OMB No. 1545-0047

ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2006
Department of the Treasury . benefit trust or pnyate fOlIl'IdaﬂO-I'l) . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007
B Check i G Name of organization D Employer identification number
applicable: Please
use IRS
Bisres® [t o HIRED 41-6078344
'c\‘ﬁgze “Pe | Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
ot ISpfcific 1200 PLYMOUTH AVENUE NORTH 612-529-3342
Final - |"iens | City or town, state or country, and ZIP + 4 F Accounting metnod: || Cash [ X | Accrual
reene|___MINNEAPOLIS, MN 55411 [ Geecmb
Qgggi%a;m“ ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

G Website: pWWW . HIRED . ORG

must attach a completed Schedule A (Form 990 or 990-EZ).

G

(I "No," attach a list.)

H(a) !s this a group return for affiliates?
H(b) I "Yes," enter number of affiliatesp» N /A
Organization type (heckonyone B> [ X ] 501(c) (3 ) insertro) [ ] 4947(a)(1) or || 527} H(c) Are all affiliates included?
K Check here P> |:| if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

[:IYes @ No

N/A [_lves [_Ino

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? |:|Yes IXI No

chooses to file a return, be sure to file a complete return. | Group Exemption Number p» N/A
M Check > [ X1 ifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12> 9,636,784. Sch. B {(Form 990, 990-EZ, or 990-PF).
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1 1a
b Direct public support (not included on line 1a) 1b 175,775.
¢ Indirect public support (notincluded on tine 2y ...~ ic
d Government contributions (grants) (notincluded online 1) 1d 9,424,975,
e Total (add lines 1a through 1d) (cash $ 9,600,750. noncash$ )| 1e 9,600,750.
2  Program service revenue including government fees and contracts (from Part VI, line93) ... 2
3 Membership dues and @sseSSIMENTS | . e 3
4  Interest on savings and temporary cash investments 4 9,259.
5 Dividends and interest from SeCUNtS 5
B @ GrOSSTeNIS 6a
b Less:irentalexpenses 6b
o ¢ Netrental income or (loss). Subtract line 6b from line6a ...~~~ 6¢c
% 7  Other investment income (describe p» ) 7
A 8 a Gross amount from sales of assets other (A) Securities (B) Other
« than inventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gainor (loss) (attach schedule) . 8c
d Net gain or (loss). Combine line 8¢, columns (A)and (B) . . . ... 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P |:|
a  Gross revenue {not including $ of contributions reported on line 1b) . 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract line 9b fromline9a ...~ 9¢c
10 a Gross sales of inventory, less returns and allowances 10a
b Lless:costofgoods sold 10b
¢ (Gross profit or (loss) from sales of inventary (attach schedule). Subtract line 10b fromline10a 10¢
11 Otherrevenue (fromPartVIl fine 103) 11 26,775.
12 Total revenue. Add fines 1e,2,3,4,5,6¢,7,8d,9¢, 10c,and 11 .. 12 9,636,784.
o | 18 Program services (from fine 44, column (B)) ... 13 8,179,304.
8| 14 Managementand general (from line 44, column (C)) 14 1,384,838.
§| 15 Fundraising (from fine 44, cowmn (@) SEE STmT 4 15 100,187.
ai | 16 Paymentstoaffifiates (attach schedule) 16
17__ Total expenses. Add lines 16 and 44, column (A) . oo, 17 9,664,329.
m 18 Excess or (deficit) for the year. Subtract line 17 from ine12 18 <27,545.>
wa| 19  Netassets or fund balances at beginning of year (from line 73, coumn (8)) 19 1,184,047.
z § 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18, 19,and20 24 1,156,502.
623001

01-18-07 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2006)



