CMB Mo 5430047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung henefit trust or private foundation)

Departme".t of the Treasury
intarnat Revenue Service

* The organization may have Lo use 4 copy of this return to satisfy stale reporting requirements.

For the 2009 calendar year, or tax year beginning  7/01 , 2009, andending  6/30 , 2010
B Check it applicable: c D Employer Identification Number
Address change | RS tabel |UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871
Name change :: Fyr:,:‘ 311 4TH ST SW, PO BOX 895 ' E Telephene number
Imtial return IsIr:eEEﬁ; WILLMAR' MN 56201 320"235_1050
Termination tions.

Amended return

G Gross receipts 3 1,117,382,

H(a) Is this a group return for affiliates? Yes | X|neo
H(b) Are all affiliates included? Yes Na

If ‘No," attach a list. (see instructions)

F Mame and address of principal officer:
Same As C Above .
| Tax-exemptstatus [X]501¢c) (3 )« {msertro) | [40a7@or [ 527
J  Website: »  www.unitedwaykec.oxg

organization: mCorpnraiion |_|Tfusi |-_] Association |—] Other™
Summary

1 Briefly describe the organization's mission or most significant activities:

Application pending

H{c) Group exemption number ™

l L Year of Formation: 1355 ) M State of lega! domicile: MN

JIMBROVE THE QUALITY OF LIFE IN_QUR_COMMUNITIES THRQUGH COLLABQRATION WITH_

E
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, ine 1a)...........ooo s 3 15
a 4 Number ot independent voting members of the governing body (Part Vl, ling 1by ...t 4 15
£| 5 Total number of employees (Part V, line 2a). . ... 5 12
€| 6 Total number of volunteers (estimate if necessary) ... 6 0
< | 7a Total gross unretated bysiness revenue fram Part VIII, column (C), line 12......................... ..., 7a 0.
b Met unrelated business taxable income from Form 990-T, line 34 .. ... ... ... . i iiiinaen s 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl tine Th). .00 o 1,053,606, 1,064,594,
2 2 Program service revenue (Part VIIL line 2Q) . ... ... o o i
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). .. . .............. ... ... 6,028, 7,518.
| 11 Other revenue (Part VIS, column {A), lines 5, 6d, 8¢, 9c, 10¢, and 11&)............ ..., -~ 22,439,
12 Total revenue — add lines 8 througn 11 {must equal Part VIII, column (A), line 12). .. ... <1, 059,.634. 1,094,551,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ... ............. 779,719. B07,562.
14 Benefits paid to or for members (Part IX, column (A), line 4). . .............. P
w | 18 Salaries, other compensation, employee benefits (Part (X, column (A}, lines 5-10)...... 167,891. 224,046,
% 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:}‘J- b Total fundraising expensas (Part X, column (D), line 23) * 100,135,
117 Other expenses (Part IX, calumn (A),IinesHa-Hd,IIf-24f)....,.......‘..‘.,.Q“.‘. 117,520. 109,792,
18 Total expenses. Add lines 13-17 (must equal Part 1X, cotumn (A), line 25) ... .......... 1,065,130. 1,141,400,
19 Revenue less expenses. Subtract line 18 fromline 12, ... .. i, -5,496. -46,849.
EE Beginning of Year End of Year
§ﬁ 20 Total @s8eks (Part X, HNe 1B). . .\ttt 668,923, 640,580,
§g 21 Totatl liabilities (Part X, M€ 2B). ... .o\t e 419,265, 437,771,
z{z et assets or fund balances. Subtractline 21 from line 20.. .. ... ... iiinn ... 249,658. 202,809,
Sighature Block
Bl T, o e e o e R AT ST R oy toedseand et
Sign . |
Here Sigh Hicer © Date
> Shacey Rbe s ~ Erecdnve Piestor it - 10
Type of print hame and title.
~ Mhad O e, crt | I et A
Paid Preparer's / I},_"z _/ 0 employed *
Pre- . signature ™ MICHAEL A GRAMM, CPA pP00432924
2|;er s ;m:i?:;ne_ wor Westberg Eischens, PLLP
Only employed), B> 217 SW Hwy 40 / PO Box 362 ew = 41-1792388
ZP +4 Willmar, MN 56201-2707 Phone no. ™ {320} 235-3727

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADII3L  12/29K09

Farm 990 (2009)



Form 990 (2009)  UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

See Schedule 0 '

Form 990 or 990-EZ7. ... oo [] Yes No
It 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... .. D Yes No

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

4 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 4247(a}(1) trusts are required to repart the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: SN (Expenses S 535, 231. including grants of  § 530,533. ) (Revernue $ )
See Schedule O _ _

4b (Cade: ) (Expenses  $ 226,618, including grams of § 222,850, ) (Revenus $ )
United Way's Gift in Kind program is a program that supplies brand new household ___
Atems to people in need. We supplied $222,850 worth of household goods to ________
individuals and families in need. The items were donated to us through retail
Ppartnerships. ___

4c (Code: 0 (Expenses § 109, 490. including grants of  $ ) {(Reveriue § )
See Schedule O ___ _ _ ___ _ _ _ _ __ o ____________
4d Other program services. (Describe in Schedule ) See Schedule O
(Expenses g 85, 799, including grants of  § ) (Revenue & )
4e Total program service expenses » 957,138,

BAA TEEAOID2L  07/20/09 Form 990 (2009)



Form 980 (2009 UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 503 (c)(3) or 4947(2)(1) (other than a private foundation)? If ‘Yes,’ complete

Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . ... ... . o i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,  complete Schedule C, Part L. .. . . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes, ' complete

Schedule C, Part Il 4 X

5 Section 501{cX4), 501(cX5), and 501(cX6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes, ' complete Schedule C, Part Il .. . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

pPrO\im.'je advice on the distribution or investment of amaunts in such funds or accounts? If 'Yes * complete Schedule D, 6 %
L PP

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? I 'Yes,’ complete Schedule D, Part I ... ... ................. ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule O, Part [l . 8 X

9 Did the crganization 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 negofiation services? If 'Yes, ' complete

SChedUle D, Part Ve e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
Yes,' complete Schedule b Part V. . . 10

11 Is the organization's answer to any of the following questions "Yes'? If so, complete Scheduie D, Parts Vi, VI, Vill, IX, or
Xasapplicable. ..

