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[ OMB No 1545 0047

me‘ 990 Return of Organization Exempt From Income Tax 2@02

Under section 591(c), 527, or 4947({a)(1) of the Internal Revenue Code (except black lung
benelfit trust or private foundation) Open to Public

P The organizauon may have (0 use a copy of this return to satisfy state reporing requirements Inspection

Department of the Treasury
Intednal Revenwe Sernce

A For the 2002 calendar year, or tax year beginning , 2002 and ending , 20

B Check f appiicable | Pleasa C Name of organu/z“?on D Employer identification number
1
O acaress crange | moersy [fad Wiwg insessts Arasn U, fad Way, e | Y1 L6436 33
D Narme changa prntor | Number and street (or P O box gf mail 1s not delivered 10 street adcressj Rogm/suite | E Telephono number
ol 4 3pf~¢ 307
0] inai recwrn s s"u l3 West Thir 5T S )}
acl|
O Finat rewn nswuc | City OF lown S‘a“" or counuy and 1P - 4 F Acowtngmetioe |1 Cash & accrua
(O amenaed retun i ﬂ" ww 3. /‘7‘{ 550 ‘; d 0 e Ispecity) »
O Appicatan gending ~ ® Section 501(cH3) orgamizauons and 494Ta)(1) nonexempt chantable H and | ara not applcable 1o secton 527 orgamzatons,
trusts must attach a completed Schedule A (Form 380 or 990-E2Z) Hia) 1s this a group return for affifiates? Yes E Ne
G Web site » Hi) If “Yes ~ enter number of affilates »
Ric) Are all affilates included? (Jtes e
J QOrgamzaton typs {check only one} & b 501(ct [ 3 )« finsert no) [ 4947¢a)i1) or [ 527 (If "No ~ attach a hst. See instructions)
K Check here » D i the organization 5 gross receipts are normally not more than 325000 The H{d) is tus a separate rewm filed by an DY m No
organzanon need not e a retum with the IRS but if the organuzaton recenved a Form 990 Package orgaruzation covered by a group niing? i
in the mail ; should file a retun without financial data Some states require a complets retum | Enter 4-cigit GEN »
M Check » (¥ f the orgamization 1s not required
L Gross receipts Add lines 6b 8b Sb and 10b (o ine 12 » q 1'7 Ho 3 to attach Sch B (Form 990 990-EZ or 930 PR

[YXI Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the nstructions )
1 Contbuttons, gifts grants and simdar amounts recewed

a Direct public support 1a 422,283

b Indwect public support . tb 215

¢ Government contributions (grants) . 1c o

d Total [add lines 1a through 1¢) (cash $ 823, 49 ® noncash § =] ) 423, 498

2 Program service revenue Including government fees and contracts (from Part VII, line 93)
3 Membership dues and assessments
4
5

5749

Interest on savings and temporary cash investments
Dividends and interest from securiies . .
6a Gross rents , 6a
b Less rental expenses . 6b
¢ Net rental income or {lass) (subtract hne 6b fror? ine a) , .
7 Other nvestment income (describe » ¢/Prealiz -""\l Loss }
Gross amount from sales of assets other () Secunties 18) Otner
than inventory . 8a
Less cost or ather basis and sales expenses 8b
Gain or {loss) (attach schedule) Bc
Net gan or (loss) {combine line 8¢ columns (A} and (B))
Special events and activities {atiach schecule)
Gross revenue (not including $
contnbutions re(porled on Iuge 1a) 9a 2,405
Less direct expenses other than fundraising expenses 9b ©
Net income or (loss) from special events (subtract ine 9b from ine 9a)
Gross sates of inventory, less returns and allowances 10a
Less cost of goads sold 10b
Gross profit or (loss) from sales of nventory {attach schedule) (subtract lne 10b from line 10a)

q%@huma

(14.49439)

Revenue
=]
o

o of

2,605

R AVEOETY

=

1]

11 Other revenue (from Part VIl line 103)

12 Total revenue [add ines 1d 2 3 4 5 6¢, 7, 8d 9¢, 10c, and 11} .
13 Program services (from ine 44 column (B})

14 Management and general (from line 44, column (C))

18  Fundraising ifrom ine 44 column (D)) . . ;
16 Payments to affiiates (attach schedule)

17 Total expenses {add lines 16 and 44 column {A)) .

18 Excess or (defici) for the year [subtract hne 17 from line 12)

19 Net assets or fund balances at begqinning of year (from line 73 column {A))

20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year {combine lines 18 19, and 20) 21 /L1423

G
Form 990 (002

30

Q17,403

Expenses

470,822

(5$3,919)

2/9, 842
(=]

N_a_n_n_n_-_a..a_a_a'o' o oo

Net Assets

For Paperwork Reduction Act Notice see the separate instructions Cat No 11282Y
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Form 390 (2002)

Page 2

m Statement of

functional Expenses

All orgamzatons must complete column (A) Cotumns (B) (C). and (D) are required for section 501{c)(3) and {4) erganzations
and secuon 4947(a)(1) nonexempt chantable trusts but opional for others (See page 21 of the nstructions )

7
s e ) wes | | o | o
22  Grants and allacations (attach schedule) %
fcash $ 373,243 noncasn $ © y |22 373,2L3| 373,243
23 Specific assistance to indmiduals {attach schedule) | 23 / /
24 Benrefits paid to or for members (attach schedule) 24 i %
25 Compensation of officers directors, etc . |28
26  Other salaries and wages . 26 42,4¢ 0 2,124 4,248 34,108
27 Pension plan contributions . 27 274 &4 127 1,083
28 Other employee benefits . 28
29 Payroll taxes 29 3,249 162 325 9,742
30 Professional fundraising fees 30
31  Accounting fees . . 3 2752 o 2,750 o
32 Llegai fees 32
33 Supphes 313 qs."{ q 8 ‘7 S 8 //
34 Telephone L lob8 53 {07 G008
35 Postage and shipping 35 1. LSS g4 16 5§ /, 40 6
36 Occupancy 36 3,[‘0& I ?0 360 3:060
37 Equipment rental and maintenance . 37 23 77 [T7 23 g R 040
38 Prinung and publications . 38
39 Travel 39
40 Conferences conventions and meetings 40
41 Interest . 4
42 Depreciation, depleton, etc (auach schedule) | 42 2,961 /48 296 2,5/7
43 Other expenses nol covered above {temize) aLw3vesse€ | 433 l; Pe s 74 183 LLo3
p Compa g Exfcd‘ts 43b 9,985 o o 1.885
¢ Membecship and Nyes a3c 4232 212 qz23 3,597
4 Douktsol Ple Jyes a3d| 17,530 2 o /7, 530
e O7her 43¢ 1,57 777 215 727
44 tanal expenses {add fnes 22 through 4. anzatens
I:;I:,l::g mmlﬁs {BHI{J),an;lfeseumlﬂsgggs 13-15 a8 470,822 | 377,248 9,537 4,017