Form 990 (2006) HIRED

41-6078344

Page 2

] Part i | Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Ponat el ameunts eparted o e o @ progan | (O Versgrent [ o) eurasig
22a Grants paid from donor advised funds
(attach schedule) .
(cash $ 0 e _noncash $ 0 .
if this amount includes foreign grants, check here > D 22a
22b Other grants and allocations (attach schedule
(cash $ 0 e noncash $ 0 .
If this amount includes foreign grants, check here P D 22b
23 Specific assistance to individuals (attach
schedule) .. 23
24 Benefits paid to or for members (attach
schedule) .. 24
25a Compensation of current officers, directors, key
employees, etc. listed in PartV-A 25a 134,944. 0. 134,944. 0.
b Compensation of former officers, directors, key
employees, etc. listed inPartv-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(CY8XBY 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc 26 5,165,631.] 4,346,227. 742,742. 76,662.
27 Pension plan contributions not included on
lines 25a,b,and ¢ ... .. 27 188,080. 162,097. 24,807. 1,176.
28 Employee benefits not included on lines
OBa - 2T 28 533,027. 459,389, 70,304, 3,334.
29 Payrolltaxes ... 29 486 ,489. 403,155, 75,875. 7.,459.
30 Professional fundraisingfees . 30
31 Accountingfees ... ... 31
32 Legalfees .. ... ... 32
33 Supplies 33 175,108. 144,828. 26,987, 3,293.
34 Telephone 34 233,076. 176,434. 55,199. 1,443.
35 Postageand shipping 35 41,244. 37,922. 2,768. 554.
36 Occupancy ... 36 609,218. 561,652. 44,556. 3,010.
37 Equipment rental and maintenance 37 82,355, 66,101. 15,455. 799.
38 Printing and publications 38
39 Travel 39 57,459. 54,057. 2,959. 443.
40 Conferences, conventions, and meetings . |40
4 Interest 11
42 Depreciation, depletion, etc. (attach schedule) | 42 57,.726. 45,191. 12,535.
43 Other expenses not covered above (itemize):
a PARTICIPANT SERVICES 43a 1,657,195, 1,657,195, 0. 0.
b CONSULTING 43b 106,222, 16,495. 91,727. <2,000.>
¢ SMALL: EQUIPMENT 43c 35,590. 25,057. 10,179. 354.
¢ INSURANCE 43d 21,743. 14,066. 7,487. 190.
¢ PAYROLL: PROCESSING 43e 16,124. 0. 16,124. 0.
f MISCELLANEQOUS 43t 63,098. 9,438. 50,190. 3,470.
g 43¢
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) .. ... 4| 9,664,329.] 8,179,304, 1,384,838. 100,187.
Joint Costs. Check P> L1 you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > E] Yes !KI No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ;.and (iv) the amount allocated to Fundraising $ N/A

623011
01-23-07

Form 990 (2006)



Form 990 (2006) HIRED

41-6078344

Page 3

[ Part Il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.

How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part iil, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p» _SEE STATEMENT 3

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Regquired for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a OUR WELFARE-TO-WORK PROGRAMS SERVED 5,037 PARENTS DURING THE

YEAR. IN ADDITION TO HELPING OUR CLIENTS SECURE LONG-TERM

SUSTAINABLE EMPLOYMENT, WE HELP THEM OVERCOME LANGUAGE

BARRIERS, UNSTABLE HOUSING SITUATIONS, MENTAL HEALTH

CHALLENGES AND OTHER ISSUES THAT WOULD PREVENT THEM FROM

FINDING OR KEEPING JOBS.

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> I:]

3,480,543,

b HIRED HELPED 2,385 DISLOCATED WORKERS REGAIN THEIR FOOTING

AFTER LAYOFFS. WE LED 15 COMPANY-SPECIFIC PROJECTS FOR

EMPLOYERS AND INDIVIDUALS THROUGHOUT THE METRO AREA. OUR
CLIENTS LEARN NEW SKILLS, POLISH OLD SKILLS AND FIND CAREERS

IN A WIDE RANGE OF OCCUPATIONS.

{Grants and allocations $ ) _If this amount includes foreign grants, check here P D 2 ‘ 330 . 890.
¢ THROUGH PROGRAMS FOR ADULTS, HIRED ASSISTED 757 CLIENTS IN

FISCAL YEAR 2007. WE CONTINUED OUR SUCCESSFUL INDUSTRY

SECTOR TRAINING INITIATIVES, WORKING WITH EMPLOYERS TO TRAIN

WORKERS FOR CAREERS IN MANUFACTURING, HOSPITALITY AND

CUSTOMER SERVICE.

