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Do not send to the lRS. Keep for your records.

Go to «rww:frs.govifenmce797E for the latest informa(ion.

OMB  No.1545-0047

2©24
EIN or SSN

41-1315027UNIVERSITY
Name and  lille  of officer

OF   MINNE SOTZ\.   RETIR£ES AS S OC I AT I ON
or person subject lo (ax

¥m:I:¥e=¥±:=8-riTE.a;doniorth.ap;Jic.bl..;:r::i:l';-{l:T7==;Tr-i=i-.==
8038-CP  and   Form   5330   filors  may  enter  dollars  and  cents.   For  all  other  forms,  enter  whole  dollars  only.   If  you  clieck  the   box  on   line  la,   2a,

3a,  4a,  5a,  6a,  7a.  8a.  9a.  or  10a   below.  and  the  amoilnl  on  that  line  for  the  return  being  filed  with  this  form  was  blank.  then  leave  line  lb,  2b,
3t},  4b,  5b,   6b,  7b,   8b,   9b,  or  10b.  whichever  is  applicable.  blank  (do  not  enter  0-).  But,  if  you  entered  i}-on  the  relum.  then  enter  i)-on  the
applicable line below. Oo not complete more than one line in  Part I.

1a     Form990checkhere    .   .   ,

2a    Form  990-EZcheckhere.   ,
3a    Form  ll20.POL checkhere

4a     Form  990-PFcheckhere.   <

5a     Foi.in  8868checkhere.   .   .

6a     Form990-Tchockhere    .   ,

7a     Form  4720checkhere.   .   .

8a     Form  5227checkhere.   .   .

9a     Form  5330checkhere.   .   .

10a     Form 8038.Cp check here.

b   Total revenue,  if any (Form  990, Part vlll, column (A), line 12)   ....      1 b

b   Totalrov®nue,ifany(Fom990-EZ.Iino9) ..............      2b                         68,727.

b   Total  tax  (Form  1120-POL.  line 22)   .................      3b

b   Ta« based on  invcetment income (Form 990-PF. Part v. line 5) ....      4b

b   Balance duo (Form  8868. line 3c)  ..................       5E)

b   Total tax  (Form 990-T.  Pat Ill,  line 4)   ................       6b

b   Total  taLx  (Form  4720,  Part Ill,  line  1)    ..,.............       7b

b   FMV of assets at end ol tax year (Form 5227, Item D) ........      8b

b   Tax duo (Form  5330,  Part ll, line  19)    ................      9b

b  Amount of cr®dlt Form 8038-CP  Part Ill,  line 22
Declaration and Si nature Authorization of Officer or Person to Tax

Under  penalties  of  perjury.  I  declare  that

of entity)
I am an officer of lh® above entity or I am a person subject to lax with  respect lo (name

(EIN)                                            and thau have examined a copy of ttie
2024 electronic return  and accompanying schedules and slalements,  and,  to the best of my knowledge and belief. they are true, correel, and
complete.  I  further declare that  the amoilnt in  Part  I  above is the amount shown  on the copy of the electronic rctum. I consent to allow my
intermediate service provider.  transmiller.  or eleclronic rotiim originator (ERO) to send the return to the lRS and to rcoeive from the lRS (a) an
ackr`owledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund. and (c)
the dale of any refund.  If applicable,  I aulhoriz®  the  U.S. Treasury and its designated Financial Agent lo initiate an electronic funds withdraM/al

(direct debit)  entry to the rin8ncial  institution  account indicated  in  the tax preparation  software for payment of the federal taxes owed on this
return`  and the financial  institution  to debit  the entry to this account. To revoke a payment.  I must contact the U.S. Treasury Financial Agent at
1 -888-3534537 no  later than  2  business days  prior lo the payment (settlement) date.  I  also authorize the financial instilulions involved in the

processing of the electronic payment of taxes to receive confidential information necessary to answer iriquiries and resolve issues related to
the payment.  I  have selected a personal identification  number (PIN)  as my signature for the electronic return and. if applicable,  the consent to
electronic  funds withdrawal.