Jont Casts Check » [ if you are following SOP §8-2

Are any joint costs fram a combtned educational campaign and fundraising solicitation reported n (B} Program services?  » [ Yes (I Ne

If "Yes ” enter (i) the aggregate amount of these joint casts $
(ni) the amount allocated to Management and general § and (iv) the amount allocated to Fundraising $

(@) the amount allocated to Program services $

Statement of Program Service Accomplhshments (See page 24 of the instructions )

What 15 the organization s primary exempt purpose? » P'°g; a":ﬂii‘;‘"ce
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number {Req.:ndpl'u 501(c)(3) ana
of clients served pubhcations issued etc Discuss achievements that are not measurable (Section 501(c)(3) and {4) I:Tlmargsmw g:;girigl
organizauons and 4947(2)(1) nonexempt charitable trusts must also enter the amount of grants and allocauons 1o others ) m,“':,
a frojn Seeviics Somsy 57 errfrrc./; of T‘A’c J:jﬁ I _:Zo../ of collectpe
Co n'*fl u'+l'0 g _f" var/oul Ch-\.-‘hes '\,f('.v- qur./d'r Pﬂf.‘{‘-f‘ .
5 e e Sch (D
{Grants and allocations  $ ] yvys,8z2
b
(Grants and allocauons  § )
c
{Grants and aliocations  $ )
d
(Grants and allocations 3 ]
e Orher program services {altach schedule) (Grants and allocations $ )
I Total of Program Service Expenses (should equal ine 44 column (B) Program services) > q7¢, 822

Form 990 (2002
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Form 990 (2002]

Page 3

22 Baiance Sheets {See page 24 of the nstructions )

Note Where required attached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non interest bearing . . 2,490 | a5 100
46  Savings and temporary cash investments 151,354 | a6 122,371
47a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47c
402,720
4Ba Pledges recewvable ., [48a 02z, Z
b Lessg allowance for doubtful accounts 48b Stooo 346.,95¢ lasc| 351720
49 Grants recewvable s 49
50 Recewvables from officers directors trustees and key employees
{attach schedule) 50
51a Other notes and loans receivable {attach
2 schedule) 51a Z
)
@1 b Less allowance for doubtful accounts 51b 51c
<[ s2 Inventories for sale or use , 52
53 Prepaid expenses and deferred charges 2,203 |53 2,320
54  Investmenis—securities {attach schedule) » [Jcost O rmy 54
55a Investments—land bulldings and
equipment basis 55a
b Less accumulated depreciation (attach ¢
schedule) . ., L55b 55¢c
56 Investments—other (attach schedule) 56
57a Land, bulldings and equipment basis S& 57a 22,17b
b Is_gzzdu?;cumulated depreciation (attach 57h ‘3’ L8 8 2, ‘2(. 23 - ,_], 0 ? g
58 Other assets (describe » Bene £ aal Taterosr ‘v Asscts) 96,7673 | sa g§2,514
held bty oFucrs
59 Total assets (add Iines 45 through 58) (must equal line 74) oz, 27 |58 57 g,1173
60 Accounts payable and accrued expenses 28,0687 |60 b3,/40
61 Grants payable . , . 30,2 61| 353,550
62 Deferred revenue . 62
3 63 Loans from officers, directors trusiees and key employees {auach W/ﬁ
= schedule} . . . , 63
R | 64a Tax-exempt bond lhabilities {attach schedule) 64a
- b Morlgages and other notes payable (attach schedute) 64b
65 Other habiites {describe » ) 65
66 Total habilities (add lines 60 through 65) . 388,087 |68 4)6,670
Organzations that {ollow SFAS 117, check here » [Z]' and complete nes /
" 67 through 69 and Iines 73 and 74 %
8167 Unrestrictea . . . 1249, 99267 7/,4273
5 68 Temporartly restricted . . 68
@| 69 Permanently restricted 90,00 0] 69 90,00 0
= Organizations that do not follow SFAS 117, check here » [J and %
o compiete ines 70 through 74
8|70 Caputal stock trust principal or current funds 70
2|71 Pad-in or capital surplus or land building, and equipment fund n
@172 Retained earnings endowment accumulated income or other funds 72
; 73 ],‘gtal net ::;:;ets or fund balances (add lines 67 through 69 or lines %
throu Z
= column (?t\) must equat ing 19 column (B} must equal line 21} 21 "’/ ¥ 42 |13 / (t’ ,! q 2 3
74 Total habilities and net assets / fund balances (add lines 66 and 73) Lo2,72%| 74 578,113

Form 990 15 available for public inspecuon and for some people serves as the pnmary or sole source of information about a
particular orgamization How the public perceives an orgamization In such cases may be determined by the informauon presented
an its return Therefore please make sure the return 1s complete and accurate and fully describes in Part |l the organization s
programs and accomplishments



t

Form 990 (2002)

m Reconciiation of Revenue per Audited
Financial Statements with Revenue per

Page 4

Reconciiauon of Expenses per Audited
Financial Statements with Expenses per
Return

2
Total expenses and losses per Z 7
audited financial statements > H470, 822

Return (See page 26 of the instructions )

N

7~ A 1JLDDHI1L DD N

%

a Total revenue, gans and other support / a
per audited financial statements ~ » 417,40 7

b Amounts included on kne a bul not on / b Amounts included on line a but not 7

77
line 12 Form 990 %/ on hne 17 Form 980

{1} Dcnated services
anduseoffacilues $__
(2} Prior year adpustments
reported on line 20,
Form990 . s 0

%
1) Net unreahzed gains /
e

and use of faciliies $ /
) Recowresof o .
4) )(')therg(spemfy) ‘ %

{3) Laosses reported on
line 20, Farm 990 S
(4) Other (specify)

