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rom 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter social security numbers on this form as it may be made public.

U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, and ending

B Check if applicable:
Address change

C Name of organization

GREATER TWN C TIES UNITED WAY

|:| Name change

Doing business as

D Employer identification number

41-1973442

|:| Initial return

Number and street (or P.O. box if mail is not delivered to street address)

404 SOUTH ElI GHTH STREET

Room/suite

E Telephone number

612- 340- 7400

Final retumn/
terminated

City or town, state or province, country, and ZIP or foreign postal code

MN 55404- 1084

M NNEAPQOLI S

G Gross receipts $

62, 996, 864

|:| Amended retumn

|:| Application pending

F Name and address of principal officer:

JOHN WLGERS

404 SOQUTH
M NNEAPQOLI

El GATH STREET

S MN 55404

| Tax-exempt status:

J_ Website: U

) T (insert no.)

|_| 4947(a)(1) or

|_| 527

501(c)(3) 501(c) (
%i CUW %%G

WAV

H(a) Is this a group return for subordinates? |:| Yes |X| No

H(b) Are all subordinates included?

|:| Yes |:| No

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

H(c) Group exemption number Ul

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 2001

|M State of legal domicile: |VN

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3  GALVANIZE OR COWLNITY TO BU LD PATHWAYS TOMRD PROSPERITY AND EQUITY FCR
C
2 DD PP PP O R PRPRPPPPRRPPRPY
...
8 2 Check this box u 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 ey 3 49
8 4 Number of independent voting members of the governing body (Part VI, line 1) 4 49
g 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 165
E 6 Total number of volunteers (estimate if necessary) 6 8183
7aTotal unrelated business revenue from Part VI, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . ... ... . ... .. i ittt e, 7b 0
Prior_Year Current Year
o 8 Contributions and grants (Part VI, line 2b) 63, 869, 250 56, 545, 814
2 9 Program service revenue (Part VIII, ine2g) 36, 061 122, 340
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 4, 057, 521 4, 079, 205
® | 11 other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 658, 586 589, 122
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. ... . 68, 621, 418 61, 336, 481
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 54, 334, 996 48, 296, 595
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12, 597, 095 12, 852, 936
@ | -0 =>dalies, OTer Compensation, employee DENSLs (Fart 14, Colmn (A), ines o=28)
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 45, 000 34, 525
§ b Total fundraising expenses (Part IX, column (D), line 25) u 9, 196, 893 ........
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 9, 694, 490 8, 232, 827
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 76, 671, 581 69, 416, 883
19 Revenue less expenses. Subtract line 18 from line 122 . - 8, 050, 163 - 8, 080, 402
6§ Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line1¢) 127, 972, 190 124, 513, 990
<7 21 Total liabilites (Part X, line 26) 7,208, 451 8,161, 001
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... . ... o 120, 763, 739 116, 352, 989
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 knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
S|gn } Signature of officer Date
Here } JOHN W LCGERS PRESI DENT AND CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid CHRI S HENKE CHRI S HENKE selfemployed | P01008921
Preparer Firm's name 1 AKI I\IS HENKE AND m\/PANY Firm's EIN } 46' 3220328
Use Only 600 I NWOOD AVENUE NORTH, SU TE 160

Firm's address } OAKDALE, IVN 55128 Phone no. 651' 636' 3806

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

[X[ves [ [No_

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2019)



Form 990 2019) GREATER TWN CI TIES UNI TED WAY 41-1973442 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I ... o |X|
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes |X| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes |X| No
If "Yes," describe these changes on Schedule O.

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

4d Other program services (Describe on Schedule O.)
(Expenses  $ 12, 212, 201 including grants of $ 6, 224, 360 ) (Revenue $ 122, 340 )
4e Total program service expenses U 57, 272, 735
DAA Form 990 (2019)




Form 990 (2019) GREATER TWN G TIES UNI TED WAY 41-1973442 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pt 4 -~~~ 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6
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, Prtu4 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnt 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. ...~ ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10| X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 1la
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV((t- 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part 1IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv....... 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landtv. .. 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partts itandtv. ... 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 | (see instructons) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partu 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... ............................ 21 | X
DAA Form 990 (2019)



Form 990 (2019) GREATER TW N CI TIES UN TED WAY 41-1973442 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landit-~~~~~ 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 Schedule J 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,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partii -~~~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partut 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

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

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

"Yes,” complete Schedule L, Partlv.. 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv........................... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Partlv.. 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Parttit 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 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orlV,and PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv. ... ... ... ... ... ... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 160
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? .. ... e e e e e e e e e e e e e 1c X

DAA Form 990 (2019)



Form 990 (2019) GREATER TW N CI TIES UN TED WAY 41-1973442 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 165
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country Ul
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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> 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 deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
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 tangible personal property for which it was
required 10 file FOrM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 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 amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA



Form 990 2019) GREATER TWN CI TIES UNI TED WAY 41-1973442 Page 6
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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 49
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 49
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?> 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?> 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9 Is there any officer, director, 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 on Schedule O ..., .. 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go t0 line13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c | X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization'’s CEO, Executive Director, or top management officad 15a| X
b Other officers or key employees of the organizaton 15p | 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 year? 16a | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to SUCh arrangemMeNS? . . . . . . ... ..ottt 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled s  MN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website |:| Another's website |X| Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records u
ATHENA M HAS 404 SQUTH El GHTH STREET
M NNEAPQLI S MN 55404 612- 340- 7606

DAA Form 990 (2019)



Form 990 2019) GREATER TW N G TI ES UNI TED WAY

41-1973442

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .. ... oo |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

o 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(G B) © (D) B (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for PSR EREE B (W-2/1099-MISC) (W-2/1099-MISC) organization and
relgtecli é_% % g %: ’g‘% % related organizations
orga;;lzcz:;ons %5_’ g. = ?—) §§ e
dotted line) g é § _(gn
@ TT M WELSH
TP O 1.00
BOARD CHAI R 0.00 [X X 0
@ RENEE PETERSON
TP O 1.00
TREASURER 0.00 [X X 0
@) NANCY LI NDAHL
TP O 1.00
SECRETARY 0.00 [X X 0
@ BRI AN ALLI NGHAM
RURUPY B 1.00
BOARD MEMBER 0.00 | X 0
s JULI E BAKER
RURUPY B 1.00
BOARD MEMBER 0.00 | X 0
©) STACY BOGART
RURUPY B 1.00
BOARD MEMBER 0.00 | X 0
7 DOROTHY BRI DGES
RURUPY B 1.00
BOARD MEMBER 0.00 | X 0
© LAURA BLOOVBERG
RURUPY B 1.00
BOARD MEMBER 0.00 | X 0
© MARK BROCKS
RURUPY B 1.00
BOARD MEMBER 0.00 | X 0
ao)ANU CODATY
) 1.00
BOARD MEMBER 0.00 | X 0
anyCHRI'S COLEMVAN
RURUPY B 1.00
BOARD MEMBER 0.00 | X 0

DAA

Form 990 (2019)



Form 990 (2019) GREATER TW N G TI ES UNI TED WAY

41-1973442

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © © © ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo>.<, unless per§on is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for os| 510 X |lexz| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 9.% 2| g 2 é‘% % related organizations
organizations g% s g 18e @
below 8 i—’ 3 2 (®s
dotted line) gl = 3| 8
ol 2 @
2 :
(12) JEFF COITON
e 1.00
BOARD MEMBER 0.00 | X 0 0 0
(13) ERI'N DADY
e 1.00
BOARD MEMBER 0.00 | X 0 0 0
(14) STEPHANI E DEXTER
e 1.00
BOARD MEMBER 0.00 | X 0 0 0
(15) REV. DR CURTISS DEYQOUNG
e 1.00
BOARD MEMBER 0.00 | X 0 0 0
(16) NANCY DAHL
e 1.00
BOARD MEMBER 0.00 | X 0 0 0
(17) REBA DOM NSKI
e 1.00
BOARD MEMBER 0.00 | X 0 0 0
(18) KWEILIN ELLI NGRUD
e 1.00
BOARD MEMBER 0.00 | X 0 0 0
(19) BETH FORD
e 1.00
BOARD MEMBER 0.00 | X 0 0 0
1b  Subtotal ... ... u
c Total from continuation sheets to Part VII, Section A ...... . ... u 1, 665, 550 222, 918
Total (add lines 1b and 1c) ... o oo u 1, 665, 550 222,918
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 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? If “Yes,” complete Schedule J for such
NAVIQURL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .iiii..iiiiiiieeiieiiiie... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation
LI FEWORKS US | NC. PO BOX 10989
NEWARK NJ 07193 211 CALL CENTER 1, 866, 813
CX2 PARTNERS, LLC PO BOX 9357
M NNEAPQLI S MN 55440 CONSULTI NG 194, 200
ADVENT CREATI VE GROUP, LLC 7101 YORK AVE S.
EDI NA MN 55435 CONSULTI NG 190, 909
NANCY HYLDEN 310 4TH AVE S, SU TE 5010
M NNEAPQLI S MN 55415 CONSULTI NG 183, 333
NI NA HALE CONSULTING |INC 100 SQUTH 5TH STREET, SU TE 2000
M NNEAPQLI S MN 55402 CONSULTI NG 172, 355
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U 7

DAA
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Part Vi

Statement of Revenue

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

QY

Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

2?5’ la Federated campaigns la 77,720
gé b Membership dues 1b
»<| ¢ Fundraising events 1c
"8_:_? d Related organizatons 1d
gug) e Govemment grants (contributons) le 720. 024
_g 5 f Al other contributions, gifts, grants,
2< and similar amounts not included above ........ 1f 55, 748, 070
‘Eg g Noncash contributions included in lines 1a-1f = . 1g |$ 1, 660, 383
S&| h Total. Add lines 1a=—1f. ... ..o u 56, 545, 814
Business Code
g | 2a FEES FR SERMICE 105, 915 105, 915
= b = MEMBERSH PS 16, 425 16, 425
g
g9 o
A
. f All other program service revenue ...................
g Total. Add lines2a—2f ... ............ ... ... ... .......... u 122, 340
3 Investment income (including dividends, interest, and
other similar amounts) u 1, 257, 988 1, 257, 988
4 Income from investment of tax-exempt bond proceeds u
5 Royalties . ... .. ... u
(i) Real (i) Personal
6a Gross rents 6a 49, 048
b Less: rental expenses | 6b
C Rental inc. or (loss) 6C 49, 048
d Net rental income or (I0SS) ... ... ..., u 49, 048 49, 048
7a SG;;ZSO?ZZ‘S‘S:S”W (i) Securities (i) Other
other than inventory 7a 1: 664: 526 2: 817: 074
) b Less: cost or other
§ basis and sales exps. [ 7b 1, 660, 383
& | ¢ Gainor(loss) | 7c 4,143 2,817,074
o d Netgainor (I0SS) ...........oiiiiiiii e, u 2,821, 217 2,821, 217
é 8a Gross income from fundraising events
(not including ¢
of contributions reported on line 1c).
See Part IV, lne18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ................ u
9a Gross income from gaming activities.
See Part IV, ine19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .................. u
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
C _Net income or (loss) from sales of inventory ................. u
" Business Code
§® lla DESI GNATION COST REOOVERY 900099 504, 256 504, 256
,_%g b LICENSE FEE 900099 20, 581 20, 581
?(3&% ¢ MSCELLANEOUS INOOME 900099 15, 237 15, 237
"Eﬁ d All otherrevenue ... ..................................
e Total. Add lines 11a-11d ...............coiiiiiiiiiiiiii..., u 540, 074
12 Total revenue. See iNStruCtions ......................ooo.... u | 61, 336, 481 626, 596 4,164,071

DAA
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Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,

Q)

®)