PIN: clieck one box only

E

I
I authorize                  BLOCK    ADVISORS

ERO firm name
to enter my PIN

EI``®r flve numbers, but
do not ®ntor all z®ro®

as my signature

on  the  lax  year  2024  electronlcally  filed  relum.  If  I  have  indicated  within   this  retilm  lt`al  a  copy  of  the  return  is  being   filed  with   a  slate
agency(ies)   regulating  charities  as   part  of  the   lRS  Fed/State   program.   I   also  authorize  the  aforom®ntioned  Ere  lo   enl®r   my   PIN   on   the
return's disclosure consent scl.eert.

As  an  officer  of  person  subject  lo  lax  wilh   respect  lo  the  entity.   I  will  enter  my  PIN  as  my  slgn8ture  on  the  lax  year  2024  electronically
filed  return.  If  I  have  indicated  within  this  return  that  a  copy  of  lho  return  is  being  filed  with  a  state  agency(ies)  regulating  ¢hariljes  es  part

of the  IF2S Fed/State program.  I will enter my PIN on the retum's disclosure consent screen.

i±:iiiifi|Of°::rrtifl=i:Un:#"Authentlcation                                                       Due          11 / 11 /2 025
ERO.9  EFIN/PIN.  Enter yoilr  six-digit electronic  filing identification
number  (EFIN)  follcM.ed by yoLir fivordigit self-selected PIN.

PE'R°o:sd=gsn::u',=S'n®5Spfinha ¢if   u  :c,4utf tyJ
Efto.s sigria!ure

Do not enter all z®ro9

I   certify  that   the  above  numeric  entry  is  my  PIN.  whicli   is  my  signature  on   lhe  2024   electronically  filed  relum  indicated   8bovo.   I  confirm  that   I
am   submitting   this   return   in   accordance   with   the   requirements   of   Pub.   4163,    Modernized   efile   (MeF)   Information   for   Authorized   lRS   ®file

Oars   11/11/2025

ERO Must Retain This Form -See Instructions
Do Not Submit This Form to the IR§ Unless Re uested To Do So

For Privacy Act and  Paperwork R®duction Act Notice, §oe back Of form.

JSA
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A   For the 2024 calendar ear, or tax ear boginnin 07/01/2024  andendin 06/30/2025
8    Check if applicable: C  Name of organization

UNIVERSITY   OF   MINNESOTA   RETIREES   ASSOCIATION

D   Employer id®ntiflcatlon number

41-1315027
Nilmber and  street  (or P.O.  box if mail is not delivered  to street address)

200    OAK   ST    SE   MCNAMARA   ALUMNI    CENTE

Rcom/suite E  Telephone number

651 )  262-8670
City or town,  state or province, country, and ZIP or foreign postal code

MINNEAPOLIS MN   55455

F   Group Exemption

Number

a    Accounting  Method: Accrual      Other (specify):

I     Wobsito:            WWW.UMRA.UMN. EDU

J     Tax.oxompt status (cheek only one) - insert  no.

H   Check if the organization is not
required to attach Schedule a

(Form 990).

K   Form  of organization: Corporation Association

L    Add  lines 5b,  6c,  and 7b to  line  9 to determine gross  receipts.  If gross receipts are $200,000 or more, or if total assets

(Pa rill,column(B))are$500,000ormore,fileForm990insteadofForm990-EZ    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .        $                                        68,727.

-      Revenue, Expenses, and changes in Net Assets or Fund Balances (see the instructions for part I)
Check if the organization used Schedule 0 to respond to any question in this Part I  .  .  .  .  .  .  .  .  .  .  .  .  .  .      x

0

1           Contributions,gifts,grants,andsimilaramountsreceived  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   ,   .   .   .   .   ,   .   . 1 8,  943 .