3
Add amounts on lines (1) through (4) » s
Add amounts on knes {1} through (4}»
¢ Line aminus line b . » c Line a minus line b >

d Amounts included on ne 17
Form 990 but not on hne a

d Amounts included on ine 12
Form 990 but not on line a
(1} Investment expenses
nol inciuded on line
6b, Form 990 s

{1) lnvestment expenses
not ncluded on line
6b Form 930 . 3

(2) Other {specify)

$
Add amounts on hnes (1) and (2) » Add amounts on lines (1) and (2) » d
e Total revenue per ine 12 Form 990 e Total expenses per ine 17 Form 990
{hne ¢ plus ine d) > |e|Y/7,406 3 (ne c pius lne d) > e[| H9 gz=
List of Officers, Dwrectors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of
the instructions )
B) Tul (C) Compensation (D) Conrbuons to (E) Expense
(A) Name and agdress { wé‘;;" z%i&‘g‘:gepgg:ﬂosnpe’ f not p&ui. enter ume; .':Inﬂ plans A accg}il;‘:v ::gezmer
m‘*" P"’J KchHffo “c.-' -
E,.—_ -‘. & rreclo -—
r?ld W._ﬂ1‘ml\l. Ssolld Ha howss Par Wack 28;]36 gqq -0
7
See Sch @ Foe st of Beard o —
of Directors. — o= —e- -
75 0D any officer dwector, trustee or key employee receive aggregate compensauion of more than $100,000 from your [E/
arganization and all related organizations of which more than $10 000 was provided by the related organizatons? W [ Yes No

If *Yes attach schedule—see page 26 of the instructions

Form 990 (2002
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Form 990 {2002)
m Other Information (See page 27 of the instrucuons )

16
17

e
o
[f=]
[+]
o

-y
[*]

Dud the organization engage n any actvty not previously reported ta the iRS? IF "Yes,” attach a detailed descnpuon of each actmty
Were any changes made 1n the orgamzing or governing documents but not reported to the IRS?
If Yes attach a conformed copy of the changes

e |
[=1]
NH

E\§§:

78a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this retum? | 78a v
b If Yes has it filed a tax retwrn on Form 990-T for this year? . 78b
79 Was there a hqudation, dissolution termination or substantial contracuon duning the year? If Yes attach a statement | 73 v
80a Is the organizatian 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 orgamzalion? 80a
b If *Yes, enter the name of the orgamzation »
and check whether itss [ exempt or - aonexempt /
81a Enter cirect or indirect poliucal expenditures See line 81 instructions [81a | %f
b Did the orgamizauon file Form 1120-POL for this year? . . 81b v
82a Did the organizauon receive donated services or the use of materials equipment or fanIES at no charge v
or at substanually less than farr rental value? No cafure . . 82a
b If Yes.' you may indicate the vaiue of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructions in Part til ) (82b | G725 //
83a Did the organizauon comply with the public inspection requirements for returns and exemption apphicauions? | 83a d
b Did the organization comply with the disclosure requirements relating to gquid pro guo contnbutions? v
84a Did the orgamzation solicit any contnbutions or gifts that were not tax deducuble? .
b If Yes did the orgamzation include with every solicitauon an express statement that such contributions
or gifts were not tax deductibie? /
85  507(c)4). {5}, or (6} organizations a Were substantially all dues nondeductible by members?
b Did the organizatuon make only in-house lobbying expenditures of $2 000 or less?
If Yes was answered to either B5a or B5b do not comptete 85c¢ through 85h below unless the orgamization
receved a walver for proxy tax owed for the prior year
c Dues, assessments and similar amounts from members . 83c v 1A
d Secuon 162(e) lobbying and political expenditures 85d M]A
e Aggregate nondeducuble amount of section 6033(e){1){A) dues notices 85e v A
f Taxable amount of lobbying and political expenditures {ine 85d less 85e) 85f Te-
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
h If section 6033{e){1){A) dues nouces were sent does the organization agree to add the amount on hine 85f to its
reasonable esumate of dues allocable to nondeductible lobbying and poiiucal expenditures for the following tax
year? .
86  50c)(7) orgs Enter a Imbiauon lees and capital contnbutions included on iine 12 86a N /A
b Gross receipts included on line 12 for public use of club facilites 86b
87 507(cK12) orgs Enter a Gross income from members or shareholders . 87a /
b Gross income from other sources (Do not net amounts due or paid o other 7
SOUrces aganst amounts due or recewved fram them ) . 87b 4
88 At any ume dunng the year did the orgamzanon own a 50% or greater interest in a laxable corporation or
partnarship or an entity disregarded as separate from the organmization under Regulations Secrtons Ve
301 7701-2 and 3071 7701 37 If Yes complete Part IX . 83
89%a 507(c)H3) orgaruzations Enter Amount of tax wnposed on the organization dunng the year under /
section 4311 » secticn 4312 » section 4955 » A %
b 507(c)3} and 501(cN4) orgs Did the organization engage In any section 4358 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? I Yes * attach v
a statement explaining each transaction . 89b
c Enter Amount of tax imposed on the organizaticn managers or disqualified persons during the year under O
sechions 4912, 4955, and 4958 . >
d Enter Amount of tax on ling 89¢c above reimbursed by the orgamzation »> 3
90a List the states with which a copy of this return s filed &
b Number of employees employed 0n trlf pay, fen&}ma: incluges-arch 12 2002 {See instructions ) 1S0b | 2
91 The bocks are in care of P ‘e e Telephone no » (6571 ) 38¢8~G30o 7
Located at > H13 W . 3,..._ 5T, &andﬁ /’7:« WP a» S5oll
92 Sectron 4947{aj)(1) nonexempt chantable trusis fiing Form 990 n eu of Form 1041—Check here » (]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 | N_/ﬂ

Farm 990 (2002
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Form 990 (2002) Page B
m Analysis of Income-Producing Activities (See page 31 of the nstrucuons )

Note Enter gross amounts uniess otherwrse Unrefated business income Excluded by secton 512 513 or 514 (E)
Related or
indicated Y] (B) {C) ] exampt function
Business code Amount Exclusion coge Amount ncome