©

D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 47, 844, 095 47, 844, 095
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2, 500 2, 500
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 450, 000 450, 000
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1, 025, 854 330, 741 276, 993 418, 120
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 9, 755, 573 3, 323, 605 1, 353, 043 5, 078, 925
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 563, 070 199, 379 73, 787 289, 904
9 Other employee benefts 745, 874 260, 901 99, 358 385, 615
10 Payroll taxes 762, 565 253, 412 104, 918 404, 235
11 Fees for services (nonemployees):
a Management
b Legad 7, 472 2, 478 4, 994
¢ Accounting 101, 763 753 99, 863 1, 147
d Lobbying 128, 000 128, 000
e Professional fundraising services. See Part IV, line 17 34, 525 34, 525
f Investment management fees 115, 189 202 114, 679 308
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0.) 3, 608, 635 2, 986, 576 183, 003 439, 056
12 Advertising and promotion 912, 536 292, 264 46, 519 573, 753
13 Office expenses 249, 445 103, 268 45, 239 100, 938
14 Information technology 908, 106 253, 101 111, 229 543, 776
15 Royaltes
16 Occupancy 431, 751 133, 697 95, 622 202, 432
17 Travel 38, 051 15, 827 533 21, 691
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 494, 470 269, 615 91, 170 133, 685
20 Interest
21 Payments to affliates 563, 657 166, 519 125, 042 272, 096
22 Depreciation, depletion, and amortization 490, 349 144, 862 108, 780 236, 707
23 Insurance
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  AMRDS AND SPONSCRSHIPS 94, 850 94, 850
b MSCELLANEQUS 88, 553 16, 090 17,477 54, 986
c
d .
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e . . .. 69, 416, 883 57, 272, 735 2, 947, 255 9, 196, 893
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2019)



Form 990 (2019) GREATER TWN C TIES UNITED WAY 41-1973442 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 11, 439, 693 1 8, 702, 507
2 Savings and temporary cash investments 6, 395, 827| 2 2, 429, 509
3 Pledges and grants receivable, n et 36, 979, 515] 3 35, 605, 516
4 Accounts receivable, net 332, 111 4 191, 934
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
aé 7 Notes and loans receivable, n et 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 210, 243] o 305, 306
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 10, 920, 619
b Less: accumulated depreciaton 10b 8, 285, 076 2, 995, 389 10c 2, 635, 543
11 Investments—publicly traded securites 17, 100, 151 12 17, 131, 412
12 Investments—other securities. See Part IV, line1z 50, 392, 111 » 55, 077, 474
13 Investments—program-related. See Part IV, line1z. ... 13
14 Intangible assets 14
15 Other assets. See Part Iv, ine1z. 2, 127, 150 15 2, 434, 789
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 127, 972, 190 16 124, 513, 990
17 Accounts payable and accrued expenses 1, 820, 913] 17 1, 682, 410
18 Grants payable 5, 318, 238 18 5, 881, 560
19 Deferred revenue 69, 300/ 19 57, 585
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? 22 Loans and other payables to any current or former officer, director,
p= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23 539, 446
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 . oo\ e 7,208,451 26 8,161, 001
Organizations that follow FASB ASC 958, check here u |X|
§ and complete lines 27, 28, 32, and 33.
:_% 27 Net assets without donor restricions 37, 721, 295 o7 32, 177, 055
£ 28 Net assets with donor restricions 83, 042, 444 5 84, 175, 934
e Organizations that do not follow FASB ASC 958, check here u D
I and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment und 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 120, 763, 739 32 116, 352, 989
33 Total liabilities and net assets/fund balances .............. .. ... .. .. . . i 127, 972, 190 33 124, 513, 990

DAA
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Form 990 (2019) GREATER TWN G TIES UNI TED WAY 41-1973442 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .
1 Total revenue (must equal Part VIIl, column (A), ine12) 1 61, 336, 481
2 Total expenses (must equal Part IX, column (A), ine25) 2 69, 416, 883
3 Revenue less expenses. Subtract line 2 from lipez 3 - 8, 080, 402
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (4 4 120, 763, 739
5 Net unrealized gains (losses) on investments 5 3, 908, 010
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9 - 238, 358
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Ky 10 N (=) ) I T 10 116, 352, 989
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

DAA
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Form 990 (2019) GREATER TW N CI TI ES UNI TED WAY 41-1973442 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) o © © - ®
| wmosdnoe o | S
per week bo>.<, unless per§on is both an from the from related compensation
(ist any officer and a directorfirustee) organization organizations from the
hours for os| 510 X |lexz| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g‘.% % g 2 g‘% % related organizations
organizations gg EN IR §ﬂ ]
below 8=l 3 2178
dotted line) g é 3 ?g
(20) CHELSIE GLAUBI TZ GABI QL
SPTTUIUOTIRORURO P 1.00
BOARD MEMBER 0.00 | X 0
(21) JCE GOTHARD
SPTTUIUOTIRORURO P 1.00
BOARD MEMBER 0.00 | X 0
(22) KATIE GOENVAN
SPTTUIUOTIRORURO P 1.00
BOARD MEMBER 0.00 | X 0
(23) JAME GULEY
SPTTUUURORURO P 1.00
BOARD MEMBER 0.00 | X 0
(24) LYNNE HARRI NGTON
SPTTUUURORURO P 1.00
BOARD MEMBER 0.00 | X 0
(25) JCE HOBOT
SPTTUUURORURO P 1.00
BOARD MEMBER 0.00 | X 0
(26) KATHLENE HOLVES CAMPBELL
SPTTUUURORURO P 1.00
BOARD MEMBER 0.00 | X 0
(27) MANDY JANSSEN
SPTTUUURORURO P 1.00
BOARD MEMBER 0.00 | X 0
1b  Subtotal ... ... u
c Total from continuation sheets to Part VII, Section A ........ .. u
Total (add lines 1b and 1C) ... .. ... iiioiiiie i, u

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
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? If “Yes,” complete Schedule J for such

NOIVITUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .iiii..iiiiiiieeiieiiiie... 5

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation

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

received more than $100,000 of compensation from the organization U

DAA
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Form 990 (2019) GREATER TW N CI TI ES UNI TED WAY 41-1973442 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) o © © - ®
| wmosdnoe o | S
per week bo>.<, unless per§on is both an from the from related compensation
(ist any officer and a directorfirustee) organization organizations from the
hours for os| 510 X |lexz| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g‘.% % g 2 g‘% % related organizations
organizations gg EN IR §ﬂ ]
below 8=l 3 2178
dotted line) g é 3 ?g
(28) RON JAMES
SPTTUIUOTIRORURO P 1.00
BOARD MEMBER 0.00 | X 0
(29) RAY JONCAS
SPTTUIUOTIRORURO P 1.00
BOARD MEMBER 0.00 | X 0
(30) J.D. KELLER
SPTTUIUOTIRORURO P 1.00
BOARD MEMBER 0.00 | X 0
(31) NMATT KUCHARSKI
SPTTUUURORURO P 1.00
BOARD MEMBER 0.00 | X 0
(32) M CHAEL LANGLEY
SPTTUUURORURO P 1.00
BOARD MEMBER 0.00 | X 0
(33) DARIN LYNCH
SPTTUUURORURO P 1.00
BOARD MEMBER 0.00 | X 0
(34) MKE MAESER
SPTTUUURORURO P 1.00
BOARD MEMBER 0.00 | X 0
(35) TCDD MARSHALL
) 1.00
BOARD MEMBER 0.00 | X 0
1b  Subtotal ... ... u
c Total from continuation sheets to Part VII, Section A ........ .. u
Total (add lines 1b and 1C) ... .. ... iiioiiiie i, u

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
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? If “Yes,” complete Schedule J for such

NOIVITUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .iiii..iiiiiiieeiieiiiie... 5

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation

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

received more than $100,000 of compensation from the organization U

DAA
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Form 990 (2019) GREATER TW N CI TI ES UNI TED WAY 41-1973442 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) o © © - ®
| wmosdnoe o | S
per week bo>.<, unless per§on is both an from the from related compensation
(ist any officer and a directorfirustee) organization organizations from the
hours for os| 510 X |lexz| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g‘.% % g 2 g‘% % related organizations
organizations gg EN IR §ﬂ ]
below 8=l 3 2178
dotted line) g é 3 ?g
(36) AL MCFARLANE
SPTTUIUOTIRORURO P 1.00
BOARD MEMBER 0.00 | X 0
(37) TOM MONTM NY
SPTTUIUOTIRORURO P 1.00
BOARD MEMBER 0.00 | X 0
(38) CHRI'S MJUSSO
SPTTUIUOTIRORURO P 1.00
BOARD MEMBER 0.00 | X 0
(39) KATHY NCECKER
SPTTUUURORURO P 1.00
BOARD MEMBER 0.00 | X 0
(40) RAVI NCRVAN
SPTTUUURORURO P 1.00
BOARD MEMBER 0.00 | X 0
(41) MKE O LEARY
SPTTUUURORURO P 1.00
BOARD MEMBER 0.00 | X 0
(42) KAREN RI CHARD
SPTTUUURORURO P 1.00
BOARD MEMBER 0.00 | X 0
(43) PI'YUM SAVARATUNGA
) 1.00
BOARD MEMBER 0.00 | X 0
1b  Subtotal ... ... u
c Total from continuation sheets to Part VII, Section A ........ .. u
Total (add lines 1b and 1C) ... .. ... iiioiiiie i, u

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
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? If “Yes,” complete Schedule J for such

NOIVITUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .iiii..iiiiiiieeiieiiiie... 5

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation

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

received more than $100,000 of compensation from the organization U

DAA
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Form 990 (2019) GREATER TW N CI TI ES UNI TED WAY 41-1973442 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © © © ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo>.<, unless per§on is both an from the from related compensation
(ist any officer and a directorfirustee) organization organizations from the
hours for os| 510 X |lexz| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 9.% 2| g 2 é‘% % related organizations
organizations g% s g 18e @
below 8 i—’ 3 2 (®s
dotted line) gl 3| 8
gl 2 7
2 :
(44) TOADD SENGER
SPTTUIUOTIRORURO P 1.00
BOARD MEMBER 0.00 | X 0 0
(45) BETH SI MERMEYER
SPTTUIUOTIRORURO P 1.00
BOARD MEMBER 0.00 | X 0 0
(46) SARAH SOONG
SPTTUIUOTIRORURO P 1.00
BOARD MEMBER 0.00 | X 0 0
(47) PENNY WHEELER
SPTTUUURORURO P 1.00
BOARD MEMBER 0.00 | X 0 0
(48) KCEN W LM
SPTTUUURORURO P 1.00
BOARD MEMBER 0.00 | X 0 0
(49) JI'M ZAPPA
SPTTUUURORURO P 1.00
BOARD MEMBER 0.00 | X 0 0
(50) JOHN WLGERS
TR B 40. 00
PRESI DENT AND CEO 0. 00 X 208, 529 18, 396
(51) TRENT BLAI'N, | SVP NARKE[I NG|l NTH
PPN 40. 00
PRESI DENT AND CEO 0. 00 X 172, 281 24, 526
1b  Subtotal ... ... u 380, 810 42, 922
c Total from continuation sheets to Part VII, Section A ........ .. u
Total (add lines 1b and 1C) ... .. ... iiioiiiie i, u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
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? If “Yes,” complete Schedule J for such
NOIVITUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .iiii..iiiiiiieeiieiiiie... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA
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Form 990 (2019) GREATER TW N CI TI ES UNI TED WAY 41-1973442 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © © © ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo>.<, unless per§on is both an from the from related compensation
(ist any officer and a directorfirustee) organization organizations from the
hours for os| 510 X |lexz| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 9.% 2| g 2 é‘% % related organizations
organizations g% s g 18e @
below 8 i—’ 3 2 (®s
dotted line) gl 3| 8
gl 2 7
2 :
(52) ATHENA M HAS,| CH EF
TR B 40. 00
FI NANCI AL OFFI CER 0. 00 X 160, 319 22, 690
(53) KIM STONE
TR RTTRRONN OO0 40. 00
SVP_ ADVANCENMENT 0. 00 X 196, 293 22, 800
(54) ACOQA ELLI'S
USRI B 40. 00
SVP COWUNITY | MPACT 0. 00 X 176, 164 23, 856
(55) M CHELLE WALKER- DAVI $
USROS B 40. 00
E. D. - GENERATI ON NEXT 0. 00 X 179, 782 48, 269
(56) KELLY PUSPCKI
TR NPON B 40. 00
VP COVWUN CATI ONS 0. 00 X 153, 643 12,129
(57) COCCOLLEEN FAHEY
] 40. 00
VP PRI NCI PAL Q@ FTS 0. 00 X 148, 350 17,221
(58) JEFFREY HALBUR
TR B 40. 00
D RECTOR MAJOR d FTS 0. 00 X 140, 353 12, 266
(59) JUDY JCRDAN
T NNRPRRN 40. 00
VP OPERATI ONS 0. 00 X 129, 836 20, 765
1b  Subtotal ... ... u 1, 284, 740 179, 996
c Total from continuation sheets to Part VII, Section A ........ .. u
Total (add lines 1b and 1C) ... .. ... iiioiiiie i, u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
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? If “Yes,” complete Schedule J for such
NOIVITUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .iiii..iiiiiiieeiieiiiie... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 19
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . .

u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GREATER TWN C TIES UNIl TED WAY 41-1973442
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 12, check only one box.)