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> I:l 1 . 126 . 412.
d SEE STATEMENT 2

(Grants and allocations $ ) _If this amount includes foreign grants, check here P D 944 s 966.
€ Other program services (attach schedule) SEE STATEMENT 4

(Grants and allocations $ )__If this amount includes foreign grants, check here P D 296 P 493.
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) » 8,179,304.

623021
01-18-07

Form 990 (2006)



Form 990 (2006) HIRED 41-6078344 Paged
[ Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondinterestbearing 544,601.| 4 371,016.
46  Savings and temporary cash investments 307,620.] 46 216,879.
47 a Accountsreceivable 47a <6,860.p
b Less: allowance for doubtful accounts 47b <4 ,630.>47¢ <6,860.>
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢c
49 Grantsreceivable 920,229.] 49 1,107,527.
50 a Receivables from current and former officers, directors, trustees, and
key eMplOYeeS e, 50a
b Receivables from other disqualified persons (as defined under section
a 4958(f)(1)) and persons described in section 4958(c)(3)B) ... ... 50b
'2 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b 51¢
52 Inventories for sale Or USe 52
53  Prepaid expenses and deferred charges 183,240.] 53 160,663.
54 a Investments - publicly-traded securities . > |:| Cost |:| FMV 54a
b Investments - other securities . > |:| Cost |:| FMV 54b
55 a Investments - land, buildings, and
equipment:basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments-other ... ... e, 56
57 a lLand, buildings, and equipment: basis . 57a 1,098,803.
b Less: accumulated depreciationSTMT .5 . | 57b 1,065,429. 91,100.] 57¢ 33,374.
58  Other assets, including program-related investments
(describe p ) 58
|59 Total assets (must equal line 74). Add lines 45 through 58 2,042,160.} 59 1,882,599.
60  Accounts payable and accrued expenses 636,769.] 60 615,453.
61 Grantspayable e, 61
, |82 Deferredrevenue 221,344.| 62 110,644.
2 |63 Loans from officers, directors, trustees, and key employees .. ... 63
S |64 a Taxexempt bond liabilities . . ... 64a
§ b Mortgages and othernotespayable ... . . 64b
65  Other liabilities (describe P ) 65
____|66__ Total liabilities. Add lines 60 through 65 .. .. ... . ... . . ... ... ... 858,113.| 66 726,097.
Organizations that follow SFAS 117, check here > @ and complete lines
" 67 through 69 and lines 73 and 74.
S |67 Unrestricted e 919,452.| &7 1,057,095.
5 |68 Temporarilyrestricted 264,595, 68 99.,407.
@ 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P [:l and
w complete lines 70 through 74.
3 70 Capital stock, trust principal, or currentfunds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
< |72 Retained earnings, endowment, accumulated income, or other funds 72
;‘3 73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) mustequal ine21) 1,184,047.] 73 1,156,502,
74  Total liabilities and net assets/fund balances. Add lines66and 73 2,042.,160.] 74 1,882.599.
Form 990 (2006)

623031

01-20-07



Form 990 (2006) HIRED 41-6078344 Paged
| Part IV-A [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements a| 9,651,534,
b Amounts inciuded on line a but not on Part |, line 12:
1 Netunrealized gains ON INVESIMENES b1
2 Donated services and use of facilities b2 14,750.
3 Recoveries of prior year grants b3
4 Other (specify): b4
Add lines bTTIOUGN BA | e b 14,750.
€ SUBraCt INe b frOM N @ c| 9,636,784.
d Amounts included on Part i, line 12, but not on line a:
1 Investment expenses notincluded on Part |, line6b di
2 Other (specify): 42
A INES A1 AN B2 oot eee oo d 0.
Total revenue (Part | line 12). Add lines e and d ..o o > lej| 9,636,784.
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements al| 9,679,079.
b Amounts included on line a but not on Part 1, line 17:
1 Donated services and use of facilities . b1 14,750.
2 Prioryear adjustments reported on Part |, ine 20 b2
3 lLossesreportedonPart I, line 20 b3
4 Other (specify): b4
Add lines bEthrough ba e b 14,750.
¢ Subtractline bfromiinea . c| 9,664,329.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part |, line6b d1
2 Other (specify): d2
A TINES A1 @NG B2 | oo eee ettt d 0.
Total expenses (Part 1, line 17). Add linescandd ... ..o > lel 9,664,329,
ent Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation (Danonlnbuhons to|  (E) Expense
(A) Name and address per week devoted to (If not paid, enter | STPYeSEenet | account and
position -0-.) compensation plans| Other altowances
SEE STATEMENT 6 134,944. 18,696. 0.
Form 990 (2006)

623041 01-18-07



Form 990 (2006) HIRED 41-6078344 Page6

[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings

.................................................................................................................................... > 22

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization."