93 Program service revenue

Medicare/Medicaid payments ‘
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and tempaorary cash investments 14 5149
; 7 et ol come or tose om rees esiae L0
a debt-financed property
b not debt-financed property

w ~oanc boow

98  Net rental income ar {loss) from personal property . N
| 99  QOther Investment ncome 14 (14, 44 7)
| 100  Gamnor (loss) from sales of assets other than inventory
' 101  Net income or {loss) from special events . 14 2,405

102 Gross profit or {loss} from sales aof inventory
103 Other revenue a

b
c
d
| e — ~
104 Subtotal (add columns {B) (D). and {E)) , W W—( 6,095/ -
105 Total {add line 104, columns () (D), and (E} , > £.095)
Note Line 105 pius line 1d Part i, shouid equal the amount on hne 12 Part |
p Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions }
Line No Explain how each actvity for which income 1s reported in column {E) of Part Vil contributed importantly to the accomplishment
A 4 of the organization s exempt purposes (other than by providing funds for such purposes)
N {A

[T information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

() (B) (C) (2] (E)
Name address and EIN of corporation Percentage of Nature of activiues Total iIncome End of-year
partnership or disregarded enuty ownershig iNnterest assets

N /A %
%
%
%

ZXXEW  Informatuon Regarding Transfers Associated with Personal Benefit Conlracts (See page 33 of the mstrucons )

' (a) ©Cid the orgamzation, dunng the year, recenve any funds, drectly or mndrecty, to pay premmums on a personal benefit contract? Clves [1No

(b} Diwd the orgamizaton during the year pay premiums, directly or indirectly, on a personal benefit contract? U ves {INo
Note If Yes to (b}, file Form 8870 and Form 4720 (see mstructions)

this return including accompanying schedules and statements and to the best of my knowledge
n of preparer (other than oificer) 15 based on all information of which prepager has any knowledge

1y /15703

u,"d‘ MJL Date

Unger penait

and betg,,w‘ﬁ 3

Please

Preparer 5 55N or PTIN {See Gen lmL W)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545 0047

(Form 990 or 990-EZ} {Except Private Foundation) and Section 501(e), 501(, 501(k),
501{n), or Section 4947(a)(1) Nonexempt Charitable Trust 2@02

Supplementary Information—{See separate instructions )
Deparameni of the Treasury

Iniermai Revenue Servce » MUST be completed by the above orgamzations and attached to thew Form 990 or 990-E2
Nama of the organizatio Employer identficaton number

n
Red Wiwg /‘4,‘;/:\(&: o174 fAvea United Way, Zne, 4] toe4q3633
Cdmpensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one [f there are none enter "None ')

Coninbutions 10 (e} Expense
a) Name and address of each employee paid more Title and average hours @
(a) whan $50 000 ployee p pf:_)week devoled 12 positian (e} Compensanon ployee benefit plans & account ang other

Cleferred curr!pensahun allowances
NonNE

et o o oo 9 o [ g

m 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 ana aadress of each independent contractor pmg more than $50 000 {b} Type of service {c) Campensation

Nope

Tot) b o oers recenng 0vr 0000100 | N g

For Paperwork Reductan Act Nouce, see the Instructions for Form 990 and Form 990-EZ Cat No T12B5F Schedule A {Form 920 or 950-E2Z) 2002




Schedule A [Form 930 or 990 EZ} 2002

Page 2

XM statements About Actiities (See page 2 of the instructions )

Yes| No

1

During the year has the organization attempted o influence national state or local legislauon including any
attempt to influence publhc opinion on a legisiative matter or referendum? If Yes enter the total expenses pard
or incurred in connectron with the lobbying activites »§ . (Must equal amounts on line 18,
Part VI-A or ine 1 of Part VI-B )

Qrgamzauons that made an electon under section 501{h) by filng Form 5768 must complete Part VI-A Other
orgamzations checking Yes must comptete Pan VI-B AND attach a staterment giving a detalled description of
the lobbying activities

Dunng the year has the organization either drectly or indirectly, engaged i any of the following acts with any
substanual contibutors trustees directors officers creators key employees or members of Lther families or

with any taxable orgamizauon with which any such person s affilated as an officer director Lrustee majornty
owner or principal beneficiary? (If the answer to any question is Yes  attach a detailed statement explaining the

transactions }
a Sale exchange or leasing of property? . .

b Lending of money or ather eatension of credit? . .
¢ Furmishing of goods services or facilities? : / ‘ : .
d Payment of compensation {or payment or rermbursement of expenses if more than $1 000)? ‘

e Transfer of any part of its income or assets? .

3 Daoes the organization make grants for scholarships fellowships siudent loans eic ? {See Note below ) ,
4 Do you have a sectron 403(b) annuity plan for your employees? : .

Note Aitach a statement to explain how the orgarization determines that individuals or organizations recenving grants
of loans from il m furtherance of its chartable programs qualfy” to receive payments

2T Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 15 not a private foundation because i 1s (Please check only ONE applicabie box )

5 [J Achurch convention of churches or association of churches Sectron 170(b)(1HAN)

6 [J A schoo!l Section 170(b)1)AMI} (Also complete Part V)

7 Oa hospital or a cooperative hospital service organization Sect:on T 70{BITHA) ()

8 [0 AFrederal state or local government or governmental unit Section 170(b)(1){A)v}

9 [J A medical research orgamization operated in comuncuon with a hospital Secuen 170(b){1)(A}u) Enter the hospital's name, city,
and state P

10 [ an organizauon operated far the beneiit of a college or uriversity owned or operated by a governmental unit Section 170{b}{1)(A)(v)
(Also complete the Support Schedule in Part IV A}

11a 0 an organmizaton that normally receves a substanual part of s support from a governmental unit or from the general public
Section 170(L)(1)A)w (Also complete the Support Schedule in Part IV-A )

16 [ A community trust Section 170(b)}{N{A}wv1) (Also complete the Support Schedule in Part IV A)

12 An orgamzation that normally receives (1) more than 33%% of s support from conwibutons membership fees and gross
receipls from actwitres related 1o «ts chantable et¢ [uncuons—subject to certamn exceptions and (2) no more than 33'1% of
Its support from gross investment income and unrelated business taxable ncome (less section 511 tax) frem businesses acquired
by the organization afler June 30 1975 See section 50%(a)(2) (Also complete the Support Schedule in Part IV A)