2          Programservicerevenueincludinggovernmentfeesandcontracts    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 2 32 ,  67 9 .

3          Membershipduesandassessments   .   .   .   .   .   .   ,   .   .   .   .   .   .   .   .   .   .   .   ,   .   .   .   .   .   .   .   .   .   .   .   .   .   . 3 25,  930 .

4           lnvestmentincome    .    .    .    [    .    .    .   ,    .    .    .    .    .    .    ,    .    .    .    .    .    .    .    .    .    .    .    .    .    .    I    .    .    .    .    .    .    .    .    .    .    . 4 1,175 .

5a      Grossamountfrom  saleofassetsctherthaninventory    .   .   .   .   .   .bLess:costorotherbasisandsalesexpenses........... 5a

5c NONE

5b NONE

c      Gain  or (loss) from  sale of assets other than  inventory (subtract line 5b from line 5a)   .   .   .   .   .   .   .   .   .   .

6          Gaming  and fundraising events:

6d NONE

a      Grces  income  from  gaming   (attach   Schedule  G  if  greater  than
II $15,000)  I    .    .    I    .    .    .    .    .    .    -.    .    '    .    .    .    .    .    I    .    .    .    .    .    .    .    . 6a
®> b     Gross income from  fundraising events (not including  s                                          of contributions
a'a:

from  fundraising  events  reported  on  line 1) (attach Schedule G if the

sum  of such  gross income and  contributions exceeds $15,000)  ,   . 6b
C      Less:  direct expenses from  gamingandfundraising events    .   .   .   . 6c NONE

d     Net   income   or   (loss)   from   gaming   and   fundraising   events   (add   lines   6a   and   6b   and   subtract

line6c)  .    '    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    '    .    .    .    .    .    .    .    .    .    .    '    .    .    .    I    .    .    .    .    .    .    .    .    .

7a      Gross  salesofinventory,  lessreturnsandallowances   .   .   .   .   ,   .   . 7a

7c NONE
b      Less:costofgoodssold  .   .   .   ,   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 7b NONE

c      Gross  profit or  (loss) from  sales of inventory (subtract line 7b from line 7a)  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .

8         0therrevenue(descrlbeinscheduleo)    .   .   .   .   .   .   .   .   .   ,   .   .   .   .   .   .   .   .   .   ,   .   .   .   .   .   .   ,   .   .   .   .9Totalrevenue,Addljnes1,2,3.4`5c,6d,7c.and8.......,,...............8

9 68,  727 .

8

10           Grantsandsimilaramountspaid(listlnscheduleo)    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 10

11           Benefitspaidtoorformembers    .   .   .   .   .   .   .   .   ,   .   ,   .   .   .   .   .   ,   .   ,   .   .   .   ,   ,   .   .   ,   ,   ,   .   ,   .   ,   .   ,11

12          Salaries,othercompensation,andemployeebenefits  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   ,   .   .   .   . 12 NONE
0E

13          Professionalfeesandotherpaymentstoindependentcontractors  .   .   .   .   .   .   ,   .   .   .   .   .   .   .   .   .   .   .   . 13 14' 935 .
®a.X

14          Occupancy,rent,utilities,andmaintenance     .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   ,   .   .   .   .   . 14
LLJ 15           Printing,publications,postage,andshipping.   .   .   .    .   .   .   .   .   .   .   .   .    .   ,   .   .   ,   .   .   .   .   .   -.   I   .    .   - 15 5,  700 -

16          0therexpenses(describeinscheduleo)...   ,.............SEE.SCHEDULE   0..   , 16 42' 037 .

17          Totalexpenses.Addlinesl0throuqh16   .   .   .   .   ,   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   , 17 62'  672 .