If "Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest policy?

75b

75¢

75d

X

| Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (i any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |(D) Contributions to|  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, %ﬂﬂfyg&gg‘;‘l‘ account and
NONE enter -0-) compensation plans| Other allowances

[ Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement Of @aCh CRANGE | e, 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .. . ... 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If"Yes," has it filed a tax return on Form 990-T for thisyear? N/A | 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationp» N/A
and check whether it is |:| exempt or |:| nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... ... ... ... L81a ] 0.
b_Did the organization file Form 1120-POL forthisyear? ... . 81b X
Form 990 (2006)

623161/01-18-07



Form 990 (2006) HIRED 41-6078344 Page?
[ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental Vale? e 822 | X
b If "“Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |l.
(Seeinstructions in Part 1) | 82p | 14,750.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . ... ... 832 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . N / A 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . N/A 84a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
1ax deGUCHDIE? | e N/A. . 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . ... N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 0rless? . N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waliver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices . 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . . ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? ... N / A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
O OWING 18X YOaE? e N/A . 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
M@ T2 e e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/ A
88 a Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
B Y eS, COMPIEIE Par DX e e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Part Xl e, » | 88b X
89 a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p> 0 . ;section 4912 p= 0 . ; section 4955 p 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining €ach traNSaC iON 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 83¢, above, reimbursed by the organization .. ... ... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 839e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... ... ... . 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... ... ... 899 X
90 a List the states with which a copy of this return is filed pMN
b Number of employees employed in the pay period that includes March 12,2006 . . . I 90b | 138
91a Thebooks areincare of » THE ORGANIZATION Telephoneno.p» 612-529-3342
Ltocatedatp» 1200 PLYMOUTH AVENUE NORTH, MINNEAPOLIS, MN 2P +4p 55411
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 91b X
If "Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)

623162 /01-18-07



Form 990 (2006) HIRED 41-6078344 Page8

[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I 91c X
I "Yes,"” enter the name of the foreign country p» N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere ... ... ... ... i, » |:]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ... | - | 92 i N/A
{ Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise AUnrelated business income Eécluded by section 512, 513, or 514 )
indicated. | Buéin)ess R "(]%Lm E;(( .CJ?\’ Ar$1[()))unt Related or exempt
93 Program service revenue: code code function income
2
b
c
d
e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments . ... ..
95 Interest on savings and temporary cash investments 14 9,259.
96 Dividends and interest from securities

97 Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property

98 Net rental income or (foss) from personal property
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a MISCELLANEOQOUS ) 26,775.
b
c
d
e
104 Subtotal (add columns (B), (D), and (E) .............. 0. 9,259. 26,775.
105 Total (add line 104, columns (B), (D), and ()} . . » 36,034.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

103A OTHER MISCELLANEOUS REVENUES

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, addfess, and EIN of corporation, Perce(rlpatz)age of Nature (o(?activities Total(%)come End-(oEf! ear
partnership, or disregarded entity ownership interest assefs

‘70

N/A %

%

%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... |:] Yes @ No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623163
01-18-07



Form 990 (2006) HIRED 41-6078344 Page9
[Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No

complete the schedule below for each controlled entity.