13 O an organizauon that 1s not controlled by any disquahfied persons (other than foundalon managers) and supports organizauens
described in (1) lines 5 through 12 above or {2) secuion 501(ci4) {5} or {6) If they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )
{b) Line number
(a) Name(s) of supported orgarization(s} from above
i i . - Il
. =
14 [1] An organization orgamized and operated to test for public safety Section 509{a){4) (See page 5 of the instructions |

Schadule A (Form 990 or 990-EZ) 2002
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Scheculs A (Form 990 or 590 EZ) 2002 Page 3

Support Schedule (Complete only if you checked a box on fine 10 11 or 12) Use cash method of accounting

Note You may use the worksheet i the mstruciions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beqinning n)  » (a) 2001 {b) 2000 (c) 1998 (d) 1998 (e) Total

15  Gifts grants and contributtons recewed (Do

not include unusual grants See line 28 ) 5467964 H, 197 3?2,?60 361,389 |, 15,570
16 Membership fees received
17 Gross receipts from admissions merchandise

sold or services performed or furmishing of

faciiies 1n any acuwr?/ that 1s related to the

organization’s charuable etc purpose
18 Gross ncome from interest dmwidends,

amounts recerved from payments on secunties

loans {section 5312(a)(5) rents, royaltes, and

unrelated business taxable income {less

sectton 511 taxes) from businesses acquired 2.97

by the orgamization after June 30 1975 16,492 | 4,0 18 3339 ' 7 23,4273
19  Net income from unrelated business

actwvities not included in Ime 18 .
20 Tax revenues leviec for the organization s

benefit and either paid (0 it or expended on

its hehalf .
21 The value of services or faciities furnished to

the orgamzauon by a governmental unit

without charge Do not include the value of

services or facihuies generally furmished to the

pubhc without charge
22 Other income Artach a schedule Do not

Include gain or (loss) from sale of capital assets
23 Total of lines 15 through 22 . 1 580,854| 432,815 394,294 (372,38 | {779,933
24  Line 23 minus hne 17 . | 580,456 432,815 [39L.2941376,368 [1,7279.93 3
25 Enter 1% of line 23 . 5 868 4,328 3,943 3704 F
26 Orgamizations described on lines 10 or 11 a  Enter 2% of amount in column {e) line 24 .

b Prepare a list for your records 1o show the name of and amount contributed by each person {other than a
governmental urul or pubhcly supported orgarmization) whosae total gifts for 1998 through 2001 exceeded the
amount shownin line 26a Do not file this hst with your return Enter the total of all these excess amounts »

c Total support for section 509{a)(1) test Enter ine 24 column (e) » | 2B6c

d Add Amounls from column (e) forlines 18 __. ... 19 ___ ¢ 7

22 26b . . > | 26d
e Public support {ine 26c mnus line 26d total) . . . > | 26e /
I _Public support percentage (ine 26e (numerator) divided by hne 26¢ (denominatar)) » | 261 { %
27 Orgamizations described on line 12 a For amounts included in ines 15 16 and 17 that were receved from a  chsqualified
persan prepare a st for your records to show the name of and total amounts recewved in each year from each disqualified person
Do naot file this hist with your return Enter the sum of such amounts for each year
{2001) -0~ (2000) - o- (1999) —o- {1998) —°-

b For any amount inciuded in line 17 that was recened from each person {other than ‘disqualified persons™ prepare a hist for your records to
show the name of and amount recewved for each year that was more than the larger of (1) the amount an line 25 {or the year or {2} $5,000
{Include in the list orgamizauons described in ines 5 through 11, as well as indwiduals ) Do not file this st with your return After computing
the difference between the amount received and the larger amount descnbed n (1) or {2), enter the sum of these differences (the excess
amounts) for each year o
(2001) —0 - (2000} —o- fgeg — @ (1998) —° =

¢ Add Amounts from cotumn (e} for nes 15 L, 15 @, sio 16 —-e =

17 -2 0 _—e— 21 =2 — . » |27c| 1,756,580

d Add Line 27atoal __—8— and lne 27btotal _—=°— » |27d —o-

e Pubiic support {ine 27¢ lotal minus line 27d total) > | 27e 156,510

f Total support for section 509(a)(2) test Enter amount from line 23 column (e) . » [ 274,719,933 Z 7

g Public supporn percentage (ine 27e (numerator) divided by line 27f (denominator)) . > | 27g 18 8 %

h _Investment income percentage (ine 18, colurnn (e) (numerator) divided by line 27f (denominator)}) » | 27h .32 %

28 Unusual Grants For an orgamizauon descnibed i line 10 17 or 12 that recewed any unusual grants during 1998 through 2001,

prepare a hist for your records to show for each year the name of the contributor the date and amount of the grant and a bref
descripuon of the nature of the grant Do not file this list with your return Da not include these grants n ing 15

Schedule A {Form 990 or 330-EZ) 2002



Schedule A {Form 990 or 990 EZ) 2002

Private School Questionnaire {See page 7 of the instructions)
{To be completed ONLY by schoals that checked the box on line 6 in Part IV)

29

30

N

32

33

34a

35

Does the erganization have a sacially nondiscniminatory policy toward students by statement in its charter, bylaws
other governing mstrument or n a resoleuon of s goverring body? : . .

Does the organization include a statement of s racially nondiscriminatory policy taward students in all s
brochures catlalogues and other wniten communications with the public dealing with student admissions
programs and scholarships?

. '

Has the organizauon pubiicized its racially nondiscniminalary policy through newspaper or broadcast media durm
the period of sohcuauon for students or dunng the registraucn period If 1t has no solicitation program n a why
that makes the policy known to ali parts of the general community It serves? . ‘

If Yes~ please describe, f No piease expiain (Il you need more space attach a separate statement

Does the organization maintain the following

Records indicaung the racial composition of the student body facully and administrative Ataff? .

Records documenting that schalarships and other financial assistance are awarded on a (#cially nondiscriminatory
basis? . .

Copies of all catalogues brochures announcements and other wrilten communfations o the public dealing
with student admissions programs and scholarshups? .

Copes of all material used by the arganizaton or on its behaif to solicit contrydutions?

If you answered No to any of the above please explain {If you need mogpé space aulach a separate statement )

Does the organization discnminate by race in any way with respegt 10

Stugents nights or privileges? . . . .
Admissions policies? . .
Employment of faculty or admirustrauve staif? :
Scholarships or other financial assistance?
Educauonai policies? %
Use of facilities? é . . .
Athleuc programs? : ‘ ' :

Other extracurricular acuvitigs? . . . .