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

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

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

4 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 II.)

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 II.)

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

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

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

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

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

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

I Y I < I A I I I O

10

Q@

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

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

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

f  Enter the number of supported organizations I:I

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 GQEATER TW N C| T| ES UN| TED V\AY 41- 1973442 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  u (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 95, 446, 399 85, 218, 044 72,183, 208 63, 869, 250 56, 545, 814 373, 262, 715
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 95, 446, 399 85, 218, 044 72,183, 208 63, 869, 250 56, 545, 814 373, 262, 715
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 7, 406, 409
6 Public_support. Subtract line 5 from line 4 .. 365, 856, 306
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line4 95, 446, 399 85, 218, 044 72,183, 208 63, 869, 250 56, 545, 814 373, 262, 715
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 625, 602 833, 576 851, 952 1,122, 358 1, 307, 036 4,740,524
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ........ .. ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ..................... 13,044 14, 036 32, 893 33, 809 35, 818 129, 600
11  Total support. Add lines 7 through 10 378,132, 839
12 Gross receipts from related activities, etc. (see instructons) | 12 3, 843, 684
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX ANnd STOD NeIe . ... ...ttt ettt iiiiiiiiiiii.. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, columin @) 14 96.75%
15  Public support percentage from 2018 Schedule A, Part Il, line24 15 95.29 %
16a 33 1/3% support test—2019. 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 organizaton | 2 |X|
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 2 |:|
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization | 2 |:|
b 10%-facts-and-circumstances test—2018. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organizaton | 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2019 GREATER TWN CITIES UNI TED WAY 41-1973442 Page 3

Part 1lI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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 performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ........
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6)
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line¢
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 10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvty
13  Total support. (Add lines 9, 10c, 11,
and12)
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 and StOp Nere > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, courn () 15 %
16 Public support percentage from 2018 Schedule A, Part 11, INe 15 . ittt ettt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, couron ¢ 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line27 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 4 |:|
b 33 1/3% support tests—2018. 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................. | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... | 4 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2019 GREATER TWN CITIES UNI TED WAY 41-1973442 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4da

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 GREATER TWN CITIES UNI TED WAY 41-1973442 Page 5
Part IV Supporting Organizations (continued)

Yes No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lic
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 GREATER TWN CITIES UNI TED WAY 41-1973442 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 GREATER TWN CITIES UNI TED WAY 41-1973442 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(o2l BN [o2 1 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

@) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015 . ... ...l

From 2016 ...

From 2017

From 2018 .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

=l (ol (O [o N [T fo i o]

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2015 ... ... .. ... .. ...........
b Excess from 2016 ..........................
c Excess from 2017 .. ... ... ... . ........
d Excess from 2018 . ... ... ... ... .............
e Excess from 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 GREATER TWN CITIES UNI TED WAY 41-1973442 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART 11, LINE 10 - OTHER | NCOVE DETAI L

DAA Schedule A (Form 990 or 990-EZ) 2019



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasury . . .

Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
GREATER TWN G TIES UNITED WAY 41-1973442

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

N O O I P

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

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

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 CF 1

Name of organization

GREATER TWN G TIES UN TED WAY

Employer identification number

41-1973442

Part |

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

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

1, 325, 000

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

1, 352, 200

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(0)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(0)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(0)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
Form 990 or 990-EZ o . .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2019

U Complete if the organization is described below. U Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

o Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
GREATER TWN G TIES UNITED WAY 41-1973442
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructons) us
3 Volunteer hours for political campaign activities (See INSITUCIONS) . . . ... ...ttt
Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s us
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 us
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4a Was a correction made? |:| Yes |:| No

b _If “Yes,” describe in Part IV.
Part |-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites us
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activiies us
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b us
4 Did the filing organization file Form 1120-POL for thisyear? |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from () Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
@
@
©)
Q]
®)
6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E7) 2009 GREATER TWN CI TI ES UN TED WAY 41-1973442 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check u |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check u |:| if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbyingy 25, 500
b Total lobbying expenditures to influence a legislative body (direct lobbying) 102, 500
c Total lobbying expenditures (add lines laand 2b) 128, 000
d Other exempt purpose expenditures 57,622, 507
e Total exempt purpose expenditures (add lines icand d) 57, 750, 507
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, OOO, 000
If the amount on line 1e, column (&) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line2p 250, 000
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter-o- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEAr? ... ... . . . |_| Yes |_| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
2a_Lobbying nontaxable amount 1, 000, 000 1, 000, 000 1, 000, 000 1,000,000| 4,000, 000
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6, 000, 000
¢ Total lobbying expenditures 271, 762 172, 992 201, 498 128, 000 774, 252
d Grassroots nontaxable amount 250, 000 250, 000 250, 000 250,000| 1,000, 000
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1, 500, 000
f Grassroots lobbying expenditures 104, 877 47, 500 38, 998 25, 500 216, 875

DAA
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Schedule C (Form 990 or 990-E7) 2009 GREATER TWN CI TI ES UN TED WAY 41-1973442 Page 3

Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

SQ «. 0 20 oW
<
Q.
=
Q
[
-
3
3
@
3
o)
@
&
w
[}
Q
(4N
2
3
g
v
o)
=]
=
5
()
o
c
=X
=
K}

o)
Q
=0
D
@
QD
(o]
=
<
=
(]
wn
-~

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)>
b If “Yes,” enter the amount of any tax incurred under secton 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . .. . .. ... . .. . ... .. .. ..

Part IlI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? ... ............. ... 3

Part 11I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from lastyear 2b
CTOtal 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (See INSTUCHONS) . ... ... .ot 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2019
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

2019

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GREATER TWN G TIES UNITED WAY 41-1973442

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in 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 DENEfit 2 o et eeieiieiiiiiiiiiiiis D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax yearu
4 Number of states where property subject to conservation easement is located U
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hods? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170 @) BYI? .. o o []ves []nNo
9 In Part XIllI, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

a
b

service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

cc

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 FASB ASC 958 relating to these items:
Revenue included on Form 990, Part VIII, line 1

Assets included in FOrm 990, Part X . ... ... e iiii.ais

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

DAA
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Schedule D (Form 990) 2019

GREATER TWN G TIES UN TED WAY 41-1973442 Page 2

Part Il

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

3

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

a Public exhibition d Loan or exchange program
b Scholarly research e oter
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
XIil.
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? .. ............................... |:| Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
B ENdING DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part XllIl. Check here if the explanation has been provided on Part XUl ... . ... ... .. ......................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 54, 230, 980 58, 607, 879 51,701,172 47,021, 210| 44, 685, 575

b Contibutons 332, 530 1,064, 522 1,934, 330 2,618,879] 3,903,217
¢ Net investment earnings, gains, and
losses 7, 058, 432 - 3, 609, 679 6, 529, 050 3,627,581 57,076
Grants or scholarships 2,371,569 1,831, 742 1, 556, 673 1, 566, 498 1, 624, 658

f Administrative expenses
g End of year balance 59, 250, 373 54, 230, 980 58, 607, 879 51,701,172) 47,021, 210
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U 31 73%
b Permanent endowment U 53 11%
Term endowment U 15 16 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a()| X
(i) Related organizations 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? = 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia tand 33, 083 33, 083
b Buidngs 7,973, 949 5,992, 251 1, 981, 698
c Leasehold improvements
d Equipment 2, 913, 587 2, 292, 825 620, 762
e Other ... ... . . . . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . .. . . . .. . . . ... . . ... . ... .. u 2, 635, 543

DAA
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Schedule D (Form 990) 2019 GREATER TWN CI TIES UNI TED WAY 41-1973442 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(2) Closely held equity interests 5, 536, 200 MARKET
@ Other 0
(. POCLED | NVESTMENT FUNDS HELD AT THE
.(8) SAINT PAUL AND M NNESOTA FOUNDATI ON 38, 390, 387 | MARKET
)
.(0) POCLED 1 NVESTMENT FUNDS HELD AT THE
LB MNNEAPQLIS  FOUNDATION 11, 150, 887 MARKET
B G PSR T RPN ORRRPRRPRROPN
O
R
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u 55, 077, 474

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
&)
(©)
4
©)
(6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@

&)

(©)

4

©)

(6)

@)

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 15.) ... ... . . u

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

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

(1) Federal income taxes
&)
®3)
4)
(5)
(6)
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
DAA Schedule D (Form 990) 2019
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial stataments 1 37, 999, 045
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 214, 648
b Donated services and use of facilites 2b 384, 598
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xy 2d
€ Add lines 2a through 20 2e 599, 246
3 Subtract line 2e from lINe L 3 37, 399, 799
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XIIL) 4b 23, 936, 682
C Add lines daand 4b 4c 23, 936, 682
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 61, 336, 481

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 49, 228, 751
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a 384, 598
b Prior year adjustments 2b
c Otherlosses 2c
d Other (Describe in Part Xn.y 2d
€ Add lines 2a through 20 2e 384, 598
3 Subtract line 2e from lINe L 3 48, 844, 153
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in Partxuty 4b 20, 572, 730
C Addlinesd4aand4b 4c 20, 572, 730
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 69, 416, 883

Part Xlll Supplemental Information.

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

PART V, LINE 4 - |INTENDED USES FOR ENDOAWENT FUNDS:

| NTERNAL REVENUE CODE AND, AS SUCH,

IS SUBJECT TO I NCOVE TAXES ONLY ON NET

DAA

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 GREATER TWN C TIES UNI TED WAY 41-1973442 Page 5
Part XIll Supplemental Information (continued)

EXAM NATI ON, | NCLUDI NG RESOLUTI ONS OF ANY RELATED APPEALS COR LI TI GATI ON

PART X1, LINE 4B - REVENUE AMOUNTS |NCLUDED ON RETURN - OTHER
PART X1, LINE 4B - EXPENSE AMOUNTS | NCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2019

DAA



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

u Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

u Attach to Form 990.

u Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

GREATER TWN G TIES UN TED WAY

Employer identification number

41-1973442

Part |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

Yes |:| No

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

NORTH AMERI
(3]

CA - CANADA

GRANTS TO REC Pl ENTS

SEE PART V

450, 000

@

(©)]

4)

(5)

(6)

@

(8)

()]

(10)

(1)

(12)

(13)

(14)

(15)

(16)

a7

3a Subtotal

450, 000

b Total from continuation

sheets to Part |

c Totals (add
lines 3a and 3b)

450, 000

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

DAA

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019

GREATER TWN G TIES UNTED WAY

41-1973442

Page 2

Part Il

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

()

NORTH AME

SEE PART V
RI CA - CANADA

450, 000

WRE TRAN

SFER

BOOK VALUE

@

©)]

4)

©)]

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019

GREATER TWN G TIES UNTED WAY

41-1973442

Page 3

Part I

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description (h) Method of

of noncash assistance valuation
(book, FMV,

appraisal, other)

1)

@

©)]

4)

(5)

(6)

@

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17

(18)

DAA

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 GREATER TWN CI TIES UNI TED WAY 41-1973442

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:| Yes
Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Foom990) |:| Yes
Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) |:| Yes
Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Formg88es) |:| Yes
Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) |:| Yes

|X|No

|X|No

DAA

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 GREATER TWN CI TIES UNI TED WAY 41-1973442 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part 1, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART |, LINE 2 - PROCEDURES FOR MONI TORING THE USE OF GRANT FUNDS:

PART |, LINE 3 - ACTIVITIES PER REG ON

REGON EXPENDI TURES | NVESTMENTS
PART I, LINE 1 - TYPE OF SERVICE - GRANTS TO UNITED WAY CF TORONTO TO
PART I, LINE 1 - PURPCBE OF THE GRANT - CGRANTS TO UNITED WAY OF TORONTO TO

DAA Schedule F (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E7) organization entered more than $15,000 on Form 990-EZ, line 6a. 20 19

U Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER TWN G TIES UNITED WAY 41-1973442
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |X| Mail solicitations e |X| Solicitation of non-government grants
b |X| Internet and email solicitations f |X| Solicitation of government grants
c |X| Phone solicitations g |X| Special fundraising events

d |X| In-person solicitations

2a 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? |X| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii). Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . Igljss?édyaz? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
AVPLI FYDMC, LLC Yes | No
1 1375 ST. ANTHONY AVE.
ST. PAUL MN 55104 CONSULTI NG| X 710, 000 32, 500 677, 500
2
3
4
5
6
7
8
9
10
Ot . > 710, 000 32, 500 677, 500

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA



Schedule G (Form 990 or 990-EZ) 2019

GREATER TWN G TIES UN TED WAY

41- 1973442 Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))

g

c

(] .