. Bidpthe! ?/rPanization repart an amount for land, buildings and equipment in Part X, ling 107 If 'Yes,’ complefe Schedule
P =

¢ Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets raported in Part X, line 16?7 /f 'Yes, " complete Schedule D, FPart VI ... ... . . . . . . .

* Did the arganization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VI ... ... . . . . . . i

* 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, ' complele Schedule D, Part [X . .

* Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule O, Part X. ... .. ..

* Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X

12 Did the or%anization obtain separate, independent audited financial statement for the tax year? If 'Yes, ' complete

Schedule D, Parts XI, XU and X, 12 X
12AWas the organization included in consolidated, independent audited financial staterment for the tax

year? If Yes,' complefing Schedule D, Farts Xi, Xli, and Xl is optional . .. .......................... 12 A
13 |[s the organization a school described in section 170{b)(1){A)(iI}? If Yes, complete Schedule E................ ... ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ............. ... .. 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 Schedlile F, Parti. . .............. 14b X

15 Did the arganization raport on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
ar entity located outside the United States? If 'Yes, ' complete Schedule F, Part Il ....... . ... ... ... ... ...... ... 15 X

16 Did the organization report an Part IX, column {A), line 3, more than $5,000 of a%gregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Tit ... ... o . o 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part L. ... . . . . . . . . 17 X

18 Did the organization repart mare than $15,000 total of fundraising event grass income and contributions on Part Vi1,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil, ... .. . . . . . . e 183 X

19 Did the or%anrzation report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 Jif ‘Yes,'
complete Schedule G, Part 1l ... . 12 )

20 Did the organization operate one or more hospitais? If 'Yas, complete Schedule H.. ... ... .. .. 20 X

BAA TEEADI03L 0212119 Form 990 (2009)
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Form 990 (2009y UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871 Page 4
i 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 [X, column (A), line 1?7 If 'Yes,' complete Schedule I, Parfs fand ... ... .. . . . i, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
[X, column (A), line 27 If 'Yes,' complete Schediile I, Parts Fand i .. ... .. . . e 22 X
23 Did the organizaticn answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. 1£'No,"'go to line 25. ... ... 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LaX-BXBmMIPt DONUS T L L 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. .................. 244
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, Partl ... ... . ... . .. ... . . . .. . . . . . i 25a A
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jr 'Yes, ' complete
Sehedule L, Part I 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 fax year? If 'Yes, ‘complete Schedule L, Partil .. ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em;) oyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? if 'Yes, ' complete
Schedwle L, Part I

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

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

a A current or former officer, director, trustee, or key employee? If Yes,' complele Schedule L, Part V.. ................. 28a X
b A farmnily member of a current or former officer, director, trustee, or keymal(yee? If ‘Yes,' complete
Schedule L, Part IV . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplayee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete Schedule [, Part V... ................. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ........... 29 X
30 Did the ¢rganization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part .. .... .. 3 X
32 Did the or?\’anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, ' complele
Schedule N, Part . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part I .. .. ... . .. . . . 0 . . . 33 X
34 ‘;I_Vas i'the organization related to any tax-exempt or taxable entity? /f "Yes, ' complete Schedule R, Parts I, ill, IV, and V, u X
ine 1.,... N
35 s anvrelated organization a controlied entity within the meaning of section 512{(b)(13)7? If 'Yes, ' complete Schedule R,
Par Y N 2 e e e 35 X
36 Section 501{c)X3) organizations, Did the orE?anization make any transfers to an exempt non-charitable related
organization? If "Yes, ' complete Schedule R, Part V, line 2 .. . 36 b4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complefe Schedule R, Part Vi, ........... ... ... 37 X
38 Did the o;_ganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required fo complete Schedule O . . .ttt 38 | X

BAA

TEEAQI04L 0212110

Form 990 (2009)




Page 5

F‘orm 990 (2009) UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871
: Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No

1a Enter the number reported in Bax 3 of form 1096, Annual Summary and Transmittal of U.S,
Information Returns. Enter -0- if not applicable . ................ 0 ... ... ... ... ...... Ta

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEIS? ... . o

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stalements, filed for the
calendar year ending with or within the year covered by this return. . ... ... ... . .

Note. If the sum of lings Ta and 2a is greater than 250, you may be required to e-file this return, {see instructions)

3a Did the organization have unratated business gross income of $1,000 or more during the year covered by
LB 2 LW

b If "Yes' has it filed a Form 990-T for this year? If No, ' provide an explanation in Schedule O .......... ... .. ... ..

4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?. ..., ...

3a X
3b
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.

¢ If "Yes," to line 5a or 5b, did the organization fike Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transattion?. e

S5c¢

62 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax dedUctible?. .. ... . . e e

6a X

b If *Yes,' did the organization include with every solicitation an express statement that such contributiens or gifts were not
edUC D e ? e

6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 e PaYOrT . .. e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was reguired to file

B O BBt e

7c X

d If "Yes," indicate the number of Forms 8282 filed during the year. .......... ... ... ..o 0. | 7dl

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums oh a personal
BEnElil GO AC T L e e

78 X

Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a spensering organization, have excess business
holdings at any time during the year?. ... ...

9 Spensoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 2. ... .................
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders. ., ... ... i cire i 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... ... .. 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the arganization filing Farm 990 in tieu of Form 10412, ... ... ... .. i2a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12bl
BAA Form 998G (2009)

TEEADIGSL 02012110




990 (2009) UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871 Page 6

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. .. .............couvirren ... la
b Enter the number of voting members that are independent. ... ... ... ... ... .......... 1b

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

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

of officers, directors or trustees, or key emplayees to a management company or otherperson?. ....................... 3 X
4 Did the organization make any significant changes to its organizational documants 4 X
since the prior Form 990 was filed?. .. ... .
5 Did the arganization become aware during the year of a material diversion of the organization's assets?. . ......... ... .. 5 X
6 Does the organization have members or stockholders? .. ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING DUy . o e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otrer persons? .............. 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following: &
aThe governing DoUY 2. ... oo ga| X
b Each committee with authority to act on behalf of the governingbody?. . ... ... . . . i i 8b| X

3 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O ... ... ... . .. i, 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?. ... ... . . i e 10a X

and branches to ensure their operations are consistent with those of the organization? . ............. ... .. ... ... ... ... 10b

11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990,  See Schedule O

12a Does the organization have a written conflict of interest policy? /f'No,"gotodine 13, .. ... ... . ... ... ..o it 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to ConfliCtS?, . 12bf X
< Does the organization regularly and consistently monitar and enforce compliance with the policy? If "Yes, " describe in
Schedule O how this is done, .. .. ., See. Schedule. 0. . . 12¢| X
13 X
14 X

15 Did the process for determining compensation of the following persons inclkide a review and approval by independent

persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official
b Other officers of key employees of the organization .. ... ... ... i
If "Yes' to line 15a or 15b, describe the process in Schedule C. (See instructions.}

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUuring the year? .. ... 16a X

b If "Yes,' has the organization adepted 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?