U) 18           Excessor(deficit)fortheyear(subtractlinel7fromline9)   ,   ,   .   .   .   .   .   .   .   .   .   .   .   .   ,   .   .   .   .   .   .   . 18 6, 055 .

g 19          Net  assets   or  fund   balances   at   beginning   of  year   (from   line  27,   column   (A))   (must   agree  with

19 46, 390 .U'<
end-of-year figure reported on  prior year's return)  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .

i;Z 20          0therchangesinnetassetsorfundbalances(explaininscheduleo)   .   .   .   .   .   .   .   .   .   .   ,   .   .   .   .   .   . 20

21 52 ,  445 .21           Netassetsorfundbalancesatendofvear.Combinelinesl8throuc]h20    .   .   .   .   .   .   .   .   .   .   ,   .   .   .   ,

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA

4E10081.000
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UNIVERSITY   OF   MINNESOTA   RETIREES   ASSOCIATION                   41-1315027
Form  990-EZ (2024) page 2

Balance Sheets (see the instructions for Part 11)
Check if the organization used Schedule 0 to respond to any question  in this  Part  11.   .   .   .   .   .   .   .   .   ,   .   .   .   .   .   .   .   .   .   .[1

(A)  Beginning Ofysar (a) End of year

22       Cash,savings,andinvestments    .   .   .   .   .   .   .   .   .   .SEE.SCHEDULE   a.   .   . 46,  390 . 22 52 ,  445 .
23        Landandbuildings    .    .    .   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .   .    .    .    .    .    .    .   .   .    .    . 23
24       0therassets(describeinscheduleo)    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   ,   .   ,   .   .   . 24
25       Totalassets    .   .   .   .   .   .   .   ,   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 46, 390 . 25 52'  445 .
26       Totalliabilitio§(de§cribeinseheduleo)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   ,   .   .   .   .   . NONE 26 NONE
27       Notassets  orfundbalances(line27ofcolumn  (B)mustagreewith  line21)    .   . 46, 390 . 27 52 , 445 .

uquL|  Statement of Program Service Accomplishments (see the instructio ns  for Part Ill) Expenses(Requiredforsection501(c)(3)and501(c)(4)organizations;optionalforOthers,)
Check  if  the  organization  used  Schedule  0  to  respond  to  any  question  in  this  Part  Ill   .   .   .rat

What is the organization's primaryexempt purpose?   SUPPORT    UNIVERSITY    OF   MN   RETIREES

Describe the organization's program service accomplishments for each of its three largest program services,
as  measured  by  expenses.  In  a  clear and  concise  manner,  describe the  serviCes  Provided,  the  number  of
persons benefited, and other relevant information for each program title.

28    SEE    SCHEDULE   0

28a 12' 500 .(Grantss                                                                            )lfthisamountincludesforeigngrants,checkhere    .   .   .   .   .   .   ,   .     I

29    SEE    SCHEDULE   0

29a 23,  842  .(Grantss                                                                            )Ifthisamountincludesforeigngrants,checkhere    .   .   .   .   .   ,   .   .     I        I

30    SEE    SCHEDULE   0

30a 10,  459 .(Grantss                                                                            )Ifthisamountincludesforeigngrants,crieckhere    .   .   .   .   .   .   .   .     I        I

31   Other program  services (describe in Schedule 0)  .   .  SEE.   SCHED(Grantss)lfthisamountinclude UIJE   .0.   '   .   .sforeigngrants,
;h'ec'kLe're'   :  :  :   :  :  :  :  :  T| 31a 12,149 .