& | 1 Gross receipts

o4
2 Less: Contributions
3 Gross income (line 1 minus
ine2) . . oo,
4 Cash prizes
5 Noncash prizes

@ | 6 Rentfacility costs

5

[eR

& | 7 Food and beverages

5]

g .

A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in courn (@) 4
11 Net income summary. Subtract line 10 from line 3, column (d) ....... ... i e >

Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

aé (@ Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))

g

O]

o4
1 Gross revenue. ... .....

o 2 Cash prizes

[%2]

c

Q .

u% 3 Noncash prizes
5]
% 4 Rentfacility costs
5 Other direct expenses
| {Yes ... % | {Yes . ... % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in couvln@ ..~~~ 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 GREATER TWN C TIES UNIl TED WAY 41-1973442

Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

|:| Yes |:| No

formed to administer charitable gaming? ... .. ... . |:| Yes |:| No

Indicate the percentage of gaming activity conducted in:

The organization’s facility

An outside facility

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

13a

%

13b

%

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

Description of services provided u

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

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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 u  $

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E?E,iﬁ?‘é?&f.ﬁ%ﬁi??:w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER TWN G TIES UNITED WAY 41-1973442
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . ... Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant cash assistance book, Fmérf ppraisa, noncash assistance or assistance
(1) 360 COVMMUNI TI ES
501 E HW. 13, STE 112 PROGRAM OCSTS
BURNSVI LLE MN 55337-2877 |41- 0987708 | 501C3 48, 750 7,936 FW SEE PART |V
(2) ACCESSABI LITY INC
360 HOOVER ST. NORTHEAST PROGRAM OCSTS
M NNEAPCLI S MN 55413-2940 [41- 0735909 | 501C3 257,132
3) ADVOCATES FOR HUMAN RI GHTS
330 SECOD AES PROGRAM OCSTS
M NNEAPCLI S MN 55401 36- 3292374 | 501C3 95, 000
(@ AFRI CAN | MM GRANTS COMMUNI TY SERVI C
1433 E FRANKLIN AVE PROGRAM OCSTS
M NNEAPCLI S MN 55404 30- 0368292 | 501C3 50, 000 3, 582| FW SEE PART |V
) ALN DAH YUNG "QUR HOVE" CENTER
1089 PORTLAND AVENE PROGRAM OCSTS
ST. PAUL MN 55104 41- 1697692 | 501C3 114, 700 233| FW SEE PART |V
6) AMERICAN | NDIAN O C INC
1845 EAST FRANKLIN AVE. PROGRAM OCSTS
M NNEAPCLI S MN 55404- 4062 |41- 1365561 | 501C3 237, 250 595| FW SEE PART |V
(7 AMHERST H W LDER FQOUNDATI ON
451 LEXINGTON PKW. N PROGRAM OCSTS
ST. PAUL MN 55104 41- 0693889 | 501C3 361, 168 21, 973| FW SEE PART |V
8) ANCKA COUNTY COMMUNI TY ACTI ON I NC
1201 NORTH 89TH AVE., STE. 345 PROGRAM OCSTS
BLAI NE MN 55434- 3346 |41- 6048575 | 501C3 60, 000 3, 943| FW SEE PART |V
@) ANCKA HENNEPI N SCHOOLS
2727 NFERRY ST PROGRAM OCSTS
ANCKA MN 55303 41- 6008267 | GOV 12, 860 FW SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 178 ....................
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

GREATER TWN G TIES UN TED WAY

Employer identification number

41-1973442

Part | General Information on Grants and

Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSISTANCE? ... ... . .. ... .

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant cash assistance book, Fmérf ppraisa, noncash assistance or assistance

(1) APPETI TE FCR CHANGE

1200 VEST BROADWAY AVE PROGRAM COSTS
M NNEAPQOLI S MN 55411 27-5112040 | 501C3 110, 000
(2 ASI AN ECONOM C DEVELCPMENT ASSOCI AT

422 UINLVERSITY AVE. W PROGRAM COSTS
ST. PAUL IMN 55103 41-19114741501C3 140, 472
3) ATHLETES COW TTED TO EDUCATI NG STU

1115 EAST HENNEPIN AVE. PROGRAM COSTS
M NNEAPQOLI S IMN 55414- 2321 [41-1789659 | 501C3 73, 000
(4 AUGSBURG COLLEGE

2211 RIVERSIDE AVE. PROGRAM COSTS
M NNEAPQOLI S IMN 55454-1398 [41-0694721 | 501C3 56, 250
5) AUSTI N ASPI RES

8301 NORTH MAIN STREET PROGRAM COSTS
AUSTI N IMN 55912 46- 5425522 | 501C3 26, 083
6) AVENUES FCR HOMELESS YQUTH

1708 QAK PARK AVE. NCRTH = PROGRAM COSTS
M NNEAPQLI S MN 55411 41-1765140 | 501C3 102, 300 1, 931| FW SEE PART 1V
(7 AVI VO

1900 CHCA AVE. S PROGRAM COSTS
M NNEAPQOLI S IMN 55404-1903 [41-0828779 | 501C3 557, 550 7, 238 FW SEE PART IV
6 BABY'S SPACE: A PLACE TO GROW

2438 18TH AVE 'S PROGRAM COSTS
M NNEAPQLI S MN 55404 20- 4502788 | 501C3 259, 750 161| FW SEE PART IV
) BANYAN COVMUNI TY

02529 I3THAVE S PROGRAM COSTS
M NNEAPQLI S WMN 55404 41-1922813 | 501C3 64, 065

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

3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2019)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E?E,iﬁ?‘é?&f.ﬁ%ﬁi??:w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER TWN G TIES UNITED WAY 41-1973442
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant cash assistance book, Fmérf ppraisa, noncash assistance or assistance
(1) BIG BROTHERS Bl G SI STERS OF GREATER
2550 UNIVERSITY AVE. PROGRAM OCSTS
ST. PAUL MN 55114 32- 0017737 | 501C3 190, 000 6, 466 | FW SEE PART |V
(29 BLOOM NGTON SCHOOLS | SD 271
8800 QUEEN AVE PROGRAM OCSTS
BLOOM NGTON MN 55431 41- 6001463 [ GOV 21, 250
3 BOLDER OPTI ONS
2100 STEVENS AVE. S PROGRAM OCSTS
M NNEAPCLI S MN 55404 41-1909408 | 501C3 25, 000 193 FW SEE PART |V
(4) BREAKTHROQUGH TWN Cd TI ES
2051 LARPENTEIRR AVE E PROGRAM OCSTS
ST. PAUL MN 55109 45- 3587267 | 501C3 45, 000
5) BROOKLYN CENTER SCHOOLS | SD 286
6500 HUVBOLDT AVE. NORTH PROGRAM OCSTS
BROCKLYN CENTER MN 55430- 1897 |41- 6009038 | GOV 66, 500 13, 833 FW SEE PART |V
6) BURNSVI LLE SCHOOL DI STRICT 191
100 RVER RDGE PROGRAM OCSTS
BURNSVI LLE MN 55337 41- 6000802 [ GOV 10, 000
7 CAMP FIRE USA M NNESCTA COUNCI L
4829 MNNETONKA BLVD PROGRAM OCSTS
ST. LAQU S PARK MN 55416 41-0706116 | 501C3 42,500 1, 561| FW SEE PART |V
8 CAPI USA
3702 E LAKE ST, STE 200 PROGRAM OCSTS
M NNEAPCLI S MN 55406 41-1417198 | 501C3 271, 975 2,252 FW SEE PART |V
(99 CASA DE ESPERANZA
1821 UNIVERSITY AVE. W PROGRAM OCSTS
ST. PAUL MN 55175 41-1414710 | 501C3 93, 750 1,217 FW SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E?E,iﬁ?‘é?&f.ﬁ%ﬁi??:w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER TWN G TIES UNITED WAY 41-1973442
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant cash assistance book, Fmérf ppraisa, noncash assistance or assistance
(1) CATHOLI C CHARI TI ES
1200 SECOND AVE. SOUTH PROGRAM OCSTS
M NNEAPCLI S MN 55403- 2500 [41- 1302487 | 501C3 726, 400 4, 838 FW SEE PART |V
(20 CENTER FOR ECONCM C | NCLUSI ON
1015 4THAVE N PROGRAM OCSTS
M NNEAPCLI S MN 55405 82- 3563111 | 501C3 164, 250
3) CENTER FOR VI CTI M5 OF TORTURE
2356 UNIVERSITY AVE W PROGRAM OCSTS
ST. PAUL MN 55114 36- 3383933 | 501C3 152, 300
4) CENTRO TYRONE GUZMAN
1915 CHCAGD AVE. SQUTH PROGRAM OCSTS
M NNEAPCLI S MN 55404- 1904 |41- 1290349 | 501C3 534, 118 738| FMW SEE PART |V
5) CHI LDREN S DEFENSE FUND COF M NNESQr
555 PARK ST PROGRAM OCSTS
ST. PAUL MN 55103 52- 0895622 | 501C3 75, 000
6) CHRI STI ANS REACHING QUT IN SOOI AL S
12915 VEINAND OIRCLE PROGRAM OCSTS
ROGERS MN 55374 41- 1314577 | 501C3 64, 125 7, 095| FW
7y CLARE HOUSI NG
929 CENTRAL AVENE NE PROGRAM OCSTS
M NNEAPCLI S MN 55413- 2404 |41-1794924 | 501C3 25, 000 1, 815| FW SEE PART |V
) COMMONBOND COVMMUNI Tl ES
1080 MONTREAL AVENE PROGRAM OCSTS
ST. PAUL MN 55116 41- 1260469 | 501C3 95, 200 3, 592| FW SEE PART |V
@) COMMUNI TY EMERGENCY ASSI STANCE PROG
7051 BROOKLYN BLVD. PROGRAM OCSTS
BROCKLY CENTER MN 55429 41- 0990340 | 501C3 83, 173 28, 797 | FW SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E?E,iﬁ?‘é?&f.ﬁ%ﬁi??:w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER TWN G TIES UNITED WAY 41-1973442
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant cash assistance book, Fmérf ppraisa, noncash assistance or assistance
(1) COMMUNI TY EMERGENCY SERVI CES
1900 SQUTH 11TH AVE. PROGRAM OCSTS
M NNEAPCLI S MN 55404 41-1728341 | 501C3 23, 750 2,159 FW SEE PART |V
(2 COMMUNI TY PARTNERS WTH YQOUTH
1900 SEVENTH ST. NW PROGRAM OCSTS
NEW BRI GHTON MN 55112 41-1952012 [ 501C3 23, 750 2, 246| FW SEE PART |V
@ COMUNITY UNIVERSITY HEALTH CARE CE
2001 BLOOM NGTON AVE SOUTH PROGRAM OCSTS
M NNEAPCLI S MN 55404 41- 6007513 | 501C3 85, 500
(4 COMUNI DADES LATI NAS UNI DAS EN SERV
797 EAST SEVENTH ST. PROGRAM OCSTS
ST. PAUL MN 55106-5014 |41-1386986 | 501C3 531, 745 9, 277| FW SEE PART |V
5) CONNECTI ONS TO | NDEPENDENCE
(310 E 38TH STREET PROGRAM OCSTS
M NNEAPCLI S MN 55409 80- 0542940 | 501C3 45, 000
(6) CORNERSTONE ADVOCACY SERVI CES
1000 EAST 8OTH ST. PROGRAM OCSTS
BLOOM NGTON MN 55420- 1424 |41- 1476268 | 501C3 66, 375 665| FW SEE PART |V
(7 COURAGE KENNY FOUNDATI ON
3915 GOLDEN VALLEY RO PROGRAM OCSTS
GOLDEN VALLEY MN 55422-9958 [41- 0706118 | 501C3 366, 250
) CULTURAL WELLNESS CENTER
2025 PORTLAND AE'S PROGRAM OCSTS
M NNEAPCLI S MN 55404 41-1850859 [ 501C3 45, 000
9) DAKOTA COUNTY SOCI AL SERVI CE
1 MENDOTA ROAD VEST, STE 400 PROGRAM OCSTS
WEST ST. PAUL MN 55118-4773 |41- 6005786 | GOV 25, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

GREATER TWN G TIES UN TED WAY

Employer identification number

41-1973442

Part | General Information on Grants and

Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSISTANCE? ... ... . .. ... .