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

(A) (B) (€} (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) € (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
Totals
Yes| No

annuities described in question 107 above?
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.
Please
Sign } Signature of officer Date
Here
} Type or print name and title
' Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid Preparer's } \ / self-
Preparer's Signature i = employed » [ | P00185415
Use Ony | vower o HLB TAUTGES REDPATH, LTD. EnD> 41-0975573
setemploved, N 4810 WHITE BEAR PARKWAY
ZP+4 WHITE BEAR LAKE, MN 55110 Phoneno. » (651)426-7000

623164/01-26-07

Form 990 (2006)



SCHEDULE A
(Form 990 or 990-EZ)
501(n), or 4947(a)(1)

Department of the Treasury
Internal Revenue Service

Nonexempt Charitable Trust

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1645-0047

2006

Name of the organization
HIRED

Employer identification number

41: 6078344

[Partl|

(See page 2 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

. I (d) Contributions to

(a) Name and n?(()irc:rfhs:noé gg,cohogmployee paid (b} ggrle er;%}éﬁg% r;gurs (¢) Compensation %Z% ‘r}:% :iezgrzg? accﬁf)glﬁ)fjé;jher
PATRICIA FREDERICKSON _ _____________ FINANCE DIRECTOR
1200 PLYMOUTH AVENUE NORTH, PLYMOUTH, 40.00 74,617. 6,329. 0.
ANN ROSENBAUM ] TECHNOLOGY DIRECTOR
1200 PLYMOUTH AVENUE NORTH, PLYMOUTH, 40.00 64,345. 5,947. 0.
CAROL AHARONT SR. PROGRAM DIRECTOR
1200 PLYMOUTH AVENUE NORTH, PLYMOUTH, 40.00 65,669.] 12,681. 0.
NANCY JAMES EMPLOYER SRVCS DIR
1200 PLYMOUTH AVENUE NORTH, PLYMOUTH, 40.00 64,671. 2,909. 0.
LAURA VITELLT = DEV & COMM DIRECTOR
1200 PLYMOUTH AVENUE NORTH, PLYMOUTH, 40.00 62,773.] 2,894. 0.
Total number of other employees paid
over$s0000 .. > 5

I Part lI-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation
AGOSTO _ _ - INFORMATION
800 WASHINGTON AVENUE N, STE 309, MINNEAPOLIS, MNTECHNOLOGY SERVIC 131,761.
NEUGER COMMUNICATIONS GROUP ___________________ MARKETING &
411 SOUTH WATER STREET, NORTHFIELD, MN 55057 COMMUNICATIONS 67,810.

Total number of others receiving over

$50,000 for professional services

I Part lI-B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instruction

S.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

Total number of other contractors receiving over

$50,000 for other services

623101/01-18-07

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

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E7) 2006 HTRED 41-6078344 Page?

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to infiuence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A, or
fine i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, O IBaSINg Of PrODRIYY ? 2a X
b Lending of money or other extension of Credit? 2b X
¢ Furnishing of goods, Services, Or faCilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990 |24 | X
e Transfer of any part Of S INCOMIE OF @SSBYS? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (!f "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) Ja X
b Dd the organization have a section 403(b) annuity plan for its employees? 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” aftach a detailed staterment 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. if "No," complete lines 4f
AN A0 e e 4a X
b Did the organization make any taxable distributions under section4966? N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the taxyear ...~~~ > 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear | 4 N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts | 4 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year | g 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07



Schedule A (Form 990 or 990-EZ) 2006 HTRED 41-6078344 Page3

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 |:| A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 |:| A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
8 |:| A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 |:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state >
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a ,_7{] An organization that normally receives a substantial part of its support from a governmentat unit or from the general public.
Section 170(b)(1)(A){(vi). (Also complete the Support Schedule in Part IV-A.)
11b |:| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 |:| 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 charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)
13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise mests the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type |:| Type il |:| Type i-Functionally Integrated |:| Type IH-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) {b) (c) (d) (e}
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes “No
TOMBD oottt ettt ettt >

14 |:| An organization organized and operated to test for public safety. Section 509(a){4). (See page 7 of the instructions.)
Schedute A (Form 990 or 990-EZ) 2006

623121
01-18-07



Schedule A (Form 990 or 990-EZ) 2006 HIRED 41-6078344 Page4

I Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.}) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ... » (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline28.) . . . 10,270,534.11,266,581.11,466,313.110,827,485.| 43,830,913.

16

Membership fees received ...

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, efc., purpose ... 10,139. 17,200. 15,641. 27,694. 70,674.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 7,121. 4,876. 5,223. 1,564. 18,784.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

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

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capitalassets ... .

23

Total of lines 15 through 22 10,287,794.11,288,657.11,487,177.10,856,743.| 43,920,371.

24

Line 23 minus fine 17 ... ... 10,277,655.11,271,457.11,471,536./10,829,049.| 43,849,697.