32   Total  program  service  expenses (add lines 28a through 31a)    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 32 58,  950 .

|EEE||]|   List of Officers,  Directors, Trustees, and Key Employees (list each one even if not compensated -see the instruCheckiftheorganizationusedSchedule0torespondtoar`yquestioninthisPartlv..,.......,..,..
:ti:ls.fo.r::rt.fl

(a)  Name and title
(b) Average

(C)  Reportablecompensation (d)  Health  benefits,
(a)  Estimated  amount Ofothercompens8tlonhours  per weekdevotedtoposition (Forms  W-2/1099-MISC/1099-NEC)(lfnotpald,enterrty-)

contributions to employeebenefitplans,anddeferredcompensation

JULIE   SWELTZER
7.00 NONEPRESIDENT

DIANE    YOUNG
7.00 NONEPRESIDENT   ELECT

ERIC   HOCKERT

4.00 NONEPAST   PRESIDENT
LAURIE    COFFIN   KOCH

1.00 NONESECRETARY
KRISTY   FROST-GRIEP

10.00 NONETREASURER
JERRY   RINEHART

3.00 NONEURVC    COUNCIL   CHAIR

JOHN   BANTLE
1.00 NONEDIRECTOR

BRADLEY   CLARY
1.00 NONEDIRECTOR

WILL   CRAIG
1.00 NONEDIRECTOR

DIANE   GIHL
1.00 NONEDIRECTOR

MICHAEL   HANCHER
1.00 NONEDIRECTOR

WENDY    PRADT    LOUGEE

1.00 NONEDIRECTOR

!i?oog 1.ooo                                                                                                                                                                                                                                                                                Form  990-EZ (2o24)
003GPZ    QLIU    11/11/202510:31:38    V24-7.4F                                                                                                                         5



UNIVERSITY   OF   MINNESOTA   RETIREES   ASSOCIATION                   41-1315027
Form  990-EZ (2024) page 2

Check if the organization used Schedule 0 to respond to any question  in  this Part  11.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .[|

22        Cash,savings,andinvestments    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .

(A)  Beginning of year (a)  End of year

22
23        Landandbuildlngs    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .   .    .    . 23
24       0tlierassets(describeinscheduleo)    .   .   ,   .   ,   .   .   .   .   .   .   ,   .   .   .   .   .   .   .   .   . 24
25        Totalassets    .   .   .   .   .   .   .    .   .   .   .    .    .   .   .   .    .    .   .   .    .   .   .   .   .    .   .   .    .   .   .   .   . 25
26       Totalliabilitie§(describeinscheduleo)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 26
27       Netassets  orfundbalances(line27ofcolumn  (B)mustaareewith  line21)    ,   . 27
|jEuLL|  Statement of Program Service Accomplishme nts  (see the  instructions for Part Ill) Exp®nsos(Requiredforsection501(c)(3)and501(c)(4)organizations;optionalforOthers.)

Check  if  the  organization  used  Schedule  0  to  respond  to  any  question  in  this  Part  Ill   .   ,   .||
What is the organization's  primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as  measured  by  expenses.  In  a  clear  and  concise  manner,  describe  the  servicos  Provided,  the  number  of
persons benefited, and other relevant information for each program title.

28

28a(Grantss                                                                            )lfthisamountjncludesforejgn.grants,checkhere    .   .   .   .   .   .   .   .     I        I
29

29a(Grantss                                                                            )lfthisamountincludesforeigngrants,checkhere    .   .   ,   .   ,   .   .   .     I        I
30

30a(Grantss                                                                            )lfthisamountjncludesforeigngrants,checkhere    .   .   .   .   .   .   .   ,     I        I

31    Other  program  services (describe in  schedule o)  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   ,   .   .   .   .   .   .   .   .   .   .   .   .

31a(Grantss                                                                     )lfthisamountincludesforeigngrants,checkhere    .   .   .   .   .   .   .   .    [|
32   Total program  service  oxponsos (add  lines 28a through 31a)    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 32

|EEH||||   List of Officers,  Directors] Trustees, and Key Employees (list each one even if not compensated -see the instruCheckiftheorganizationusedSchedule0torespondtoanyquestjoninthisPartlv................
:ti:|s.fo.r,p:rt.fi