If you answered Yes 1@ any of the above please explain {If you need more space allach a separate statement )

Does the ordanizauon receive any financial ait or assistance from a governmental agency?

Has thg’ orgamzation s night 1o such aid ever been revoked or suspended? . ‘
If yod answered Yes to either 34a or b please explain using an attached statement

oes the organizauon ceruify that it has comphed with the applicabie requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587 coverng racial nondiscrimmanon? If No  attach an explanaton

No
29
_
30
_
31
_
32a
32b

33c

33d

13e

33f

Schedute A {Farm 990 or 990-E7) 2002
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Scheduie A (Form 990 or 990 E2) 2002

Page 5

{To be completed ONLY by an eligible organizauon that filed Form 5768)

Lobbying Expenditures by Electing Public Charities {See page 9 of the instructions )

/

Check ™ a LI if the organizauon belongs to an affiated group

Cheek ™ b [ if you checked "a” and “muted control” prowsaons,a’pply

Limits on Lobbying Expenditures

(The term expenditures means amounts pad or ncurred }

(a)

otals

Affilated group

To by’ completed

36
37
38
19
40
41

Tolal lobbymng expenditures to influence public opinion {grassroots lobbying} ,
Total lobbying expenditures 1o nfluence a fegisiative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures . :

Tatal exempt purpose expenditures (add hines 38 and 39) :

Lobbying nontaxable amount Enter the amount from the following table—

If the amount on ine 40 15— The tobbying nontaxable amount 15—

Not over $500 000 20% of the amount on iine 40

QOver $500,000 but not over $1 Q00 000 3100 000 plus 15% of the excess over $500 000
Over $1 000000 but not over 31 500,000  $175,000 plus 10% of the excess gver $1,000 000

%

_

77 {7
Over $1,500 000 but not over $17 000 000 $225 000 pius 5% of the excess aver $1 500 000 / // /
Over $17 000 000 $1 000 000 . %
42  Grassiools nontaxable amaunt (enter 25% of line 41) . 42
43 Subuvact ine 42 from tne 36 Enter O- if ine 42 15 more than line 36 a3
44  Suburact line 41 from ine 38 Enter -0- if ine 41 15 more than line 38 L a4 |
...
Caution If there 15 an amount on etther line 43 or line 44 you must file Formy4720 % 7
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not fave to compiete all of the five columns below
See the instructrons for knes 45 through 5@ gh page 11 of the insuuctions |
Lobbyrhg Expenditures During 4-Year Averaging Penod
Calendar year (or (a) {b) {c) d (e)
fiscal year beginning in) » 2002 2001 2000 1999 Totat
45 Lobbying nontaxable amount
468 Lobbying celing amount {150% of line 45(e))
47  Total lobbying expenditures \?\ y
48  Grassroots nontaxable amount é /

49

Grassroots celing amount (150% of »AB(E]}

50

Grassrools lebbying expend:lur&;/

Lobbying Activy by Nonelecting Public Charities
(For reporting

nly by organizatigns that did not complete Part VI-A) {See page 11 of the instructions )

Quring the year aid the orga
attemnpt to influence publc

o

- Jw =P a0 o

mion on a legrstative matter or referendum through the use of

Volunteers
Pad staff or manggement {Incluge compensation N expenses reported on hnes ¢ through h)

mbers legislators or the publc

Publicatiogs or pubtished or broadcast statemenits

Grants 16 other orgamizauans for lobbying purposes

Direcj/contact with feqgislators therr staffs government ofﬁcaals ora Iegnslatwe body
Rajfes demaonstrations seminars convenuons speeches lectures or any other means
Lal lobbying expenditures {(Add hnes ¢ through h}

Mailings to

alion attempt to influence national state or local legislaten inctuding any

Yes

No

Amount

Dk

W/

I _Yes to any of the above also auach a statemenl giving a detailect descr|p1|0n of the 1obbynng actvities

Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 980 or 990 EZ) 2002

Page B

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Orgamizations (See page 12 of the instructions )

51 D the reporng arganization directly or indirectly engage n any of the following with any other organization described in section

501{c) of the Code (other than section 501{c){3) orgamizations) or in section 527 relating Lo poliical orgamizations?

a Transfers from the reporing crganizauon to a noncharntable exempt organizaton of
(1) Cash .
() Chther assels . ., , . ,
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt erganizaton
(n) Purchases of assets from a noncharitable exempt organizauon .
mi} Rental of faciities equipment or other assels
(iv} Reimbursement arrangements . ‘
{v) Loans or loan guarantees
{vi) Performance of services or membership or fundraising solicikations
¢ Shanng of facihites equipment mailing lists other assetls or paid employees

=

COONNANN NI

Yes

51a()
, L_adn

b))
.. , bin)
, =I(D)]
b(iv)
b{v)
bivi)
C

.

d If the answer to any of the above I1s "Yes " compiete the following schedule Column (b) should atways show the fair marke! vaie of the
goods other assers or services given by the reporung orgamizaton If the organizauon recetved less than far market value in any
transaction or shanng arrangement, show in coiumn (d) the vaiue of the goods other assels or services recewed

(a) ib} {c)

d)

Line no Amount involved Name of noncharitable exempl organizauon Description of transfers transactions and shanng arrangements
r

N [A

52a Is the orgamszation directly or indirectly affiiated with or related 10 one or more tax-exempt organizauons

descnbed in section 501(c) of the Code [other than secuon 501(c){3)) or in secuon 5277
b If Yes complete the lollowing schedule

» [ ves O No

(at (b}
‘Name of organizauon Type ol organizauon

{e)
Descnpuon of relauonship

NTA
L

Scheduts A {Form 990 or 990-EZ) 2002




RED WING MINNESOTA AREA UNITED WAY, INC
FORM 990
31-Dec-02

SCHEDULE 1

LINE 22 - GRANTS & ALLOCATIONS

PAYMENTS AND ALLOCATIONS TO NON-PROFET AGENCIES APPROVED
BY THE UW BOARD OF DIRECTORS $373,263
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2002 BOARD OF DIRECTORS