25

Enter 1% ofline23 102,878. 112,887. 114,872. 108,567.

26

d Add: Amounts from column (e) for lines; 18 18,784. 19

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine24 » | 26a 876,994.
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test: Enter line 24, column (e)

26b 0.
26c | 43,849,697.

""""" 26e | 43,830,913,
26f 99.9572%

>
>
22 26b » | 26d 18,784.
>
|

27

T = oo o

Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2005) {2004) (2003) . (2002)
For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do net file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2005) (2004) (2003)
Add: Amounts from column (e) for lines: 15 16
17 20 21 plore N/A
Add: Line 27a total andline27btotal .. | 27d N/A
Public support (line 27¢ total minus line 27d total)

................................................................................................ > | 27e N/A
Total support for section 509(a)(2) test: Enter amount on line 23, column (e) )
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > |27g N/A %

Investment income percentage (line 18, column (e) (numerator) divided by line 27f {(denominator)} ......... > | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

623131 01-18-07 NONE Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E7) 2006 HIRED 41-6078344 Pages

| PartV | Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in ail its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31

if "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrativestaft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCOlarS DS ? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? . 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? . 33a
b Admissions policies? 33b
¢ 33c
d 33d
e 33e
f 33t
g 339
h 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach anexplanation ... 35

Schedule A (Form 990 or 990-EZ) 2006

623141
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Schedule A (Form 990 or 990-EZ) 2006 HIRED 41-6078344 Pageé
I Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A

(To be completed ONLY by an eligible organization that filed Form 5768)

Check > a I___I if the organization betongs to an affiliated group.

Check P b |:| if you checked "a" and "limited control’ provisions apply.

Limits on LObbying Expenditures Affiliate(:z)group Tobe com(:llted for all
(The term “expenditures’ means amounts paid or incurred.) totals electing organizations
N/A
36 Total obbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose exXpenditUreS 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Notover $600,000 .. 20% of the amountonline4o
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 41
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
42 (Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subtract line 41 from line 38. Enter -0- if line 4t is more than line38 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

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 instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year {or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount .......cccoevie. 0.
46 Lobbying ceiling amount
(150% of line 45(e)) ......... 0.
47 Tofal lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of fine 48(e)} ......... 0.
50 Grassroots lobbying
expenditures ... 0.
[ Part Vi-B l Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. . L Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
8 VOl OIS e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) .. ...
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legistativebody
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.

If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

623151
01-18-07
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Schedule A (Form 990 or 990-E7) 2006 HIRED 41-6078344 Page7

| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) GBS e e 51afi) X
(i) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b{i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements .. b(iv) X
(v) Loans or loan quarantees ... b(v) X
(vi) Performance of services or membership or fundraising solicitations ... . . b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should aiways show the fair market vaiue of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) {b) ~ {c) o o {d) _
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 » |:] Yes No
b If"Yes," complete the following schedule: N/A
(a) _ (b) ey
Name of organization Type of organization Description of relationship

623152

01-18-07 Scheduie A (Form 990 or 990-EZ) 2006



HIRED 41-6078344

FOOTNOTES STATEMENT 1

FORM 990, PAGE 1, LINE 25: FUNDRAISING EXPENSE
FUNDRAISING EXPENSE IS RELATED TO DIRECT PUBLIC SUPPORT
ON LINE 1A. AMOUNTS REPORTED ON LINE 1C ARE GOVERNMENTAL
CONTRACTS FOR WHICH THE RELATED EXPENSES DO NOT MEET THE
DEFINITION OF "FUNDRAISING" PER FASB NO. 117.