(a)  Name  and title
(b) Average

(C)  Reportablecompensation (d)  Health  benerits,
(a)  Estimated  amount ofothercompensationhours  per weekdevotedtoposition (Forms  W-2/1099-MISC/1099-NEC)(lfnotpald,ontor0-)

contributions to employeebenofitplans,anddeferredcompensation

RUSSELL   LUEPKER

i.00 NONEDIRECTOR
KATE   MAPLE

1.00 NONEDIRECTOR
RON   MATROSS

1.00 NONEDIRECTOR
a   JAN   MCCULljocH

1.00 NONEDIRECTOR
JAN   MORLOCH

1.00 NONEDIRECTOR
PEGGY   MANN   RINEHART

1.00 NONEDIRECTOR

BARBARA   SHIELS
1.00 NONEDIRECTOR

!E?oog "oo                                                                                                                                                                                                                                                              Form 990.EZ (2o24)
003GPZ    QLIU    11/11/2025     10:31:38    V24-7.4F                                                                                                                          6



page 341-1315027
Form  990-EZ (2024) UNIVERSITY   OF MINNESOTA RETIREES ASSOCIATION

Other Information (Note the Schedule
instructions for Part V.) Check

A  and  personal  benefit contract statement
jf the organization used Schedule 0 to

requirements in  the
respond to any question in this Part V

33        Did  the  organization  engage  in  any  significant  activity  not  previously  reported  to  the  lRS?  lf  .'Yes,"  provide  a
detailed description  of each activity  in  Schedule  o   .,.......,.......................

34       Were  any  significant  changes  made  to  the  organizing  or  governing  documents?  lf "Yes,"  attach  a  conformed
copy  of  the  amended  documents  if  they  reflect  a  change  to  the  organization's  name.  Otherwise,  explain  the
change on  Schedule o.  See  instructions ......   I   ................................

35a     Did  the  organization  have  unrelated  business  gross  income  of $1,000  or more during  the  year from  business
activities  (such as those reported on  lines 2,  6a, and 7a,  among others)?   .....................

SCH    0  b     lf  'Yes"  to  line  35a,  has  the  organization  filed  a  Form  990-T  for  the  year?  lf  "No,"  provide  an  explanation  in  Schedule  0

c     Was the  organization a section 501 (c)(4), 501 (c)(5),  or 501(c)(6) organization subject to section 6033(e)  notice,

reporting,  and proxy tax requirements during the  year?  lf "Yes," complete Schedule C, Part Ill  ..........

36        Did   the   organization   undergo   a  liquidation,   dissolution.   termination,   or  significant  disposition   of  net   assets
during  the  year?  lf 'Yes," complete applicable  parts of schedule N ,......................   _   -

37a      Enter  amount   of  political   expenditures,   direct  or  indirect,   as  described   in   the   instructions

b     Did the organization file  Form  1120-POL for this  year?  ....,............

38a     Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee;  or were
any such loans made in a prior year and still outstanding  at the end of the tax year covered by this  return? .   .   .

b     lf "Yes," complete Schedule L,  Part 11,  and enter the total amount involved.
39        Section  501(c)(7)  organizations.  Enter:

a      Initiation  fees  and  capital  contributions  included  on  line  9   ,......,.

b     Gross  receipts,  included  on  line  9,  for public  use  of club facilities   ,....
40a     Section 501(c)(3) organizations.

section 4911 :
Enter amount of tax imposed on the organization during the year under:

section 4912:                                                 :  section 4955:
b     Section  501(c)(3),  501(c)(4),  and  501(c)(29)  organizations.  Did  the  organization  engagein  any  section  4958

excess  benefit  transaction  during  the  year,  or  did  it  engage  in  an  excess  benefit  transaction  in  a  prior  year
that  has  not  been  reported  on  any  of  its  prior  Forms  990  or  990-EZ?  lf "Yes,"  complete  Schedule  L,  Part  I

c     Section 501 (c)(3), 501 (c)(4), and 501(c)(29) organizations.  Enteramount of taximposed

on organization managers or disqualified  persons during the year under sections 4912,
4955,  and  4958     ..................,..............--.