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant cash assistance book, Fmérf ppraisa, noncash assistance or assistance
1 DIVISION OF | NDI AN WORK
1001 EAST LAKE ST. PROGRAM COSTS
M NNEAPCLI S MN 55407 81- 5265328 | 501C3 187, 750
(2) DREAM OF W LD HEALTH
1308 FRANKLIN AVE PROGRAM COSTS
M NNEAPCLI S MN 55404 41- 1632662 | 501C3 45, 000 794 FW SEE PART |V
3) EASTSI DE  NEI GHBCRHOOD SERVI CE
1700 SECOND ST. NORTHEAST =~ PROGRAM COSTS
M NNEAPCLI S MN 55413 41-0873798 | 501C3 163, 640 2, 505| FW SEE PART |V
(4 EMERGE COMMUNI TY DEVELCOPEMENT
1101 WVEST BROADWAY AVENE PROGRAM COSTS
M NNEAPCLI S MN 55411-2570 |41-1277423 | 501C3 397, 000 1, 984 | FW SEE PART |V
5) EMVA NORTON SERVI CES
670 NORTH ROBERT ST. .~ PROGRAM COSTS
ST. PAUL MN 55101 41- 0859485 [ 501C3 53, 675 692| FW SEE PART |V
6) EVERY HAND JO NED
419 BUSH ST PROGRAM COSTS
RED W NG MN 55066 45- 3069865 | 501C3 65, 975
7 FACE TO FACE HEALTH & COUNSELI NG SE
(1165 ARCADE ST. PROGRAM COSTS
ST. PAUL MN 55106 41-0986780 | 501C3 237, 500 4,098 FW SEE PART |V
) FAM LY PATHWAYS
6413 OAK STREET PROGRAM COSTS
NORTH BRANCH MN 55056 41-1332828 | 501C3 107, 500
) FAM LYW SE
03036 UNNVERSITY AVE. SE PROGRAM COSTS
M NNEAPCLI S MN 55414 41-1343909 [ 501C3 156, 875
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2019)



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

GREATER TWN G TIES UN TED WAY

Employer identification number

41-1973442

Part | General Information on Grants and

Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSISTANCE? ... ... . .. ... .

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

|:| Yes

|:|No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant cash assistance book, Fmérf ppraisa, noncash assistance or assistance

(1) FROGTOMN NEI GHBORHOOD ASSCOCI ATI ON

501 NORTH DALE PROGRAM COSTS
SAI NT PAUL MN 55103 41- 0963444 | 501C3 30, 000 1, 769| FW SEE PART |V
2 GRL SCAQUTS OF MN AND W RIVER VALL

400 S ROBERT ST PROGRAM COSTS
ST. PAUL MN 55107 41- 0693910 | 501C3 176, 000 1,197 | FW SEE PART |V
(3 GOOD NEI GBCR CENTER

441 RCE STREET PROGRAM COSTS
ST. PAUL MN 55103 47- 3282758 | 501C3 6, 610| FW SEE PART |V
(4) GOODW LL | NDUSTRIES | NC

993 FARMEWAVE. N PROGRAM COSTS
ST. PAUL MN 55104-1708 [41- 0706171 | 501C3 137, 500
(5) GREATER M NNEAPCLIS CRI SIS NURSERY]

4544 ATH AVE'S PROGRAM COSTS
M NNEAPCLI S MN 55419 41- 1379021 [ 501C3 85, 750
6) GREENLI GHT FUND

120 SAINT JAMES AVE PROGRAM COSTS
BOSTON MA 02116 20- 0407083 | 501C3 100, 000
(7 GUILD | NCORPORATED

130 WABASHA ST PROGRAM COSTS
ST. PAUL MN 55107-1819 |41-1669233 | 501C3 284, 000 1, 513| FW SEE PART |V
¢ HALLIE Q BROMN COWUNI TY CENTER | NC

270 KENT ST NORTH PROGRAM COSTS
ST. PAUL MN 55102- 1744 |41- 0693846 | 501C3 212, 250 1, 019| FW SEE PART |V
o) HEADWAY EMOTI ONAL HEALTH SERVI CES

6425 NGOLLET AVE. SQUTH PROGRAM COSTS
Rl CHFI ELD MN 55423 41- 0962511 | 501C3 60, 625

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

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

DAA

Schedule | (Form 990) (2019)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E?E,iﬁ?‘é?&f.ﬁ%ﬁi??:w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER TWN G TIES UNITED WAY 41-1973442
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant cash assistance book, Fmérf ppraisa, noncash assistance or assistance
(1) HENNEPI N HEALTH FOUNDATI ON
701 PARK AVE PROGRAM OCSTS
M NNEAPCLI S MN 55415 41-0845733 | 501C3 260, 100
@ H AMATHA ACADEM ES
1611 E 46TH ST PROGRAM OCSTS
M NNEAPCLI S MN 55407 20- 4798683 | 501C3 21, 250
@) H RED
217 STHAVE N PROGRAM OCSTS
M NNEAPCLI S MN 55401 41-6078344 | 501C3 150, 000
(4) HOPE COMMUNI TY | NC.
(611 EAST FRANKLIN AVENUE PROGRAM OCSTS
M NNEAPCLI S MN 55404 41-1292817 | 501C3 95, 000 595| FW SEE PART |V
(5 HOPE DENTAL CLINIC
435 UNVERSITY AVEE PROGRAM OCSTS
ST. PAUL MN 55130 81- 4068287 | 501C3 118, 750
6 | GNITE AFTERSCHOOL
1400 VAN BUREN ST NE PROGRAM OCSTS
M NNEAPCLI S MN 55413 47- 4834387 | 501C3 10, 000
7 | MM GRANT LAW CENTER CF M NNESCTA
450 SYNDI CATE ST. N, STE. 200 PROGRAM OCSTS
ST. PAUL MN 55104 41- 0909036 | 501C3 147, 250
@ IIND SCHOOL DI'S 280 HENNEPI N COUNTY]
7001 HARRET AVES PROGRAM OCSTS
Rl CHFI ELD MN 55423 41- 6001404 | OV 21, 250
@ | NDI AN HEALTH BOARD OF M NNEAPCLI §
1315 EAST 24TH ST. PROGRAM OCSTS
M NNEAPCLI S MN 55404- 3959 [41- 0977740 | 501C3 137, 750
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

GREATER TWN G TIES UN TED WAY

Employer identification number

41-1973442

Part | General Information on Grants and

Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSISTANCE? ... ... . .. ... .

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant cash assistance book, Fmérf ppraisa, noncash assistance or assistance

1) | NTERCONGREGATI ON  COMMUNI TI ES  ASSCC

12990 ST. DAVIDS RD . . PROGRAM COBTS
M NNETONKA IMN 55305 41-0979010 | 501C3 48, 750
2 | NTERFAI TH ACTI ON OF GREATER SAI NT|

1671 SUWT AVE PROGRAM COBTS
ST. PAUL VN 55105-1884 [41- 0694741 [ 501C3 33, 250
@3) | NTERNATI ONAL | NSTI TUTE OF M NNESQT

1694 COMD AVE. PROGRAM COBTS
ST. PAUL VN 55108- 2784 [41- 0693912 [ 501C3 521, 750 2, 333| FW SEE PART IV
@ | SURCON

1600 E LAKE STREET .. PROGRAM COBTS
M NNEAPQOLI S MN 55407 42-1651737 | 501C3 55, 000 1, 984 FW SEE PART IV
) JEWSH FAMLY & CH LDREN S SERVI CES

9905 CGOLDEN VALLEY ROAD PROGRAM COBTS
GCOLDEN VALLEY IMN 55422 41-0693860 | 501C3 153, 500
6) JEWSH FAM LY SERVICE CF ST. PAUL

1633 WEST SEVENTH ST. ... PROGRAM COBTS
ST. PAUL IMN 55102 41-0694697 | 501C3 45, 000
7 JOYCE PRESCHOCOL

1219 WEST 31ST STREET .. PROGRAM COBTS
M NNEAPQOLI S VN 55408 81- 0594016 [ 501C3 75, 250 129| FW SEE PART IV
6 KA JOOG NONPRCFI T ORGANI ZATI ON