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed »  MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (S01{c}{3}s anly) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request

19 Describe in Schedule O whether (ang if so, how) the orianization makes its governing documents, conflict of interest policy, and financial
statements available to the public, See Schedule O

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

BAA Farm 990 (200%)
TEEAQICBL 02/05/10




3

Compensation of Officers, Directors, Ttustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Form 990 (2009) UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871 Page 7

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List al! of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (O), (B}, and (F) if o compensation was paid.

® List all of the org'anization's current key employees, See instructions for definition of 'key smployees.'

* List 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,

¢ List 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.

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

List persons in the following order: individual frustees or diractors; 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) (©) D) (E) F
Name and Title Al\:erage Position (check ali that apply) Reportable Reportable Estimated
perwock | 5| 3] Q121 3F| 3| “hrercaton em e raanzalians ompanaaton.
a2l &1 7|5 12%3 (W-211 83 MISC) (W-211039-MISC) from the
gE|z|*|3(3%|® e reisted
2 g c::’:s % m§ organizations
8
JENI RITZ = __ ]
Director 0 X 0. Q. 0.
JOHN MARTENS |
Director 0 X 0. 0. 0.
ROD HANSON |
Director 0 X 0. 0. 0.
JUDY WRIGHT __ |
Director 0 X 0. 0. 0.
VERA NOVAK__ |
Director 0 X 0. 0. 0.
LLAUDIA LENZ _ _ ______
Director 0 X 0. 0. 0.
JANDAHL ___
Director 0 X 0. 0. 0.
LARRY BROWN |
Director 0 X 0. 0. 0.
KENT SKOGLOND |
Director 0 X 0. 0. 0.
BETH FISCHER __ _______ |
Director 0 X 0. 0. 0.
ROSS MAGNUSON__ _ ___ |
President 0 X 0. 0.
BILL FENSKE |
Treasurer 0 X 0. 0.
STEVE_LYKKEN __ _ __ __ ___ |
Secretary 0 X 0. 0.
KENDALL BOLINE - FENSTRA _
At Large Member 0 X 0. 0.
CBRIS VRAA =
At Large Member 0 X 0. 0.
STACEY ROBERTS _ __ |
Executive Direc 40 X 59,703. 0.

BAA TEEADIOZL 1110409 Farm 990 {2009)
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Form 990 (2009) UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871 Page 8
1 Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.) i

G (8) (<) ©) (E) " -
Name and Title Average | Position (check all that apply) Reportable Repartable Eslimated
hours |- o gf m | compensation from campensation from amaunt of ather
per week| 2 2l 2 2 CHERS B the organization related organlzahons compensation
2z g8 gl = B (W-2/1099-MISC) (W-2N089-MISC} from the
galz |2 |52& e organization
g5 S h=N Y and related
Tl B g1 g organizations
el =
al g E 3
E; g
» @
[=%

ThTotal. . .. e > 59,703. 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 in reportable compensation -
from the organization ™ 0

Yes | N

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If Yes,” complete Schedule J for such individual . ... ... .. ... .

4 For any individual listed on line 1a, is the sum of reﬁortable compansation and other compensation from

the orgar}izatior\ and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individua

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson. ... ... ... . . o

Section B. Independent Contractors

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

A) (8) _ )
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 » 0 o ke
BAA TEEADT08L 01/30110 Ferm 990 (2009)
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Form 990 (2009) UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871 Page 9
Statement of Rev
(A) (B) () (8
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectic:snls4
or

revenue

512, 513

1a Federated campaigns . ,

b Membership dues........... .. 1b
¢ Fundraising events, . ....... ... 1c
d Related organizations...... .., 1d
e Government grants (confributions} . ... ] Te
f Al other contributions, gifts, grants, and
similar amounts nof included above ... { 1f| 1,064,594,
g Noncash contribns included in Ins Ta-1f: ... 3 217,225

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines la-16......... .. ...

1,064,594,

7 a Gross amaunt from sales of

assets other than inventory, .

b Less: cost or other basis
and sales expenses . ... ...

¢ Gainor {loss)........

dNetgainor{oss). .... ............

8a Gross income from fundraising events

u Busingss Code
=
E 2a_ __ _ _____
2 b
T
E S
N d ________________
I e _ L ___
i .
g f All other program service revenue. . .
E] gTotal. Addlines2a-2f ... ... ouueeeennnn... >
3  Investment income (including dividends, interest and
other similar amourts). . ... .. ... ... ... ... .. 7,518, 7,518,
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties .................. ... ... ... .. ... ....... >
(i) Real (i) Personal
6a GrossRemts,....... ..
b Less: rental expenses.
¢ Rental income or (loss) . . . .
d Netrental income or (loss). . ........................
() Securities (iiy Other

g (not including.
s of contributions reported on line 1¢).
o See Part IV, line 18. ... ........... a
E b Less: direct expenses. . ............ b .
@ ¢ Net income or (loss) from fundraising events .., ...... > 22,439, 22,438,
9a Gross income from gaming activities,
SeePart IV, line 19, . ... ... ... ... a
b Less: direct expenses............ .. b
¢ Net income or (loss) from gaming activities. .. ........
10a Gross saies of inventory, less returns
and allowances. ................... a
b Less: costof goods sold. .. ......... b
¢ Net income or ({loss) from sales of inventory .. ........
Miscellanecus Revenue Business Code
Ma_ __________._._
b
¢
d All other revenue . ... . ..... .. ... ..
e Total. Addlines Tta-31d. .......... ... ... ......... >
12 Total revenue. See instructions. .. ... ............ ... » 1,094,551, 22,439, 0. 7,518.
BAA TEEADIOSL  02/12M10 Form 990 {2009)

o T———————— R [



Form 990 (2009)  UNTITED WAY OF WEST CENTRAL MINNESOTA 41-0844871 Page 10 :

: Statement of Functional Expenses :
Section 501(cK3) and 501(cK4) organizations must complete all columns,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). -

(A) (B) © ®)
Do not include amounts reporfed on lines Total expenses Program service Management and Fundraising
65, 7b, 8b, 8b, and 10b of Part Vifl, eXpenses | ex

1 Grants and other assistance to gavernments
and organizations in the U.S. See Part IV,
ime 21, . 807,562. 807,562,

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16............