d     Section 501 (c)(3), 501(c)(4),  and 501 (c)(29)  organizations.  Enter amount of tax on  line
40c  reimbursed  by the  organization  ........,..,.,............

o     All  organizations.  At  any  time  during  the  tax  year,  was  the  organization  a  party  to
transaction?  lf "Yes," complete  Form  8886-T   ............,,........,

41         Listthe stateswith  which  acopyofthis  return  is filed:

a  prohibited  tax  shelter

42a    The organization's  books are incareof:    KRIST¥   FROST-GRIEP
Locatedat:        SEE    SCHEDULE   0

Telephone no.

ZIP + 4
At anytime during the calendar year, did the organization have an interest in or a signature or other a
a financial account in a  foreign country (such as a  bank  account,  securities account,
lf "Yes," enter the  name of the foreign  country:

or other financ

612-626-4403
55455

iuthority over Yes NO

)ial account)? 42b X

42c X

ign  Bank  and

tes?....

See the  instructions  for exceptions  and filing  requirements for FincEN  Form  114.  Report of Fore
Financial Accounts  (FBAR).

c    At any time during the calendar year. did the organization maintain an office outside the United Sta
If "Yes," enter the name of the foreign country:

43        Section4947(a)(1)  nonexempt charitable trusts filing  Form  990-EZ inlieuofForm  1041  -Check  here  ....

and  enter the amount of tax-exempt interest received  or accrued during the tax year.

44a     Did   the   organization   maintain   any   donor   advised   filnds   during   the   year?   If   "Yes,"   Form   990    must   be
completed  instead  of Form  990-EZ    .........................,...............

b     Did  the  organization  operate  one  or  more  hospital  facilities  during   the  year?   If  "Yes,"   Form   990   must  be

completed  instead  of Form  990-EZ    .,.......................................

c     Did the  organization receive any payments for indoor tanning  services during  the  year?   .............
d     lf  'Yes"  to  line  44c,   has  the  organization  filed  a  Form  720   to  report  these  payments?  lf  "No,"  provide  an

explanation  in  Schedule  o   ......................................,.......

45a     Did  the  organization  have  a  controlled  entity within the  meaning  of section  512(b)(13)? .,....,......

b     Did the organization receive any payment from  or engage in  any transaction with  a controlled  entity within  the
meaning  of  section  512(b)(13)?  lf  ''Yes,"  Form  990   and  Schedule  R  may  need  to  be  completed  instead  of
Form  990-EZ.  See  instructions  .................    _    _    _    _    _    .    _    .    _    .    _    _    _    .    _    _    _    .    _    _    _    _    _    _
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UNIVERSITY   OF   MINNESOTA   RETIREES   ASSOCIATION                   41-1315027
Form  990-EZ (2024) page 4

46         Did  the  organization engage,  directly  or  indirectly,  in  political  campaign  activities  on  behalf of or  in  opposition
to candidates for ublic office?  lf "Yes," com Iete Schedule C, Part I

Section 501 (c)(3) Organizations Only
All  section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and  51.
Check if the organization used Schedule 0 to respond to any question in this Part vl ............... I

5o        Complete this  table  for the  organization's five  highest  compensated  employees  (other than  officers,  directors,  trustees,  and  key
employees) who  each received more than $100,000  of compensationfrom the organization.  If there is none, enter ''None."

(a)  Name  and  title of each employee hJ3!sA;::a&devotedtoposition (FOJC::)m£#N¥i¥°Misc/ bc:#(:q##i#;;n;bo:e€¥nfl3t!S§#e£
(a) Estlmated amount ofothercompensation

f      Totalnumberofotheremployeespaidover$100,000 .....,..
51        Complete  this  table  for  the  organization's  five  highest  compensated  independent  contractors  who   each  received  more  than

$ 100  000  of comDensation from the oraanization. f there is no ne.  enter "None."