TERM EXP 1/2004

sch B

TERM EXP /2005

TERM EXP 1/2003
Harriet Eddlemon (2)
SECRETARY
Community Volunieer
{H) 388-9216

(F) 388-9216
heddlemon@charter net

Beth Krehbiel (2)
Fairview RW Health Serv
(W) 267-5063

(H) 3454636

(F) 267-5934
bkreli l @ farview org

Stephen O'Keefe (2)

Goodhue County

(W) 2674968

(H) 385-0198

(F) 267-4972

steve okeefe@co goodhue mn us

Prerre Menard

Wells Fargo Bank

(W) 385-2333

(H) 385-8042

(F) 385-2322

pierre menard@wellsfargo com

Brett Elford
TREASURER

Wells-Fargo Bank

(W) 385-2321

(H) 388-7310

(F) 385-2350

bren. elford@wellsfargo com

Frank Hanford
VICE PRESIDENT
Community Volunteer
(W) 388-7151

(H) 385-9370
frankh(@sbcradio com

Dan Smith

UPS

(W) 267-0512

(H) 388-9109
(F)267-0524
dpsmithiups Lom

Stephanie Fox

Treasure [sland Resort and Caswno
(W) 385-2722

(H) 715-381-5460

(F) 385-2706
stephanrefor@ucasine com

23 Board vlembers

(2) Second 3 yr term

*  Fuled vacancy

(W) Office phone number
(H) Home poone number

Tns Dantelson (*)

Red Wing Chamber

(W) 3884719

(H) 388-7891

(F) 388-6991
ms@redwingchamber com

Peggy Decker (2)
Fairview RW Clime
(W) 267-5000

(H) 388-7561
decker@redwing net

Bill Brookshaw (*)
Ellsworth Ambulance
(W) 715-273-4879
{H) 715-273-5652
wib6225@yahoo com

Colleen Clark (2)
Pierce Cty PHS
(W) 715-425-8022
(H) 388-2124

(F) 715-425-8221
clark3@redwing net

Jay Tauer

Red Wing Shoe Co

(W) 385-6612

(H) 651-322-2224
jaytaue@redwingshoe com

Neela Mollgaard

Goodhue Co PHS

(H) 388-9560

necla mollgaardi@goodhue mn us

Sue Wolter

Bumside Elementary
(W) 385-3900

(H) 388-6828

(F) 385-8857
wolter6828(@charter net

EXECUTIVE DIRECTOR
Mary Plein

{W) 388-6309

(H) 588-7771

(F) 385-8104

Dawvid Damerow (2)
PRESIDENT

(W)} 631-380-2314 (cell)
(H) 507/289-3962

(F)

damerow{@charter net

Michael Murphy (2)

Xcel Energy

ABEW Local 949

(W) 388-1121 x4253

(H) 388-3550

michae! murphy@nmcco com

Tasha Kinney (2)

SE Tech College

(W) 385-6330

(H) 388-1238

(F) 385-6377
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INDEPENDENT AUDITOR'S REPORT

TO THE BOARD OF DIRECTORS
RED WING AREA UNITED WAY, INC
RED WING, MN 55066

We have audited the accompanying statements of financial positton of Red Wing Area United Way, Inc
(a non-profit organization) as of December 31, 2002 and 2001, and the related statements of activity and
cash flows and functional expenses for the years then ended These financial statements are the
responsibility of the Organization's management Our responsibility 1s to express an opinion on these
financial statements based on our audits

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of matenal misstatement An audit includes examining,
on a test basis, evidence supporting the amounts and disclosures m the financial statements An audit
also includes assessing the accounting pnnciples used and significant estimates made by management,
as well as evaluating the overall financial statement presentation We believe that our audits provide a

reasonable basis for our opinion

In our opinion, the financial statements referred to above present farrly, in all matenal respects, the
financial position of the Red Wing Area United Way, Inc, as of December 31, 2002 and 2001, and the
changes in its net assets and its cash flows for the years then ended in conformity with accounting
pnnciples generally accepted Iin the United States of Amenica

S A Pl WLy P

ERICKSON, RIETMANN, WELSCH & ROUFS, LTD
July 17, 2003



Red Wing Area United Way, Inc.

Statements of Financial Position
December 31, 2002 and 2001

CURRENT ASSETS
Petty cash
Cash in checking
Cash 1n money market savings
Pledges receivable — 2000-2001 campaign
Allowance for doubtful pledges
Pledges receivable - 2001-2002 campaign
Allowance for doubtful pledges
Pledges receivable - 2002-2003 campaign
Allowance for doubtful pledges
Prepaid 1nsurance
Prepaid maintenance
Prepaid rent
Prepaid other expenses
Total Current Assets
PROPERTY AND EQUIPMENT
Office and computer equipment
Accumulated depreciation
Net Property and Equipment
QTHER ASSETS
Beneficial Interest 1n Assets Held by Others
Total Assets

ASSETS

December 31,
2002

$ 100

0
132,371
0

0
67,476
-34,000
335,244
-17,000
1,308
712
300

0

$ 486511

§ 22,776

-13,688

$ 9.088

§ 82514

§ 578,113

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Bank overdraft
Accounts Payable
Commitments to chantable agencies
Designated donations payable
Total Current Liabilities
NET ASSETS
Unrestricted
Permanently restricted
Total Net Assets
Total Liabilities and Net Assets

$ 39614
0
353,550

23.526

$ 416690

$ 71,423

90,000
3 161423
$§ 578,113

See Notes to the Financial Statements

Page 2

December 31,
2001

$

100
2,390
151,354
28,596
-15,000
351,360
-18,000
0

0

1,184
649
300

70
$_503.003

$ 13,689

-10,726

3 2,963

$ 96963
5__602.929

$ 0
342
360,000
27,745

3 388,087

$ 124,842
90,000
3 214842

S 602929



Red Wing Area United Way, Inc.