4 Benefils paid to or for members, . ............
5 Compensation of current officers, directors,
trustees, and key employees .. .............. 59,703. 41, B13. 4,201. 13, 689,

& Compensation not included above, to
disqualified persons (as defined under
section 4958(f (1) and persons described in
section 4958(EHAB)Y . .. .o v e 0. 0. 0 0.

Other salaries and wages . . ................. 141,732, 52,7176. 46,253. 42,703,

g8 Pension plan contributions (include section
401 (k} and section 403(b) employer

contributions). .......... ... . .. 7,247, 3,406. 1,667, 2,174,
9 Other employee benefits. .. .................
10 Paywolltaxes . .......oiiureei i 15, 364. 7,862, 3,423. 4,079,

11 Fees for services (non-employees) ...........

€ ACCOUNtNG. .. oo 5,500. 5,500,
d Lobbying

gOther ...
12 Advertising and promotion. ... ............... 26,530. 10,222, 422, 15,886,
13 Office eXPENSES .. ..ottt 16, 005. 2,523. 11,423, 2,059,
14 Information technology. . ....................
15 Royalties............. ... ... .............
16 OCCUPANCY. .. oot 14,5982. 6,384. 3,552, 5,046.
17 Travel.. ..o 10, 446, 6,622, 488, 3,336.

18 Payments of travel or entertainment
expenses for any federat, state, or local
pudlicofficials ............. ..o

19 Conferences, conventions, and meetings

20 Interest........ ... ... ... ...

21 Paymentsicaffitiates. . ..................... 6,568. 3,284, 3,284.
22 Depreciation, depletion, and amortization. . . .. . 5,916, 2,700. 3,216.

23 INSUFANCE . . .ot 3,263. 1,568, 694. 1,001.

24 Ofther expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

Below.) . . ..
a TELEPHONE/INTERNET 6,493. 3,282, 1,211. 2,000.
b Postage and Shipping 5,490. 800, 969. 3,721.
¢ Printing and Publications _ 4,831, 2,566, 1,108. 1,157.
d GIFT IN KIND TRANSPORT 3,764, 3,768,
-]

25  Total functional expenses. Add lines 1 through 24 . . . .., 1,141,400. 957,138, 84,127. 100,135.
26 Joint costs, Check here » D if following

SOP 98-2. Complete this line only if the
organization reported in column {B) ioint

costs from a combined educationat

campaign and fundraising solicitation,, ... ....

BAA Form 980 (2009)

TEEAQIIOL 02/05M10



+

TEEAQ1YIL 01/30/10

Form 990 (2009) UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871 Page 11
: Balance Sheet
A (B8
Beginning of year End of year
1 Cash — non-interest-bearing......... FR 296,349, 1 251,021,
2 Savings and temporary cash investments . ... .l 2
3 Pledges and grants receivable, met. ... ... i 170,460.] 3 181,737.
4 Accountsrecsivable, net .. ... ... .. ..o 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. .......... 5
6 Receivables fram other disqualified persens (as defined under section 4958(f){1)}
A and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L. .. 5
g 7 Notes and loans receivable, net. .. ... ... . . 7
g 8 Inventories for sale or USE .. ... . i ir it e 10,000.( 8 5,000,
s | 9 Prepaid expenses and deferred charges . ... . i 9 8,828
10a Land, buildings, and equipment: cost or other basis.. | 10a
Complete Part V| of Schedule D
b Less: accumulated depreciation. .................. 10b 40,523, 17,305.]| 10¢c 20,789,
11 investments -- publicly-traded securities ...............0 o 1
12 Investments — other securities. See Part IV dine 11, ... o 12
13 Investments — program-related, See Part IV, line 11.............. ..o 13
14 Intangible assels ... . 14
15 Other assets. See Part IV, ine 11 ... it 167,268.|15 173,205,
16 Total assets. Add lines 1 through 15 (mustequatline 34 .. ... ... ... .oov.. .. 668,923.|16 640, 580.
17 Accounts payable and acerued eXPeNSES. . ... ... .. eut i eiet e 6,305.]17 1,771,
T8 Grants Payable . ... .o 399,700.] 18 430, 000.
19 DEfErred FBVEMUB . . . .ottt et e e e 13,260.[19
',‘ 20 Tax-exemptbond liabilities. .. ...... ... .
’é 21 Escrow or custodial account liability, Complete Part IV of Schedule D............
{ 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persens. Complete Part !
| of Schedule L.
E 23 Secured mortgages and notes payable to unrelated third parties. ................
24 Unsecured notes and loans payabie to unrelated third parties ...................
25 Other liabilities. Complete Part X of Schedule D........ ...t
26 Toftal liahilities. Add lines 17 through 25. .. .. ... ... .. ... .. . . . . . . . ...,
E Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34,
8127 Urwestricted Met @sSets. ... . oi ottt 92,785.} 27 44,125.
B 28 Temporarily restricted netassets. ... ... .. .. it 156,873.| 28 158, 684.
E 29 Permanently restricted netassets . ......... . ...
R Organizations that do not follow SFAS 117, check here * I:] and complete
h lines 30 through 34,
B30 Capital stock or trust principal, or currentfunds . ...... ... ...
% 31 Paid-in or ¢apital surplus, or land, building, and equipment fund. . ...............
k 32 Retained eamings, endowment, accumulated income, or other funds. . ...........
E 33 Total net assets or fund DAlANCES. . .. ..t e et et 249,658.| 33 202,809,
S 134 Total liabilities and net assets/fund BalaNCes. . . .. .. ... i i 668,923, 34 640, 580.
BAA Form 990 (2009)




Form 990 (2009) UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Acerual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

¢ 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 aversight process or selection process during the tax year, explain
in Schedule O.

dIf '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 DOtz ... ...

Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to underge an audit or audits as sef forth in the Single

Yes [ No

Audit Act and OMB Circular A-1330, T 3a X
b If Yes,' did the organization undergo the required audit or audits? if the organization did nat underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.................. ... ....... 3b

BAA

TEEADTIZL 02/05/10

Form 990 (2009)




OMB No. 1545-0047

L R e, Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)
nonexempt charitable trust,

Department of the Treasury

Internal Revenua Service * Attach to Form 390 or Form 990-EZ. » See separate instructions.
Name of the organization ) Employer identifica
_UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871

k 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.)