(a) Name and  business address of each independent contractor (b) Type of serviee (c} Compensation

d     Total  number of other independent contractors each  receiving over $100,000 .

52        Did    the    organization   complete    Schedule   A?   Note;   All    section    501(c)(3)   organizations   must   attach   a
completed Schedule A I yes I No

JSA

4E10311.000
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pinT  I  LINE  16

MEMBER   EDUCATION   EVENT   COSTS    $34301     (PART    Ill,    LINES    29-30)

COMMITTEE   OPERATION   EXPENSE       $3326*

CONFERENCE   TRAVEL    $1761

INSURANCE    $1461

CONFERENCE    DEPOSIT    $500

OTHER   COSTS    $688*

TOTAL   OTHER    $42037

For privacy Act and  paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.                             Schedule 0 (Form 990 or ggo€Z) (2024)
JSA

4E12271.000
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Schedule 0  (Form  990 or 990-EZ) 2024 Page  2
Name  of the organization

UNIVERSITY   OF   MINNESOTA   RETIREES   ASSOCIATION

Employer ldentiflcat]on number

41-1315027

PART   I   I.INE   13

FROFESSIONAL   FEES:

NEWSLETTER    PRODUCTION    $6800

IT   WEBINAR   SUPPORT    $1507*

CREDIT   CARD   PROCESSING    $966*

I)ATABASE    LICENSING   FEES    $5662*

TOTAL   PROFESSIONAL   FEES    $14935

PART   Ill  LINE   31

ITEMS   MARKED   WITH    *    IN   OTHER    SCH   0    ITEMS    TOTAL    $12149

JSA

4E 1228  1.000
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Schedule o  (Form  990 or990-EZ) 2024                                                                                                                                                                                                                                                                Page  2

Name of the organization

UNIVERSITY   OF   MINNESOTA   RETIREES   ASSOCIATION
Employer idont!ficatlon number

41-1315027

FORE   990EZ,    PART    Ill    -    STATEMENT   ON   PROGRAM   SERVICE   ACCOMPLISHMENTS

PROGRAM   SERVICE   ACCOMPLISHMENT    1

INFORMATION    SHARED   THROUGH   REGULAR   NEWSLETTER   COMMUNICATIONS    TO
ALL   MEMBERS     (PRINTING    &    PROFESSIONAL   FEES)     -746   MEMBERS

PROGRAM   SERVICE   ACCOMPLISHMENT    2

LUNCHEON   FORUMS   WITH    SPEAKERS    DISCUSSING   TOPICS   RELEVANT   TO
MEMBERSHIP,    AND   TO   CREATE    COMMUNITY.        958    ATTENDEES

PROGRAM   SERVICE   ACCOMPLISHMENT    3

SOCIAL   EVENTS    TO   GATHER   MEMBERS    FOR   COMMUNITY   BUILDING   AND
FELLOWSHIP

JSA

4E 12281.000
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Schedule o  (Form  990 or990-EZ) 2024                                                                                                                                                                                                                                                                Page  2

Name  of the organization

UNIVERSITY   OF   MINNESOTA   RETIREES   ASSOCIATION
Employer ldontlflcatlon number

41-1315027

FORM   990EZ,    PART    Ill    -   OTHER   PROGRAM   SERVICES

DE S CRI PT I ON

OTHER   PROGRAMS    SERVICES

TOTALS

GRANTS   AND
ALLOCATIONS                      EXPENSES

12,149.

12,149 .

JSA

4E12281.000
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Schedule 0  (Form  990 or

Name  of the organization

IVERSI

990-EZ) 2024

TYOF MINNE SOTA   RET IREES ASSOC IATION

FORM    990EZ,     PART   V   -    LOCATION   OF   BOOKS    IN   CARE
======---=----------------------------========

200    OAK   ST   SE,    MCNARARA   AI.UMNI    CENTER   MINNEAPOLIS,    MN

Employer ldontlflcatlon number

315027

Page 2

JSA

4E12281.000
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