1420 WASHINGTON AVE. 'S .. PROGRAM COBTS
M NNEAPQOLI S IWN 55454 39-2073475 [ 501C3 26, 250
9) KAREN CRGAN ZATION CF MN

2353 RICE STREET . PROGRAM COBTS
ROSEVI LLE IMN 55113 30- 0438142 [ 501C3 141, 500 1, 984 FW SEE PART IV

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

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

DAA

Schedule | (Form 990) (2019)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E?E,iﬁ?‘é?&f.ﬁ%ﬁi??:w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER TWN G TIES UNITED WAY 41-1973442
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant cash assistance book, Fmérf ppraisa, noncash assistance or assistance
(1) KEYSTONE COWMUNI TY SERVI CES
2000 ST. ANTHONY AVE. PROGRAM OCSTS
ST. PAUL MN 55104-5199 |41- 0693924 | 501C3 346, 075 5,962 FW SEE PART |V
2 KWANZAA COVMIUNI TY  CHURCH
(3700 BRYANT AVE. N PROGRAM OCSTS
M NNEAPCLI S MN 55412 27- 0031853 | 501C3 74, 500
3 LI FETRACK RESOURCES
709 UNIVERSITY AVE. VEST PROGRAM OCSTS
ST. PAUL MN 55104- 4804 |41- 0874507 | 501C3 559, 750 1, 710| FW SEE PART |V
@ LIVING WELL DI SABILITY SERVI CES
680 ONEILL DRIVE PROGRAM OCSTS
EAGAN MN 55121-1535 |23-7181360 | 501C3 71,100
) LOAVES & FI SHES TQO
721 KASOTA AVE SE PROGRAM OCSTS
M NNEAPCLI S MN 55414 41- 1421522 | 501C3 57, 300 7,909 FW SEE PART |V
6) LUTHERAN SOCI AL SERVI CE OF MN
2485 OOND AVE. PROGRAM OCSTS
ST. PAUL MN 55108 41-0872993 | 501C3 146, 000 6, 854| FW SEE PART |V
(7 MERRICK COWUNITY SERVI CES
1669 ARCADE STREET NORTH PROGRAM OCSTS
ST. PAUL MN 55106 41- 0693851 | 501C3 386, 076 13, 080 FW SEE PART |V
8 M D-M NNESOTA LEGAL ASSI STANCE
111 N 5TH ST SUTE 100 PROGRAM OCSTS
M NNEAPCLI S MN 55403 41-1412710 | 501C3 486, 650
© M NNEAPOLI S AMERI CAN | NDI AN CENTER
(1530 FRANKLIN AVE. EAST PROGRAM OCSTS
M NNEAPCLI S MN 55404- 2136 [41- 0966005 | 501C3 66, 000 560| FW SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E?E,iﬁ?‘é?&f.ﬁ%ﬁi??:w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER TWN G TIES UNITED WAY 41-1973442
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant cash assistance book, Fmérf ppraisa, noncash assistance or assistance
(1) M NNEAPCLI S PUBLI C SCHOOLS
1250 WBROADWAY AVE PROGRAM OCSTS
M NNEAPCLI S MN 55411 41-1972445 [ QQV 23, 055| FW SEE PART |V
(20 M NNESOTA ALLI ANCE WTH YQUTH
2233 UNVERSITY AE W PROGRAM OCSTS
ST. PAUL MN 55114 45- 3774063 | 501C3 37, 500
3) M NNESOTA COALI TION FCR THE HOVELES
2233 UNIVERSITY AVE VEST PROGRAM OCSTS
ST. PAUL MN 55114 41-1601248 | 501C3 10, 000
(@ M NNESOTA | NDI AN WOVEN S RESCQURCE CC
2300 15TH AVE. SQUTH PROGRAM OCSTS
M NNEAPCLI S MN 55404- 3935 [41- 1500950 | 501C3 123, 975 1, 802| FW SEE PART |V
5) M NNESOTA M NCRI'TY EDUCATI ON PARTNE
2233 UNIVERSITY AVE VEST PROGRAM OCSTS
ST. PAUL MN 55114 41- 1699505 [ 501C3 50, 000
6) M NNESOTA TEAMSTERS SERVI CE BUREAU
2829 UNIVERSITY AVE SE PROGRAM OCSTS
M NNEAPCLI S MN 55414 41- 1513000 | 501C3 98, 182
7 M NNESOTA VALLEY ACTION COUNCIL, IN
706 NVICTORY DRVE PROGRAM OCSTS
MANKATO MN 56001 41- 6050353 | 501C3 153, 000
¢ MODEL G TIES OF ST. PAUL INC
839 UNVERSITY AVEW PROGRAM OCSTS
ST. PAUL MN 55104 41-1687873 | 501C3 261, 663 1, 314| FW SEE PART |V
() MONTESSORI TRAI NI NG CENTER OF MN
1611 AVES AVE PROGRAM OCSTS
ST. PAUL MN 55106 41-1361913 | 501C3 47, 500
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E?E,iﬁ?‘é?&f.ﬁ%ﬁi??:w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER TWN G TIES UNITED WAY 41-1973442
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant cash assistance book, Fmérf ppraisa, noncash assistance or assistance

(1) NEI GHBORHOOD HEALTHSOURCE, | NC.

3300 FREMONT AVE. NORTH PROGRAM OCSTS
M NNEAPCLI S MN 55412-2499 |41-1235064 | 501C3 163, 400 14, 421 FW SEE PART |V
@ NEI GHBORHOOD HOUSE

179 ROBIE ST. EAST PROGRAM OCSTS
ST. PAUL MN 55107- 2360 [41- 0693916 | 501C3 316, 650
3 NEIGHBORS I NC

222 GRANDAVEW PROGRAM OCSTS
SQUTH ST. PAUL MN 55075 41- 1360294 | 501C3 44, 650
(@ NEON, NORTHSI DE ECONOM C OPPORTUNI [T

1007 W BROADWAY AVE. N PROGRAM OCSTS
M NNEAPCLI S MN 55411 80- 0163521 | 501C3 200, 279
5) NEW LENS URBAN MENTORI NG SOCI ETY,

991 SELBY AVEL W PROGRAM OCSTS
ST. PAUL MN 55104 47- 4050244 | 501C3 67, 500 1, 984| FW SEE PART |V
6) NORTH METRO PEDI ATRI CS

10081 DOGADOD ST NW PROGRAM OCSTS
COON RAPI DS MN 55448 20- 1773869 | 501C3 64, 600
(7 NORTHERN STAR COUNCI L, BOY SCQUTS P

6202 BLOOMNGTON RD PROGRAM OCSTS
FORT SNELLI NG MN 55111 20- 3000282 | 501C3 37, 500
) NORTHFI ELD HEALTHY COMMUNITY | NI TIA

1651 JEFFERSON PKW/ PROGRAM OCSTS
NORTHFI ELD MN 55057 26- 2852506 | 501C3 87, 583
@) NORTHPQ NT HEALTH & WVELLNESS CENTER

1315 PENN AVEN PROGRAM OCSTS

M NNEAPCLI S MN 55411-3047 |20- 0898277 | 501C3 261, 375 3, 968 | FW SEE PART |V

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization

GREATER TWN G TIES UN TED WAY

Part | General Information on Grants and

Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSISTANCE? ... ... . .. ... .

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

|:| Yes

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant cash assistance book, Fmérf ppraisa, noncash assistance or assistance

(1) NORTHSI DE  ACHI EVEMENT ZONE

2123 WBROADWAY AVE PROGRAM COSTS
M NNEAPCLI S MN 55411 30- 0238807 | 501C3 105, 333
2 OASIS FOR YQUTH

2200 WOLD SHAKOPEE RD PROGRAM COSTS
BLOOM NGTON MN 55431 45- 3683785 | 501C3 25, 000 252 FW SEE PART |V
3) OPPORTUNI TY PARTNERS | NC

9500 CPPORTUNITY COURT PROGRAM COSTS
M NNETONKA MN 55343-9093 [41- 0737221 | 501C3 66, 600
(4) PARTNERSH P ACADEMY

305 EAST 77/TH STREET PROGRAM COSTS
Rl CHFI ELD MN 55423 01- 0701608 | 501C3 59, 375
5) PECPLE REACH NG OQUT TO OTHER PECPLE

14700 MARTIN DRIVE PROGRAM COSTS
EDEN PRAI R E MN 55344 41-1430172 | 501C3 25, 000
6) PECPLE RESPONDI NG IN SOCI AL M NI STR

1220 ZANE AVE N PROGRAM COSTS
GOLDEN VALLEY MN 55422 41-1442049 [ 501C3 47, 500 9, 490| FW SEE PART |V
(7 PECPLE SERVI NG PECPLE

614 SQUTH THRD ST. PROGRAM COSTS
M NNEAPCLI S MN 55415 41- 1965067 | 501C3 50, 000 3, 400| FW SEE PART |V
8) PERSPECTI VES | NC

8381 GORHAM AVE. PROGRAM COSTS
ST. LAQU S PARK MN 55426- 1074 |41- 1288300 | 501C3 30, 400
@ PHYLLI S WHEATLEY COMMUNITY CENTER

01301 TENTH AVE N PROGRAM COSTS
M NNEAPCLI S MN 55411 41-0706132 | 501C3 178, 250

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

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

DAA

Schedule | (Form 990) (2019)

2019

Open to Public
Inspection

Employer identification number

41-1973442



SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Employer identification number

41-1973442

Department of the Treasury
Internal Revenue Service

Name of the organization

GREATER TWN CITIES UNI TED WAY
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... . .. ... .

|:| Yes |:| No

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

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant cash assistance book, Fmérf ppraisa, noncash assistance or assistance

(1) PILLSBURY UNI TED COWMUNI TI ES

125 WO BROADWAY. PROGRAM COSTS
M NNEAPQOLI S MN 55411 41-0916478 | 501C3 1, 072, 650 13, 778 FW SEE PART IV
(20 PORTI CO HEALTHNET

1600 UNIVERSITY AVE. W PROGRAM COSTS
ST. PAUL IMN 55104- 3825 [41-1814659 | 501C3 301, 150
3) PREPARE + PROSPER

2610 UNNVERSITY AVE W PROGRAM COSTS
ST. PAUL MN 55114 23-7131829 | 501C3 150, 000
(4 PROOECT FOR PRIDE IN LIVING [INC

1035 EAST FRANKLIN AVE. PROGRAM COSTS
M NNEAPQOLI S MN 55404- 2920 |23-7232208 | 501C3 542, 940 9, 644 FW SEE PART IV
5) PRAJECT SUCCESS

1 GROVELAND TER #300 PROGRAM COSTS
M NNEAPQLI S MN 55403 41-1837278 | 501C3 59, 500
6) RECLAI M

071 RAYMOND AVE PROGRAM COSTS
ST. PAUL IMN 55114-1522 |80- 0829665 | 501C3 50, 000
7 RISE INC

8406 SUNSET ROAD NORTHEAST PROGRAM COSTS
SPRI NG LAKE PARK IMN 55432-1317 [41-0972476 | 501C3 129, 600 1, 635| FW SEE PART IV
8) ROCHESTER AREA FOUNDATI CN

A2 ELTON HLLS DRNW PROGRAM COSTS
ROCHESTER MN 55901 41-6017740 | 501C3 13, 583
(9) SABATHANI COMMUNI TY CENTER | NC

310 EAST 38TH ST. PROGRAM COSTS
M NNEAPQLI S IMN 55409- 1300 [41-0984859 | 501C3 59, 850 2,976 FW SEE PART IV

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

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

DAA

Schedule | (Form 990) (2019)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E?E,iﬁ?‘é?&f.ﬁ%ﬁi??:w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER TWN G TIES UNITED WAY 41-1973442
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant cash assistance book, Fmérf ppraisa, noncash assistance or assistance
1) SC ENCE MUSEUM OF M NNESOTA
120 WKELLOGG BLVD. PROGRAM OCSTS
ST. PAUL MN 55102 41-0706172 | 501C3 117, 500
(2) SCOTT- CARVER- DAKOTA CAP AGENCY | NG
712 CANTERBURY ROAD SQUTH PROGRAM OCSTS
SHAKOPEE MN 55379- 1840 [41- 0903890 | 501C3 125, 875 17, 158 FW SEE PART |V
(3) SHAKOPEE NMDEWAKANTON SI QUX COVMUNI [T
2330 SIOUX TRAIL N\W_ PROGRAM OCSTS
PRI OR LAKE MN 55372 41-0989737 | 501C3 17, 683 FW SEE PART |V
@ SI MPSON HOUSI NG SERVI CES | NC
2100 PILLSBURY AVES PROGRAM OCSTS
M NNEAPCLI S MN 55404 41-1759477 | 501C3 109, 625
5) SOLI D GROUND
3521 CENTURY AVENUE NORTH PROGRAM OCSTS
VWH TE BEAR LAKE MN 55110-5689 |36- 3578158 | 501C3 78, 500 2,237 FW SEE PART |V
6 SOVALI SUCCESS SCHOOL
1545 E LAKE STREET PROGRAM OCSTS
M NNEAPCLI S MN 55407 20- 3021208 | 501C3 30, 940
(7 SQUTHEAST ASI AN REFUGE CMIY HOVE
1113 E FRANKLIN AVE., STE. 212 PROGRAM OCSTS
M NNEAPCLI S MN 55404- 2922 |41- 1729008 | 501C3 55, 500
8 SQUTHERN MN REG ONAL LEGAL SVC, |INC
55 E 5THST. STE800 PROGRAM OCSTS
ST. PAUL MN 55101 41-1316151 | 501C3 286, 845
(99 SQUTHSI DE FAM LY NURTURI NG CENTER
2448 SQUTH 18TH ST. PROGRAM OCSTS
M NNEAPCLI S MN 55404- 4048 |41- 1274177 | 501C3 147, 500 592| FW SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

GREATER TWN G TIES UN TED WAY

Employer identification number

41-1973442

Part | General Information on Grants and

Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSISTANCE? ... ... . .. ... .