STATEMENT(S) 1



HIRED 41-6078344

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 2

DESCRIPTION OF PROGRAM SERVICE FOUR

DURING THE YEAR, OUR YOUTH PROGRAMS ASSISTED 766 YOUNG
PEOPLE. OUR SUCCESSES INCLUDE COLLABORATING WITH MINNEAPOLIS
COMMUNITY AND TECHNICAL COLLEGE AND BROADWAY HIGH SCHOOL TO
HELP PARENTING TEENS STAY IN SCHOOL, SUCCEED IN SCHOOL AND
WORK TOWARD AN ATTAINABLE, FOCUSED CAREER GOAL. OTHER
PROGRAMS BUILD LEADERSHIP SKILLS, PROVIDE CAREER PLANNING
ASSISTANCE, HELP YOUTH IN FOSTER CARE PREPARE TO LIVE
INDEPENDENTLY AND HELP YOUTH OFFENDERS TURN THEIR LIVES

AROUND.
GRANTS EXPENSES
TO FORM 990, PART III, LINE D 944,966.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

HIRED PROVIDES PERSONALIZED, INNOVATIVE, COMMUNITY-BASED WORK SOLUTIONS,
INCLUDING EDUCATION, TRAINING, AND WORK EXPERIENCE. DURING THE YEAR, 8,845
ADULTS AND YOUTH WERE SERVED.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 4
GRANTS AND
DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES
ALL OTHER PROGRAMS 0. 296,493.
TOTAL TO FORM 990, PART III, LINE E 296,493.

STATEMENT(S) 2, 3, 4



HIRED 41-6078344
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
OFFICE EQUIPMENT & LEASEHOLD
IMPROVEMENTS 1,098,803. 1,065,429. 33,374.
FIXED ASSETS ARE DEPRECIATED
STRAIGHT LINE OVER THE
ESTIMATED USEFUL LIVES 0. 0. 0.
TOTAL TO FORM 990, PART IV, LN 57 1,098,803. 1,065,429. 33,374.
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CHARLES SQUIRES CHAIR
1200 PLYMOUTH AVENUE NORTH 1.00 0. 0. 0.
MINNEAPOLIS, MN 55411
CLINTON DIXON VICE CHAIR
1200 PLYMOUTH AVENUE NORTH 1.00 0. 0. 0.
MINNEAPOLIS, MN 55411
EDMUND J. KELLEY TREASURER
1200 PLYMOUTH AVENUE NORTH 1.00 0 0. 0.
MINNEAPOLIS, MN 55411
ARTHUR ALEXANDER ITI DIRECTOR
1200 PLYMOUTH AVENUE NORTH 1.00 0. 0. 0.
MINNEAPOLIS, MN 55411
DAN ARRELL DIRECTOR
1200 PLYMOUTH AVENUE NORTH 1.00 0. 0. 0.
MINNEAPOLIS, MN 55411
CYNTHIA A. BREMER DIRECTOR
1200 PLYMOUTH AVENUE NORTH 1.00 0. 0. 0.
MINNEAPOLIS, MN 55411
RANDY DOROFF DIRECTOR
1200 PLYMOUTH AVENUE NORTH 1.00 0. 0. 0.
MINNEAPOLIS, MN 55411
STATEMENT(S) 5, 6



HIRED

ROBERT A. DOTY
1200 PLYMOUTH AVENUE NORTH
MINNEAPOLIS, MN 55411

STEVEN ENGELKES
1200 PLYMOUTH AVENUE NORTH
MINNEAPOLIS, MN 55411

CAROL L. ESTOCKO
1200 PLYMOUTH AVENUE NORTH
MINNEAPOLIS, MN 55411

MIKE FELMLEE
1200 PLYMOUTH AVENUE NORTH
MINNEAPOLIS, MN 55411

VAL KNUDSEN
1200 PLYMOUTH AVENUE NORTH
MINNEAPOLIS, MN 55411

JOANNE V. KOSCIOLEK
1200 PLYMOUTH AVENUE NORTH
MINNEAPOLIS, MN 55411

TOM LEHMAN
1200 PLYMOUTH AVENUE NORTH
MINNEAPOLIS, MN 55411

STEVEN P. MARINO
1200 PLYMOUTH AVENUE NORTH
MINNEAPOLIS, MN 55411

SMITH L. MCCLURE
1200 PLYMOUTH AVENUE NORTH
MINNEAPOLIS, MN 55411

DAVID MITCHELL
1200 PLYMOUTH AVENUE NORTH
MINNEAPOLIS, MN 55411

MIKE OVERLINE
1200 PLYMOUTH AVENUE NORTH
MINNEAPOLIS, MN 55411

SUSAN PLASTER
1200 PLYMOUTH AVENUE NORTH
MINNEAPOLIS, MN 55411

TRUDY RAUTIO
1200 PLYMOUTH AVENUE NORTH
MINNEAPOLIS, MN 55411

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

41-6078344

0. 0.
0 0.
0. 0.
0. 0.
0 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0 0.