1 A church, convention of churches or association of churches described in section 170¢kX1XAXi).

2 A school described in section 170} 1XAXii). (Attach Schedule E))

3 A hospital or cooperative hospital service organization described in section T7H{bX1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX 1XAXiii). Enter the hospital's

name, city, and state: _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrived in section
170(bX1XAXiv). {Complete Part I1.)
8 A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bX1XAXvi). (Complete Part 11))

8 A community trust described in sectlon 170(bX1XAXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershi}a 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). (Complate Part 111.)

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

1 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mare publicly supparted organizations described in section 509¢a)(1) or section 509(a){2). See section 509(aX3). Check the box that
describes the type of supparting organization and complete lines 11e through 11n.

a |:|Type | h DType ] c |:| Type lll — Functionally integrated d D Type tlI— Other
e D By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons other ‘
tsi-(l}agrz fo(undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 8
a){2).
f If the arganization received a written determination from the IRS that is a Type I, Type Il or Type Il supperting organization, D
ChECK RIS DO, . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i a person who directly or indirectly controls, either alone or fogether with persons described in (i} and (iii) )
below, the governing body of the supported organization?. .. ... ... .. ... ... . . 11g{i)
(i) afamily member of a persondescribedin (i) above? ... .. ... ... ... 11 g (iiy
(iif) a 35% controlled entity of a person described in {i) or {ii) above? ... ... .. ... ... 11 g (iii)
h Provide the following information about the supported organizations. .
{1) Name of Supported (R EIN (i) Type of arganization {iv) Is the () Did you notify (Vi) Is the (vii) Amount of Suppart
Organization {described on lines 1-9 organization in col. | the organization in | erganization in cal.
above or IRC section ) listed in your col. {1} of (i} organized in the
(see fnstructions)) dgovernin? your support? us.?
Geument?

Yes No Yes No Yes No

Schedule A (Form 990 or 990-E2) 2009

TEEAD4DIL  G2/0510
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Schadule A {Form 990 or 930-E2) 2009 UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871 Page 2
Suppeort Schedute for Organizations Described in Sections 170(b)(1)(A)iv) and 170¢b)(1)(A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A, Public Support

Calendar year (or fiscal
bagmmme gy or fiscal year (2) 2005 (b) 2006 (©) 2007 (dy 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and
membership feas received. (Do
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalt ............... ..

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public witheut charge. . .. ..

4 Total. Add lines 1-through 3. ..

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

6 Public support, Subtract line 5
fromlined. . .................

Section B. Total Suppotrt

E:éeiggia;gvﬁ)'?r fiscal year (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total

7 Amounts fromline d. ..., . ... .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. . .............

g Net income from unrelated
business activities, whether or
not the busingss is regularly
cariedon...................

10 Other income, Do not include
gain or lass from the sale of
capital assets (Explain in

Part V). ........ ... .....
11 Total support. Add lines 7
through 10................... 1
12 Gross receipts from related activities, etc. (see instructions). . | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this DoX and SIop FErE. .. ... o e - n
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line &, column {f) divided by line 1}, column (f) . .................. ... ... .. 14 %
15 Public support percentage from 2008 Schedule A, Part 11, line 14, ... oo i e 15 %

16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here, The organization gualifies as a publicly supported organization... . ... ... ... .. . . - D

b 33-1/3 support test — 2008, If the organization did not check a box on fine 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization.. .. ... ... ... . .. - D

17 a 10%-facts-and-circumstances test — 2008 if the organization did not check a box on ling 13, 164, or 16b, and ling 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, | the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 1s 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.............. > H

18 Private foundation, If the arganization did not check a box on line, 13, 16a, 16b. 17a, or 17b, check this box and see instructions. ... ™ |
BAA Schedule A (Form 990 or 990-E7) 2009

TEEAD4D2L  10/08/09
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Schedule A (Form 990 or 990-E7) 2009 UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on ling 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) > (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1 Giﬂs.bgrarrw]ts,fcantributi_ong arBd
membership fees received. (Do .
notincludep'unusual grants.'g.. 608,471, 638, 405. 758, 566. 791,066. 892,639.| 3,689,147,

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
pUrpose . ... ... O 0.

3 Gross receipls from activities that are
not an unrelated trade or business
under section 513. ... .. ... ..., 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
#spehalf. .. ................. 0.

5 The value of servicas or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

6 Total. Add lines 1 through 5. .. 608,471, 638,405, 758, 566. 791,066, 892,629.| 3,689,147,

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEFSOMS . .\t e e iines 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

VAL 0.
cAddlines 7aand 7b . ... ... 0.
8 Public support (Subtract line
Jefromline®y.... . .......... : 3,689,147.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 (&) 2009 (f) Total
8 Amounts fromiine6.......... 608,471. 638,405, 758, 566. 791, 066, B892,639.] 3,689,147,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

Similar SOUrees. ..o 2,953, 4,204. 4,072, 6,028. 7,518. 24,775.
b Unrelated business taxable
income {less section 511

taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines 10a and 106 .. ..., . 2,953, 4,204. 4,072, 6,028. 7,518, 24,775,

11 Nei income from unrelated business
activities not included inline 1Cb,
whether or not the business i5
regularly carried on. ... .. ... .. 0.

12 Other income, Do net include

gain or loss from the sale of
¢apital assets (Explain in
art IV .o

0.
13 Total support. (add ins 3, 106, 11, and 12 3,713,922.

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 box and stop here. =, . . .o e n

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by tine 13, calumn (). ............... .o 15 99.3%
16 Public support percentage from 2008 Schedule A, Partill, line 15 . ... ... . ... ..... ... . ............... 16 85.4 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (Y ................... .. 17 0.7%
18 Investment inceme percentage from 2008 Schedule A, PartIlt, line 17 ... ... T 18 0.6%
19a 33-1/3 support tests — 2009, if the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization.................. »-
b 33-1/3 support tests — 2008, If the organization did not chack a box on line 14 or 19a, and line 16 is mare than 33-1/3%, and iine 18
is not mare than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization............. >
20 Private foundation, If the organization did not check a box or line 14, 19a, or 18b, check this box and see instructions. ... ....... ... » H

BAA TEEADAO3L 02115110 Schedule A {Form 990 or 990-E7) 2009



Schedule A (Form 990 or 990-£7) 2009 UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871 Page 4

i| 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.

