organizatioﬂ,
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 finances of the organization. We further state that the information supplied is

true, correct and complete to the best of our knowledge.

Name (Print) Name (Print)
Signature Signature
Title Title
Date Date
#* NOTICE *

Documents required to be filed are public records. Please do not include social security
numbers, driver’s license numbers or bank account numbers on the documents filed with this
Office as they are not required, but could become part of the public records. A charitable
organization is not required to file a list of its donors. If it is included, it may become part of

the pubilic file.

AG: #2497885-v1