STATEMENT(S) 6



HIRED

DON RENQUIST
1200 PLYMOUTH AVENUE NORTH
MINNEAPOLIS, MN 55411

JILL RUDNITSKI
1200 PLYMOUTH AVENUE NORTH
MINNEAPOLIS, MN 55411

ANDREA SCHILLING
1200 PLYMOUTH AVENUE NORTH
MINNEAPOLIS, MN 55411

TIMOTHY N. TRACY
1200 PLYMOUTH AVENUE NORTH
MINNEAPOLIS, MN 55411

VANESSA WILSON
1200 PLYMOUTH AVENUE NORTH
MINNEAPOLIS, MN 55411

JANE SAMARGIA
1200 PLYMOUTH AVENUE NORTH
MINNEAPOLIS, MN 55411

TOTALS INCLUDED ON FORM 990,

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

EXECUTIVE DIRECTOR

40.00

PART V-A

41-6078344

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0
134,944. 18,696. 0.
134,944.

18,696. 0.

STATEMENT(S) 6



Form 8868 (Rev. 4-2007) Page 2

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and checkthisbox . . ... .. ... | 4 m
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).

[Partll Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.
Name of Exempt Organization Employer identification number
Type or
:E:‘m HIRED 41-6078344
emniede Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
duedstetor [ 200 PLYMOUTH AVENUE NORTH
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instuctions. IMTNNEAPOLIS, MN 55411

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ JrormogoEz [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Forms2e7 ] Formss7o
[JromogoBL. [ 1Fom99oPF [ Form 990-T (trust otherthan above) |l Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of p» THE ORGANIZATION

Telephone No.p» 612-529-3342 FAX No. p»

® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... » L__l
® |f thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P L__l . f it is for part of the group, check this box P> L__l and attach a list with the names and EiNs of all members the extension is for.

4 |request an additional 3-month extension of time until MAY 15, 2008

5  Forcalendar year , or other tax year beginning _ JUL 1, 2006 ,andending_JUN 30, 2007

6 I this tax year is for less than 12 months, check reason: L__l Initial return |__—] Final retum E:l Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8| $

b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, ! deciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and completg, and that | am authorized to prepare this form.

ﬁgm_ﬂ&m%fd—é/ Title p» 2 PA’ Date p 2 ~7~-0 %~
Notice to Applicant. (To Be Completed by the IRS)

L___| We have approved this application. Please attach this form to the organization’s return. )

D We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period.

D We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested.
Other

By:

Director . Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name

HL.LB TAUTGES REDPATH, LTD.

TYPG or Number and street {(include suite, room, or apt. no.) or a P.O. box number
print 4810 WHITE BEAR PARKWAY

City or town, province or state, and country (including postal or ZIP code)
oo | WHITE BEAR LAKE, MN 55110

Form 8868 (Rev. 4-2007)



Fom 8868 Application for Extension of Time To File an

(Rev. April 2007) Exem pt o rganizatio n Retu rn OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service ) File a separate application for each return.

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

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

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
and complete Part | only

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

HIRED 41-6078344
File by the

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

mhgyor 1 1200 PLYMOUTH AVENUE NORTH

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

MINNEAPOLIS, MN 55411

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

[ZJ Form 990 D Form 990-T (corporation) |:| Form 4720
(] Form 990-BL [_] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
I:I Form 990-EZ D Form 990-T (trust other than above) D Form 6069
(] Form 950-PF (] Form1041-A (] Form 8870

® The books are in the care of p» THE ORGANIZATION

Telephone No.p» 612-529-3342 FAX No. p>
® Ifthe organization does not have an office or place of business in the United States, checkthisbox . . > D
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - If this is for the whole group, check this

box p I:I . Ifitis for part of the group, check this box p I:l and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a section 501 (c) corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2008 |, tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

» ] calendar year or
» [X] tax year beginning _JUL 1, 2006 ,andending_ JUN 30, 2007
2  Ifthis tax year is for less than 12 months, check reason: I:I Initial retum I:I Final return D Change in accounting period

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

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

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2007)
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