BAA TEEAGADAL  02/05/10 Schedule A {Farm 990 or 930-EZ) 2009
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OMB No. 1545-0047

Schedule B

g:r%rgﬁ.%su% 90-£2, Schedule of Contributors 2009

Departmant of the Traasury » Attach to Form 990, 990-EZ, or 980-PF

Internal Revenue Service

Name of the organization Employer identification number

UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ [X1501(c)¢ 3 ) (enter number) organization

] 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
: 527 pelitical organization

Form 990-PF BEY (€3(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 Ruie, ) . .
Note: Only a section 501(c}(7), (8), or HO) organization can check boxes for both the General Rule and a Special Rule. Seg instructions.

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any cne
confributor, (Complete Parts | and il.)

Special Rules —

|:|For a section 501{c)(3) erganization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections .
509(a){1)/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 (i) Form 990, Part VIl line th or {ii} Form 990-EZ, line 1, Cornplete Parts | and .

DFor a section 501(c)(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 %l 000 for use exclusive.'Ty for reli?ious. charitable, scientific, literary, or educationat purposes, or the
prevention of cruelty to children or animals, Complete Parts 1, 11, and IIT.

Far a section 501(c){7), (8), or (10) organization filin%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 aggrega_te to maore than $1,000. I§
this box is checked, enter here the total contributions that were received during the year for an exclusively reiigious, charitable, etc,
purpose. Do not complete any of the parts untess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or mare during the year... . ........ ... ... . ... i i Lt

Caution: An organization that is not covered by the General Rule andfor the Special Rules doees not file Schedule 8 (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-E2Z, or an line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) {2009)
for Form 990, 930EZ, or $90-PF,

Availile upon request

TEEAQ701L  01/30N10

| ———————T T+



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

Page 1

of Part i

Name of organization

Employer identification number

UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871
| Noncash Property (see instructions.)
(@) N (b) © @
No. from Description of noncash property given FMV {or estimate)} Date received
Part | (see instructions)
MISCELLANOUS HOUSEHOLD ITEMS, INCLUDING KITCHEN
1 UTENSILS, BEDDING, BATHROOM ACCESSOQRIES, ETC.
$ 217,225.] Various
(a) (b) (<) ()
No. from Description of noncash property given FMV (or estimateg Date received
Part [ (see instructions
$
() (b) © {d)
No, from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions
$
(2 (=) ) (d)
No. from Description of noncash property given FMV (or estlmateg Date recelved
Partl (see instructions
$
(a) () {c) G
No. from Description of noncash property given FMV (or eshmaie; Date received
Part | (see instructions’
$
(2) () () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part [ (see instructions)
$
BAA

TEEADTO3L OB/Z3K9
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

41-0844871

UNITED WAY OF WEST CENTRAL MINNESOTA
Parlll] Exclusively religious, chatitable, etc, individual contributions to section 501(c)(?), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through () and the fotlowing line entry.)

For organizations completing Part [1l, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once - see instructions)............. >4 N/A
(a) (b) (c) (d)
Ng- !:tolm Purpose of gift Use of gift Description of how giftis held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b) {c) G
N% f'[‘ﬁm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) {b) {c) ()
Ng- fro[m Purpose of gift Use of gift Description of how gift is held
art
(=)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (b) ©) (<)
N% from Purpose of gift Use of gift Description of how gift is held
art |
(e)
Transfer of gitt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B {(Form 990, 990-EZ, or 990-PF) (2009)

TEEACTOAL  06/23/09




SCHEDULED OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2009
» Complete if the organization answered 'Yes,' to Form 920, =
Department of the Treasury Part1V, lines 6,7, 8,9, 10, 11, or 12,

Internal Revenus Service » Attach to Form 980, * See separate instructions
Name of the organization

UNITED WAY OF WEST CENTRAL MINNESOTA

Employer [dentification number

41-0844871

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

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

Total number atendofyear. . ..............

oW -
b d
Tl
Qa
=
o
[t
[
=
5]
@
=
o
=]
@
-
=
o
3
—~
[oX
c
s
5
@
o
@
o
=

Did the crganization inform all donors and doner advisors in writing that the assets held in doner advised
funds are the organization’s property, subject to the organization's exclusive fagal control?................ooo o [:lYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissiple private benefit??.. ... ... e DYes D No
TConservation Easements Compiete if the organization answered "Yes' to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (e.g., recreation or pleasure) Preservation of an histerically important land area
Protection of natural habitat Preservation of certified historic siructure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canservation easement on the
last day of the tax year,

Held at the End of the Year
a Total number of conservation easements. . ... .. ... .. Z2a
b Total acreage restricted by conservation easements. . ... 2b
¢ Number of conservation easements on a certified historic structure included in (@). ............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06. ... ............ ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year *
4 Number of states where property subject to conservation easement is iocated

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes I:I No

6 Staff and voluntser heurs devoted to manitoring, inspecting, and enforcing conservation easements
during the year »

7 Amount of expenses incurred in menitoring, inspecting, and enforcing canservation easements
during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

1700 @) B)() ANd 170G @IBIINZ. - - o +ee e omn ettt []ves []no

9 |n 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 staterments that describes the organization's accounting for

con_s_servation easements.
TIE] Organizations Maintaining Collections of Art, Histotical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historicat
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 tinancial 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, histarical

treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public service, provide the foliowing
amounts relating to these items:

(i) Revenues included in Form 990, Part VI, N ... .. o »8
(i) Assets ingluded in Farm 990, Part X ... .. .. .ooooio i -5

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 iterns:

a Revenues included in Form 990, Part VI, lIN8 1. .. ot ittt e -3
b Assets included in Form 990, Part K. .. oo vt ot e e e -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D {Form 990} 2009

TEEA33D1L 02/0210
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Schedule B (Form 990y 2009 UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871 Page 2

Iii 7| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and otber records, check any of the following that are a significant use of its collection -
iterns {check all that apply);

a Public exhibition d Loan or exchange programs
b Scholarly research e Cther
c Preservation for future generations

4 E:ori)c(!iava description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar

ssets to be sold o raise funds rather than to be maintained as part of the organization’s collection?. ... .......... [_] Yes |—] No
Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
g, 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
ineluded 0N Form G000, Part X2, o oottt D Yes D No

b lf 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
€ BEGIMMING DAIBNCE. . . ... .ottt e 1c
d AGitions during the YEaM. ... ..ottt id
e Distributions during the YEar. ... ... i le
FERGING DALANMCE. . . .o .\ttt e e oo et 11
2a Did the organization include an amount on Form 990, Part X, line 217... ..o D Yes DNO

b If "Yes,” explain the arrangement in Part XIV,
Endowment Funds Complete if organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year T hack {d) Three years back

{e) Four yaars back

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

¢ Net Investment earnings, gains,
andlosses....................