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant cash assistance book, Fmérf ppraisa, noncash assistance or assistance
(1) SOUTHVEST | NI TATI VE FOUNDATI ON
15 3RD AVE NW_ PROGRAM COSTS
HUTCHI NSON MN 55350 41- 1555592 [ 501C3 289, 000
2 ST. DAVID S SCHOOL FOR CHI LD DEVELD
8395 PLYMOUTH ROAD PROGRAM COSTS
M NNETONKA MN 55305 41- 1429208 | 501C3 60, 625
@) ST. MARY'S HEALTH CLIN CS
1884 RANDALPH AVE. PROGRAM COSTS
ST. PAUL MN 55105 41- 1760632 | 501C3 107, 350
(@ ST. PAUL LABOR STUDIES & RESOURCE CC
893 WEST SEVENTH ST PROGRAM COSTS
ST. PAUL MN 55102 36- 3569973 | 501C3 158, 850
) ST. PAUL PUBLIC SCHOCOLS | SD 625
360 COLBORNE STREET PROGRAM COSTS
ST. PAUL MN 55102 41- 0901311 [ OV 568, 750 9, 920| FW SEE PART |V
) ST. PAUL YQUTH SERVI CES
2100 WLSCN AVENE PROGRAM COSTS
ST. PAUL MN 55119-4033 [41-1316444 | 501C3 122, 696
(7 ST. STEPHEN S HUVAN SERVI CES, | NC
2309 NICOLLET AVE. 'S = PROGRAM COSTS
M NNEAPCLI S MN 55404 01- 0639118 | 501C3 45, 500 4, 965 FW SEE PART |V
8 SUM T ACADEMY A C
935 OLSON MEMRIAL H GHMWAY PROGRAM COSTS
M NNEAPCLI S MN 55405- 1360 [41- 0908458 | 501C3 250, 315
@) THE ARC M NNESOTA, | NC
2446 UNNVERSITY AVE W PROGRAM COSTS
ST. PAUL MN 55114 41- 0795254 | 501C3 135, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2019)



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

GREATER TWN G TIES UN TED WAY

Employer identification number

41-1973442

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSISTANCE? ... ... . .. ... .

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant cash assistance book, Fmérf ppraisa, noncash assistance or assistance

1) THE BRI DGE FOR YOUTH

(1111 WEST 22ND STREET . PROGRAM COBTS
M NNEAPQOLI S MN 55405 41-0983062 | 501C3 272,375 2,596 | FW SEE PART IV
2 THE FAM LY PARTNERSH P

(414 SQUTH BN GHTH ST. PROGRAM COBTS
M NNEAPQOLI S VN 55404- 1081 [41- 0693858 [ 501C3 489, 800 1, 286 FW SEE PART IV
@) THE FOOD GROUP M NNESOTA, | NC

8501 54TH AVE N PROGRAM COBTS
NEW HOPE IWN 55428-3710 [41- 1246504 [ 501C3 86, 800
@ THE LINK

01210 GLENWOCD AVE PROGRAM COBTS
M NNEAPQOLI S MN 55405 41-1920649 | 501C3 176, 500 3, 194| FW SEE PART IV
) THE NETWORK FCR BETTER FUTURES

2620 MNNEHAHA AVE. 'S . PROGRAM COBTS
M NNEAPQOLI S MN 55406 45- 0550557 | 501C3 183, 500
6) THE SAI NT PAUL FCOUNDATI ON

101 E STH STREET ... PROGRAM COBTS
ST. PAUL VN 55101- 1800 [41- 6031510 [ 501C3 28, 725
(7 THE SALVATI ON ARWY

2445 PRIOR AVE. NORTH PROGRAM COBTS
ROSEVI LLE IWN 55113-2714 [41- 0698597 [ 501C3 287,590 4, 687 FW SEE PART IV
8) THE SANNEH FOUNDATI ON

2090 COWAY STREET ... PROGRAM COBTS
ST. PAUL IMN 55119 56- 2332269 [ 501C3 75, 000 992| FW SEE PART IV
(99 TOUCHSTONE MENTAL HEALTH

02312 SNELLING AVE PROGRAM COBTS
M NNEAPQOLI S MN 55404 41-1920740|501C3 34, 650

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

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

DAA

Schedule | (Form 990) (2019)



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

GREATER TWN G TIES UN TED WAY

Employer identification number

41-1973442

Part | General Information on Grants and

Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSISTANCE? ... ... . .. ... .

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant cash assistance book, Fmérf ppraisa, noncash assistance or assistance
1) TUBMAN FAM LY ALLIANCE & CHRYSALI §
(3111 AST AVE'S PROGRAM COBTS
M NNEAPQOLI S VN 55408 41-1240048 | 501C3 97, 500 1, 748 FW SEE PART IV
@ TWN G TIES R SE!
(1301 BRYANT AVE. N PROGRAM COBTS
M NNEAPQOLI S IMN 55411 41-1761118 | 501C3 180, 000 1, 488 FW SEE PART IV
@) WAMAA PLACE
1821 UNIVERSITY AVE. W MN257 PROGRAM COBTS
ST. PAUL IMN 55104 27-1216065 [ 501C3 316, 509 1, 748 FW SEE PART IV
@ UNI TED CAMBCDI AN ASSCCI ATION OF WN
1385 MENDOTA HEIGHTS RD. PROGRAM COBTS
I N\VER GROVE HEI GHTS VN 55120 41-1631017 | 501C3 110, 000
) UNN'TED FAM LY PRACTI CE HEALTH CENTE
1026 VEST 7TH STREET . ... PROGRAM COBTS
ST. PAUL IMN 55102 27- 0052697 [ 501C3 121, 600
6) UNITED WAY OF CENTRAL M NNESCTA
921 FIRST STREET NORTH =~ PROGRAM COBTS
ST. CLAUD VN 56303- 4602 [41- 0915124 [ 501C3 91, 683
7 URBAN STRATEQ ES
1000 OLSON MEMORI AL HWY. PROGRAM COBTS
M NNEAPQOLI S MN 55411 43-1141027 | 501C3 41, 038 3, 619| FW SEE PART IV
) VAL PLACE
23 9TH AVE. S PROGRAM COBTS
HOPKI NS IMN 55343 41-1394766 | 501C3 59, 400
@ VISION LOSS RESQURCES | NC-E METRO
01936 LYNDALE AVE.  SQUTH PROGRAM COBTS
M NNEAPQOLI S MN 55403 41-0694713 |501C3 114, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2019)



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

GREATER TWN G TIES UN TED WAY

Employer identification number

41-1973442

Part | General Information on Grants and

Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSISTANCE? ... ... . .. ... .

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant cash assistance book, Fmérf ppraisa, noncash assistance or assistance
(1) VOLUNTEER LAWYERS NETWORK LTD
600 NICOLLET MALL, STE. 390A PROGRAM COSTS
M NNEAPCLI S MN 55402- 1605 [41- 0988459 | 501C3 60, 800
(2 VOLUNTEERS ENLI STED TO ASSI ST PECPL
9600 ALDRICH AVE S PROGRAM COSTS
BLOOM NGTON MN 55420 41-6175999 [ 501C3 23, 750
3) VOLUNTEERS OF AMERI CA M NNESOTA
7625 METRO BLVD PROGRAM COSTS
M NNEAPCLI S MN 55439 41- 1554078 | 501C3 150, 500 4, 312 FW SEE PART |V
¢ WASHBURN CENTER FCR CH LDREN
1100 GENWOCD AVE PROGRAM COSTS
M NNEAPCLI S MN 55405 41-0711618 | 501C3 100, 000 6, 540| FW SEE PART |V
) WAY TO GROW
125 VEST BROADWAY PROGRAM COSTS
M NNEAPCLI S MN 55411-2246 |71- 0956749 | 501C3 157, 000 900| FW SEE PART |V
(6) VELLSHARE | NTERNATI CNAL
122 VEST FRANKLIN AVENE PROGRAM COSTS
M NNEAPCLI S MN 55404 41- 1397062 | 501C3 172,915
(7 VEST BROADWAY BUSI NESS & AREA COAL
1011 VEST BROADWAY AVE N PROGRAM COSTS
M NNEAPCLI S MN 55411 41-1985423 | 501C3 6, 750
) WOMEN S ADVOCATES | NC
988 GRAND AVE. PROGRAM COSTS
ST. PAUL MN 55102 23-7310701 | 501C3 59, 200 96| FMW SEE PART |V
) WORKI NG PARTNERSHI PS, | NC.
0312 CENTRAL AVE SE PROGRAM COSTS
M NNEAPCLI S MN 55414 20- 3244371 | 501C3 124, 877
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2019)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Department of the Treasury U Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER TWN G TIES UNITED WAY 41-1973442
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant cash assistance book, Fmérf ppraisa, noncash assistance or assistance
1) YMCA OF THE GREATER TWN C Tl ES
651 NCOOLLET MALL PROGRAM COSTS
M NNEAPCLI S MN 55402 45- 2563299 [ 501C3 991, 325 7,881 FW SEE PART |V
(2 YOUTHLI NK
4L NORTH 12TH ST. PROGRAM COSTS
M NNEAPCLI S MN 55403 41-1341773 | 501C3 340, 625 3, 232| FW SEE PART |V
@) YWCA OF M NNEAPCLI S
1130 NOOLLET MALL PROGRAM COSTS
M NNEAPCLI S MN 55403- 2405 |41- 0693891 | 501C3 694, 750 1, 415| FW SEE PART |V
@ YWCA OF ST. PAUL
375 SELBY AVE. PROGRAM COSTS
ST. PAUL MN 55102- 1790 [41- 0693892 | 501C3 281, 595
©)
(6)
@)
®
©)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



Schedule | (Form 990) (2019)

GREATER TWN G TIES UNTED WAY

41-1973442

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7

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

SUPPLEMENTAL

| NFORVATI ON  WORKSHEET

DAA

Schedule | (Form 990) (2019)



Supplemental Information

SCHEDULE | ‘ 2019

(Form 990) For calendar year 2019, or tax year beginning , and ending

Employer identification number

Name of the organization

GREATER TWN G TIES UN TED WAY 41-1973442

PART |, LINE 2 - PROCEDURES FOR MONI TORING THE USE OF GRANT FUNDS:

OVERSEEN AND | MPLEMENTED BY GICUW STAFF.  GTCUW DOES NOT. MAKE

PART |V - ADDI Tl ONAL | NFORVATI ON

PART 11, GOLUMN G - DESCRIPTION OF NONCASH ASSI STANCE




SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2019
Compensated Employees
u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury u Attach to Form 990.
Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

GREATER TWN C TIES UNI TED WAY 41-1973442
Part | Questions Regarding Compensation

Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2 | X

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? Ac

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

XX >

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

x| >

If “Yes” on line 5a or 5b, describe in Part lIl.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

x| >

If “Yes” on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partnt 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Ill 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

RegUIAtIONS SECHON 53,4008 -0(C) 2 . . ottt e e e e e e e ettt ee s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
DAA




Schedule J (Form 990) 2019

GREATER TWN G TIES UNTED WAY

41-1973442

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title cotpense, | O Bonus fcenive | () Ober Somponaaton ©0-©) " deford on ror
compensation Form 990

JON WLGERS of . 204,196] o ... 4,333 6,192 12,204] 226,925[ 0
1 PRESI DENT AND CEO (ii) 0 0 0 0 0 0 0
TRENT BLAIN, SVP MARKETING INTERM [of 171,309 o ... 972 . 12,277 12,249 196,807] 0
2 PRESI DENT AND CEO (ii) 0 0 0 0 0 0 0
ATHENA M HAS, CH EF of . 158,667 o ... 1,652 11,468 11,222 183,009 0
3 FI NANCI AL OFFI CER (ii) 0 0 0 0 0 0 0
KIM STONE of . 195,156 o ... 1,137 14,035 8,765 219,093[ 0
4 SVP  ADVANCENMENT (i) 0 0 0 0 0 0 0
ACOA ELLIS of . 175,161 o ... 1,003 11,335 12,521 200,020[ 0
s SVP COVWUN TY | MPACT (ii) 0 0 0 0 0 0 0
M CHELLE VALKER DAV S of . 178,588 o ... 1,194 13,7611 34,508] 228,051 0
s E. D. - GENERATI ON NEXT (ii) 0 0 0 0 0 0 0
KELLY PUSPOKI of . 152,724 o ... 919 . 10,787 1,342 165, 772[ 0
7 VP COVMWMUNI CATI ONS (ii) 0 0 0 0 0 0 0
COLLEEN FAHEY of . 147,297] o ... 1,083 5824 11,397 165,571] 0
s VP PRI NCI PAL d FTS (ii) 0 0 0 0 0 0 0
JEFFREY HALBUR of . 139,224[ o ... 1,129 9,882 2,384 152,619] 0
o DI RECTOR MAJOR d FTS (ii) 0 0 0 0 0 0 0
JUDY JCRDAN of . 128,772 o ... 1,064 9,371 11,394 150,601] 0
10 VP OPERATI ONS (i) 0 0 0 0 0 0 0

0}

11 (i)
o

12 (i)
o

13 (i)
o

14 (i)
o

15 (i)
o

16 (i)

DAA

Schedule J (Form 990) 2019



Schedule J (Form 990) 2019  GREATER TWN ClI TIES UNI TED WAY 41- 1973442
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

PART |, LINE 1A - FRINGE OR EXPENSE EXPLANATI ON:

Schedule J (Form 990) 2019

DAA



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

U Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

U Attach to Form 990 or Form 990-EZ.