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

e Other expenditures for facilities
and programs. . ...

f Administrative expenses . ... ...

g End of year balance ...........
2 Provide the estimated perceniage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(1) unretated OrganiZations. . .. ... ..o oo 3a(i)
(i) related OFGANIZANONS . ...\ ...ttt a s e et 3a(ii}
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ..o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (cE)Accumul_ated {d) Book Value
({investment) basis (other) & n
Taland. . ...
BBuildings ... ..o
¢ Leasehold improvements. .......... ... ..
dEquipment. . ... o
B OtEY, e 61,312. 40,523. 20,789.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(E).). e » 20,789.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02n0




(Form 990) 2009 UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871 Page 3
| Investments—Other Securities See Form 990, Part X, line 12.  N/A

(a) Description of security or category {b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col. (B) line 12)  »
VIl Investments—Program Related (See Form 990, Part X, line 13) N/A

{2) Description of invesiment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

Total, (Column (b) must equal Form 990, Part X, Col (B)line13) _ %
; IX. | Other Assets (See Form 990, Part X, line 15)

{a) Description {b) Book vaiue
(Cotumn (b) must equal Form 990, Part X, col.(B), fine 18) ... .. .ooooevrvnron vz > 173,205.
Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability i (h) Amount

Fedsral Income Taxes

Total. (Column (b) must equal Farm 990, Par_t X, col. (B) tine25) »

2. FIN 48 Footnote. In Part X1V, provide the text of the foetnote to the organization's financial statements that reports the organization’s liability
for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/02110 Schedule D {Farm 990} 2009
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Schedule D (Form 990 2000 UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871 Page 4
: ]Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue {Form 930, Part VIII,column (A), INe 12). ... o e 1,094,551,
Total expenses (Form 990, Part [X, column (A), iNg 25). .. ... oot e 1,141,400,
Excess or (deficit) for the year. Sublract line 2 from IRe 1. ... o o -46,849.
Net unrealized gains (Josses) on INvestments. . ...
Donated services and use of facilities

Investment expenses

Prior period adiUstiments . .. ..
Cther (Describe in Part XIV) . .. ..o e
Total adjustments (net). Add lines 4 through 8... ... ... oo
10 Excess or {deficit) for the year per audited financial statements, Combine lnes3and9. ... .00 0ooon i o0 -46,849.
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total reverwe, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV)
eAddlines 2athrough 2d. ... .. ... . . .
3 Subtract iNe 26 oM IME T. .o oot e . 1,094,551,
4 Amounis included on Form 980, Part VIII, line 12, but not on line 1: o
a Investments expenses not included on Form 990, Part VIIL line 7b. ...
b Other (Describe in Part XIV)

L2 I . O S T

1,094,551,

C A liMes da and QB . .. e e e 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) .. ... ... .. ... .......0....: 5 1,094,551,
il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. ... ... 1 1,141,400.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments. .. ... 2h

€ ONET JOSSES . o v\ ottt e e e e 2c

dOther (Describe iNPart XIV). . ... 2d

eAddlines Zathrough 2d. ... .. ...
3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part iX, line 25, but not on line 1:

1,141,400,

a Investments expenses not included on Form 990, Part VIl line 7b.. .. ... ... .. .. 4a
bOther (Describe inPart XIVY. ... ... .| _4b
CAdd lines da and Qb . .. ... e
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 890, Part | line 183 .. .. ....................... 5 1,141,400,

P

Complete this part to growde the descriptions required for Part 1I, lines 3, 5, and 9; Part ], lines 1a and 4; Part |V, lines ib and 2b; Part V,
line 4 Part X, line 2; Part X, line 8; Part XI1, lines 2d ang 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information.

[Supplemental Information

BAA TEEA3I0AL 02002110 Schedule D (Form 980) 2009



ScheduIeD(Form 990y 2009 UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871 Page 5

7] Supplemental information (continued)

BAA TEEA3305L 07110409 Schedule D {Ferm 990} 2002



OMB No, 1345-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 390-£2) undraising or Gaming Activities 2009

Complete If the organization answered'Yes' to Form 980, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form $90-EZ, line 6a.

Depariment of e Treasury > Attach to Form990 or Form 990-EZ, > See separate instructions.

Name of the organization Ernployer identification number

UNITED WAY QF WEST CENTRAL MINNESOTA 41-0844871
Fundraising Activilies, omplete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
Form 990E/Z filers are not required to complete this part.

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

Mail solicitations Salicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key D v N
es °

employees listed in Form 990, Part VII) or entity in connection with professional fundraising SEIVICES?. ..

b If "Yes,' list the ten highest paid individuals or entities (fundraisers} pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the erganization.

] (v() Armount paid to . ]
(iy Name of individual (it) Activity (Hi) Did fundraiser (iv) Gross receipts or retained by) (vi} Amount paid to
or ertity (fundraiser) have custody or control from activity fundraiser listed in {or retained by)
of contributions? col.(i) organization
Yes No
TObal. .. e > 0.
3 List all states in which the organization is registered or licensed to selicit funds or has been notified it i5 exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 930-E7) 2009

TEEA370IL 02/05/10
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Schedule G (Form 990 or 990-EZ) 2009 UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871 Page 2

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

(a) Event #1 (b} Event #2 {c) Other Events (d) Total Events
MISCELLANEOUS | GOLF EVENT (Add col, (2) frough
R (event type) (event type) {totat number}
v
ﬁ 1 Grossreceipls. ......oovevieiiaiiins 24,087. 21,183, 45,270,
§ 2 Less: Charitable contributions. .. .......
3 Gross income (line 1 minus fine 2). ... 24,087. 21,183. 45,270,
A4 Cashprizes.........o.oovvieiirnn.
5 5 Noncashprizes...................o.ot
rltg 6 Rentffacilitycosts................... ..
% 7 Foodandbeverages..................
g‘ 8 Entertainment................ ...
g 9 Other direct expenses. ................ 15,583. 7,248, 22,831,
s
10 Direct expense summary. Add lines 4- through 9 in column (d). .. ..o v > 22,831.
71 Net income summary. Combine lines 3, coumn (dyandling 10 . ... ... oo e nnn o > 22,438,

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming !
! h |
E bingolgrogresswe (Add col. (a) througn '
}_:’ ’ ingo col. (€))
N
E
T GrossSrevenue ... ..........oiea.ce.ns
o )E 2 Cashprizes................. S
1
R E
ENl 3 Noncashprizes......................
TE
s
4 Rentffacilitycosts................... ..
5 Otherdirectexpenses.................
| |Yes % : Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column () . e >
8 Net gaming income summary. Combine lines 1, column (andline 7. . ... >

YES | NO

9 Enter he state{s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states
b If 'No," explain:

administer charitable Qaming? . . ... oo e 12
BAA TEEA3702L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ; 2009 UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871 Page 3
YES | NO

13 Indicate the percentage of gaming activity operated in:
a The arganization's facilify. . ... ... .o s 13a %
b AR OUtsIde faCIHTY. . . 13b %

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

15a Does the organization have a contact 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 $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party;

16 Gaming manager information

Gaming manager compensation * $

Description of services provided; »

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

17  Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State Qaming [CBN S . . . L e e 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's ewn exempt activities during the tax year: » §
BAA TEEA3703L 02/05/10 Schedule G {Form 990 or 990-EZ) 2009
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SCHEDULE M Noncash Contributions

CMB No. 1545-0047

(Form 990)

*» Complets if the organizations answered Yes'

2009

on Form 990, Part IV, lines 29 or 30.

ﬂ?ﬂi’iﬁ"&ﬁi&‘ﬂ%ﬁﬁ?s’?” * Attach to Form 990.
Naine of the organization Employer identification number
UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871
{Partl: | Types of Property
(a) b {c) ()
Checl if Number aof Revenues reported Method of determining
applicable Caonftributions on Form 990, revenues

Part VI, line 1g

Art—Worksofart ... ... ...

Art—Historical treasures. . .....................

Art—Fractional interests. ......................

Books and publications. . .............. ... ...

Clothing and household goods. . ............... X 217,225.[FMV

Carsand othervehicles. . .....................

Boatsandplanes. ............................

Intellectual property. . .......... ... L

Securities—Publicly traded . . ..................

Securities—Closely held stock. .................

— ot
- O W W WN R wW N =

Securities—Partnership, LLC, or frust interests. ..

-t
o

Securities—Miscellarneous . ... . oL

ek
o

Qualified conservation contribution—
Historic structures . ... ... ... ... ... ....

14 Qualified conservation contribution—Other, ... .

15 Real estate—Residential. ......................

16 Real estate—Commercial. ... ... ... ... ......

17 Reaiestate—Other................... . ......

18 Collectibles............. ... ... . ... .......

19 Foodinventory............... ...,

20 Drugs and medical supplies ...................

21 Taxidermy....... ... ... .

22 Historical artifacts .. ............... ... ... ...

23 Scientific specimens. ...

24 Archeological artifacts. .. ................ ... ...

25 Other» ( ).
2 Other» ( )
27 Other» {_ L )
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 Acknowtedgement . ........... ... ... ... ... 29

30a During the year, did the organization receive by contribution any property reparted 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 holding Period? . .. o

b If "Yes,' describe the arrangement in Part |1
31 Dees the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . .. ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCash CoNtrbULIONS . L

b If "Yes," describe in Part 1,
33 If the organization did not repart revenues in column {¢) for a type of property for which coiumn (a) is checked,
describe in Part |1,

30a X

32a )4

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2009

TEEA4601L  02/08110




Schedule M (Form 990) 2009 UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871 Page 2

| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information,

BAA TEEAAGOL 07721709 Schedule M {Form 990} 2009



SCHEDULEO Supplemental Information to Form 990 OMB No. 1345507

{Form 990) 2009

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

ﬁ?ﬁ?n'iﬁ"ﬁ';ié’lu“fsﬁifé‘ v » Attach to Form 990,
Name of the organization Employer ideatifica
UNITED WAY CF WEST CENTRAT MINNESOTA 41-0844871

harness the women's volunteer energy and financial contributions and use them to

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructians for Form 990, TEEA49D1L  07N17/0% Schedule O (Form 990) 2009



.

Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

UNITED WAY OF WEST CENTRAL MINNESQTA 41-0844871

__ address the issue around Kindergarten readiness. 50% of children in the state of

hardcover age appropriate book in the mail each month. Because they receive the

BAA Schedule O (Form 9%0) 2009
TEEA4302L  G7/17109



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871

BAA Schedule O {Form 990) 2009
TEEA4302L  (7/17/09



Schedule O (Form 990) 2009

Page 2
Mame of the organization

Employer identification number
UNITED WAY QF WEST CENTRAL MINNESOTA 41-0844871

Schedule O (Form 9903 2009
TEEA4502L  07/17/09



2009 Federal Exempt Organization Tax Summary Page 1
UNITED WAY OF WEST CENTRAL MINNESOTA 41-0844871
2009 2008 Diff
REVENUE
Contributions and grants. ..................... 1,064,594 1,053,606 10,988
Investment income ... . ... .. ... ... ... .. .. ... ... ... 7,518 6,028 1,490
Other revenue ... ... ... .. ...t 22,439 0 22,439
Total revenue.. .. ... .. .. . ... ... 1,094,551 1,059,634 34,917
EXPENSES
Grants and similar amounts paid............. 807,562 778,719 27,843
Salaries, other compen., emp. benefits. .. 224,046 167,891 56,155
Other eXpPenses. ... ..........ccciviiiiiiiiiiinini.. 109, 792 117,520 -1,728
Total €XPENSES.... ..o, 1,141, 400 1,065,130 76,270
NET ASSETS OR FUND BALANCES
Revenue less expenses........................... ~46,849 -5,496 -41, 353
Total assets at end of year................... 640, 580 668,923 -28,343
Total liabilities at end of year........... 437,771 419,265 18,506
Net assets/fund balances at end of year. 202,809 249,658 -46,849

it



2009

General Information

UNITED WAY OF WEST CENTRAL MINNESOTA

Page 1
41-084487

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, S¢h G, Sch I, Sch M, Sch 0

Carryovers to 2010

None
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