U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open To Public
Inspection

Name of the organization

GREATER TWN G TIES UNITED WAY

Employer identification number

41-1973442

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
1)
)
©)]
4
©)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part Il

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose of
loan

(d) Loan
to or from
the org.?

(e) Original
principal amount

To

From

(f) Balance due

(g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes

No

Yes

No

Yes

No

(10

Total

Part Il

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance|

(d) Type of assistance

(e) Purpose of assistance

[=

)

FASS

ol

(=)

8

I~ = 1~ = =~
CRCR N 2N S CON 8 WO8 )

9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule L (Form 990 or 990-EZ) 2019



Schedule L (Form 990 or 990-EZ2) 2019 GREATER TWN CITIES UNI TED WAY 41-1973442 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(2) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofS ggmg

interested person and the transaction revenues?
organization ves | No

1) MCFARLANE MEDI A I NTERESTS, | NC SEE PART V 39, 997 MEDI A SERVI CES X

)
)
)
)
)
)
)
9)

0)

Part V Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

N

I~ = =
w

=

I~ = |~
o o1

)

oo

Ll el e

—

SCHEDULE L, PART V - ADD TI ONAL | NFORVATI ON
PART 1V, LINE 1, COLUW (B) - COWANY PRINMARILY OMNED BY A BOARD MEMBER

Schedule L (Form 990 or 990-EZ) 2019

DAA



. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2019
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
u Attach to Form 990. open To Public
Department of the Treasury . . . . . .
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER TWN G TIES UNITED WAY 41-1973442
Part | Types of Property
@ ®) © C)
. o Noncash contribution .
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household

goods

Securities — Publicly traded X 122 1, 660, 383 QUOTED NMARKET PRI CES

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

© 00 N O

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

25 Ooteru( )
26 Oteru( )
27 Oterua( )
28  Other u( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 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 nonstandard

contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

DAA



Schedule M (Form 990) 2019 GREATER TW N CI TI ES UNI TED WAY 41-1973442 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1575-0017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2019
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
GREATER TWN G TIES UNITED WAY 41-1973442

FORM 990, PART |, LINE 6:
NEEDS. 1IN 2019, WE ENGAGED APPROXI MATELY 50,000 VOLUNTEERS, RESULTING IN A
FORM 990, PART 111, LINE 4D - ALL OTHER ACCOWVPLISHMVENTS
HELPLINE:  GTCUW OPERATES A RESOURCE PROGRAM CALLED 2-1-1, AVAILABLE EVERY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

GREATER TWN G TIES UN TED WAY 41-1973442

ACCESS TO COMWUNI TY RESOURCES. I N 2019, GICUW PROVI DED NEARLY 460, 000

SERVI CE PROVIDERS, | NFLUENCERS,  AND DECI SI O MAKERS ACRCBS  SECTCRS,  GTQUW

PAGE 1 CF 5

Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

GREATER TWN G TIES UN TED WAY 41-1973442

OR BUSI NESS RELATIONSH P WTH EACH OTHER

RON JAMES, TIMOTHY WELSH, AND PENNY WHEELER - BUSI NESS RELATI ONSH P.

ERIN DADY AND RON JAMES - BUSI NESS RELATI ONSHI P.

JULI E BAKER AND BETH S| MERMEYER - BUSI NESS RELATI ONSHI P.

J.D. KELLER, M CHAEL LANGLEY, AND TI MOTHY WELSH - BUS|I NESS RELATI ONSHI P.

DOROTHY BRI DGES, REBA DOM NSKI, AND TI MOTHY WELSH - BUSI NESS RELATI ONSHI P.

KATHLENE HOLMES CAMPBELL AND RON JAMES - BUSINESS RELATIONSHIP.
FORM 990, PART VI, LINE 9 - OFFICERS WHO CANNOT BE REACHED
FORM 990, PART VI, LINE 11B - CRGANI ZATI ON S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFCRCEMENT OF CONFLICTS POLICY:

POSSI BLE CONFLI CTS. |F THE CONFLI CT |S DEEMED MATERI AL, A BOARD MEMBER

PAGE 2 CF 5

Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

GREATER TWN G TIES UN TED WAY 41-1973442

WOULD BE ASKED TO STEP DOMN FROM THE BQARD OF DI RECTORS, PER OUR BYLAWS.

FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP CFFI C AL

CHALR OF THE BOARD, | MVEDIATE PAST GHAIR CF THE BOARD, GHAIR OF THE
AND CEO  THE EXECUTI VE COW TTEE COVPENSATI ON TASK FORCE GATHERS
BENEFI TS ESTABLI SHED FOR THE CEO AND KEY EXEQUTIVES - CH EE FINANGIAL

PAGE 3 OF 5

Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

GREATER TWN G TIES UN TED WAY 41-1973442

PRIOR TO MAKI NG RECOMMVENDATI ONS AND/ OR APPROVI NG PAY AND BENEFI TS

FORM 990, PART VI, LINE 15B - COVPENSATION PROCESS FOR OFFICERS
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION

PAGE 4 CF 5

Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number
GREATER TWN G TIES UNITED WAY 41-1973442

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
CHANGE N FAIR VALUE OF BENEFI QAL INTERESTS IN $ . 307,638

PAGE 5 CF 5

DAA

Schedule O (Form 990 or 990-EZ) (2019)



OMB No. 1545-0047
Form 990_T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 2019
For calendar year 2019 or other tax year beginning . andending
Department of the Treasury UuGo to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A acé]c?ﬁegskjoghgnged Name of organization ( Check box if name changed and see instructions.) D Employer identification number
B Exempt under section (Employees' trust, see instructions.)
sot Cy( 3y |print | GREATER TWN C TIES UNI TED WAY
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 41- 1973442
408A 530(@) | Type 404 SQJTH El G_lTH STREEr E Unrelated business activity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
o M NNEAPQLI S MN 55404- 1084 900099
at end of year F  Group exemption number (See instructions.) U
124, 513, 990 | G check organization type U 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Enter the number of the organization's unrelated trades or businesses. u Describe the only (or first) unrelated trade or business here
u FILING TO CLAIM REFUND COF ESTI MATED TAX PAYMENTS . If only one, complete
Parts I-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a
Schedule M for each additional trade or business, then complete Parts IlI-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................ u |:| Yes |X| No
If "Yes," enter the name and identifying number of the parent corporation.
u
J  The books arein careof u  ATHENA M HAS Telephone number u 612- 340- 7606
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales
b Less returns and allowances c Balance ....... u 1c
2 Cost of goods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line ¢~~~ 3
4a Capital gain net income (attach Schedulend) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
statement) 5
6 Rentincome (Scheduwec) 6
7 Unrelated debt-financed income (Schedue &) 7
8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ) 10
11  Advertising income (Schedule gy 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 .. . .. . . . .. ... . il 13 0 0
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule )y 14
15 Salaries and wages 15
16 Repairs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) (see instructons) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20
21  Less depreciation claimed on Schedule A and elsewhere on reurn 2la 21b 0
22 Depleton 22
23  Contributions to deferred compensation plans 23
24  Employee benefit programs 24
25 Excess exempt expenses (Schedule ) 25
26  Excess readership costs (ScheduleJy 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through27 28
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 23 29
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) 30
31 Unrelated business taxable income. Subtract line 30 from iNe 29 .. ... ... . i e 31
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)



Form 990-T (2019) GREATER TWN G TIES UNI TED WAY 41-1973442 Page 2
Part IlI Total Unrelated Business Taxable income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 32
33  Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for limitation rules) 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions. Subtract line
34 from the sum of lines 32and33 35
36  Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions) 36
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line35 37 0
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptons) 38 1, 000
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller Of Zero Or IN@ 37 . ... ... 39 0
Part IV Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) > | 40
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 41
42  Proxy tax. See instructions > | 4
43  Alternative minimum tax (trustsonly) 43
44 Tax on Noncompliant Facility Income. See inStruCtions ........ .. ... ... ... ... . . . . . . i, 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . ... ... ... it 45 0
Part V Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructons) 46b
¢ General business credit. Attach Form 3800 (see instructions) 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 464 46e
47 Subtract ine 46e from [INe 45 47
48 Jher taxes. |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (att.sch) 48
49  Total tax. Add lines 47 and 48 (see instructions) 49 0
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k) line3 50
5la Payments: A 2018 overpayment credited to 2019 5la
b 2019 estimated tax payments 51b 45, 535
¢ Tax deposited with Foomg8868 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructons) 5le
f  Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: |:| Form 2439
[ ] Form 4136 [] other Toal u | 51g
52  Total payments. Add lines 51a through51¢ 52 45, 535
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached u D 53
54  Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed u | 54 0
55  Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpad u | 55 45, 535
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax u | Refunded u | 56 45 535
Part VI Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "YES," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country
here u X
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ... .. .. .. . . .. X
If "YES," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year u  $

Slg N | true, corect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

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

May the IRS discuss this retumn
with the preparer. shown below

Here| U . | U PRESI DENT_AND CEO foee @“ﬂ";jﬁ 7 v
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid CHRI S HENKE CHRI S HENKE self-employed | P01008921
Preparer | Fim's name 1 AKI I\IS HENKE AND m\/PANY Firm's EIN } 46' 3220328
Use Only 600 I NWOOD AVENUE NORTH, SU TE 160
Firm's address } OAKDALE, IVN 55128 Phone no. 651' 636' 3806

DAA

Form 990-T (2019)



Form 990-T (2019) GREATER TWN G TIES UNI TED WAY 41-1973442 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory atend of year
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
4@ additional sec. 263A costs inPart 1, ine2
(attach schedule) ................... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs .
(attach schedule) . . ... v o oeeee 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b ... 5 to the organizaton? . . .. ... . ... ..o

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

@

N A

@

(©)]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@

@

(©)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) u

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(@) I\V A
@
(©)
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by ol (column 2 x column 6) d 3t
property (attach schedule) (attach schedule) y column 5 3(2) and 3(0))
[€) %
2 %
(3) %
() %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals u

DAA

Form 990-T (2019)



Form 990-T (2019)

GREATER TWN G TIES UN TED WAY

41-1973442

Page 4

Schedule F — Interest, Annuities, Rovalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

organization

Exempt Controlled Organizations

2. Employer

identification number 3. Net unrelated income

(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

@ N A

@

(©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
(©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals u

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides

5. Total deductions
and set-asides (col. 3

(attach schedule) (attach schedule) plus col.4)
) N A
@
©)]
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part I, line 9, column (B).
Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising

Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

- 6. Expenses
f.rom activity that attributable to
is not unrelated column 5

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

o NA
@
(©)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals ... ... ... ... ......... u

Schedule J — Advertising Income (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross i
advertisin 3. Direct gam‘or (loss) (col. 5. Circulation 6. Readership _COSLS (column &
1. Name of periodical g advertising costs 2 minus col. 3). If income costs minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
o NA
@
(©)
@

Totals (carry to Part Il, line (5)) ..

u
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Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)
- 4. Advertising 7. Excess readership
- Gross ) gain or (loss) (col. ) ) ) costs (column 6
1. Name of periodical advertising adve?;';izrl:mtcosts 2 minus col. 3). If 5 Ci:zzlﬁzon 6. Rii:fsrsmp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
o NA
@
(©)
@
Totals from Part | ... ... ... .. u
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part Il (lines 1-5) ... .. u

Schedule K — Compensation

of Officers, Directors

and Trustees (see instructions)

3. Percent of

4. Compensation attributable to

1. Name 2. Title timifgr\:gid to unrelated business
o NA %
] %
[€)] %
@ %
Total. Enter here and on page 1, Part ll, line 14 u

DAA
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