Statements of Activities
Years Ended December 31, 2002 and 2001

December 31,

2002
UNRESTRICTED NET ASSETS
SUPPORT
Current year campaign pledges $ 437,576
Prior year campargn additions 3,572
Less Designations by donors for specific orgamzations -24.488
Total campaign results 416,660
Other support
Contnbutions not pledged 14,788
Admunistrative fees retained on amounts designated
by donors for specific organizations 962
Interest and dividend income 5,749
Bequests 7,835
Unrealized capital gains (losses) -14,449
Raffle income 2,605
Muscellaneous 253
Total Unrestricted Support $ 434,403
EXPENSES
Program Services
Charitable agency commitments $ 360917
Emerging needs and emergency needs grants 10,600
Community mnitiative expenses 1,746
Program expenses 4,005
Support Services
Management and general expenses 9,537
Fundraising expenses 101.017
Total Expenses § 487,822
INCREASE (DECREASE) IN
UNRESTRICTED NET ASSETS § -53419
PERMANENTLY RESTRICTED NET ASSETS
Endowment fund contributions $ 0
INCREASE IN PERMANENTLY
RESTRICTED NET ASSETS $ 0

INCREASE (DECREASE) IN TOTAL NET ASSETS § -53,419

Net Assets - Beginning of Year
NET ASSETS - END OF YEAR

214,842

$ 161,423

See Notes to the Financial Statements

Page 3

December 31,
2001

§ 488,281
1,440
-32,986
456,735

16,767

1,358
3,529

0
6,963
4,102

1,002

$ 490,456

$ 366,987
13,500
5,327
3,123

9,337

82,386
$ 480,660

$ 9,796

$ 90,000
$_ 90.000

§ 99,796
115,046

$ 214,842



Red Wing Area United Way, Inc.

Statements of Cash Flows
Years Ended December 31, 2002 and 2001

December 31,

CASH FLOWS FROM OPERATING ACTIVITIES

2002

Increase (Decrease) in Total Net Assets -53,419
Adjustments to Reconcile Changes in Unrestricted Net
Assets to Net Cash Provided by Operating Activities
Depreciation 2,962
Decrease (Increase) in pledges recetvable -4,764
Decrease (Increase) in prepaid insurance -124
Decrease (Increase) in prepaid maintenance -63
Decrease (Increase) in prepaid rent 0
Decrease (Increase) 1n prepaid other expenses 70
Increase (Decrease) in comrmitments to agencies -10,669
[ncrease (Decrease) 1n accounts payable -342
Net cash provided from (used by) Operating Achivities §__-66,349
CASH FLOWS FROM INVESTING ACTIVITIES
Unrealized loss (gain) on beneficial interest
1n assets held by others $ 14,449
Purchase of equipment -9,087
Net cash provided from (used by) Investing Activites  § 5.362
CASH FLOWS FROM FINANCING ACTIVITIES
Endowment fund contributions $ 0
Net cash used by Financing Activities $ 0
Net Increase (Decrease) in cash 5 -60,987
CASH BALANCE - JANUARY 1 153,844
CASH BALANCE - DECEMBER 31 2,85

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid durning the year for
Interest
Income Taxes

$ 0
0

See Notes to the Financial Statements

Page 4

December 31,
2001

$ 99,796

1,588
-55,298
-157

-5

.25

-70

20,031

342

S 66202

$§ -6,963
-250

$ 7213

3 _-90,000
$ -90,000

$ -31,01
184,855

$ 153,844



099°08FS

¢ adeg

SIUBWIDIDIS |DIDUDULL] 2Y] O] SAION 235

OBt (8% IEEE § Tt6'38¢3  CCR'I8ps 101018 IE56 S B9 LLES
19%71C 19%1¢ 0 0 0tSFL 0EC e ) 0
28S°[ 05¢°1 651 6L 196°Z L1S'T 967 81
99¢°1 1ee't LSI 1 LLE'T 0Z0°C 4 611
b [4:74 SP 1zl L¥L s g1 8.9
018 689 18 ov S6L 9.9 08 ot
626'¢C orL'e £6€ 961 ETY L6SE €T 4 ¥4
$E€L°1 gL'l €Ll L8 $88°I £09°1 881 v6
0.0 606 LOI S $S9°1 90t'1 591 ¥8
7096 709'6 0 0 $88°6 $88's ] 0
00% 0 00§ 0 0 0 0 ]
$L9'T 0 $L9°C 0 0SL'T 0 0SL'T 0
LIT°] 66 LLT 8¢ 1295] 118 ] 34
086 £8 86 &b 890'1 806 L01 €S
00£'€ S08'C 0tt $9[ 009't 090'¢ 09¢ 081
€Iy 0 €11 0 AR 0 L1 0
716 SLL 16 9% FLT'1 £30°I LZ1 9
£50°'E $65°C 50t €51 05Tt 9L'T $2E Z91
FE6 6 vr6'Ee £66°E L66'1 08%'TY RO1°9E STy £Z1'e
LTE'S 0 0 LTE'S 9pL'l 0 0 T T |
00S'Cl 0 0 00s‘CL 009'01 0 0 009'01
L86'99€S 0 $ 0 $  L86'99%%  LIG'09ES O $ 0 $  L16'09%%
_muo..—.. duISiel _a._ucuo EEBIRNETN _m_c.—. BUISIE] _m._ucoo muu_Eom
-pun 7% 1wy weldold - pung » nudp wesJoly

T00T 1€ 19qUiadd(] papug Ea L

100Z pup 7007 ‘I § 43quiad3(] papus sipaf
sosuadxy [euondun, JO SJUSUIDIRIS

UL ‘ABAA PIJIU[] BIIY BUIA\ PY

Z00Z "1¢ 1oquisos(y papud 16X

S|RI0 L

sadpard npiqnog
uonetaaadag
aoueuajuiewl 3y siedoy
SNOIB|{IISL A
uoilesnpg

sanp % diysiaquuay
puoq 2 3ouBINSU]
a8msog

sasuadxa uSredwe)
saaj Funnsuo))

§99] [BUOISSIJOI]
saijddns o130
suoydaja,
Aouednoag
Buisiuaapy

sijauaq sakojdwy
saxe} [[o1dey
SaLIR|ES
sasuadxy paiejay » uonesuadwo))

siuawied sanenut Ayunwwo)

sjuawied Aouade [puomppy

siuaIuwod Asusde siqeieyD
saduady 01 syuswAie




Red Wing Area United Way, Inc.

Notes to the Financial Statements
December 31, 2002 and 2001

NOTE 1- NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities

The Red Wing Area United Way, Inc (the “Corporation”) 1s a Minnesota non-profit organization
incorporated for the purpose of rassing commumty funds to distnibute to vartous non-profit agencies
each year The Corporation conducts an annual fund raising campaign durning the months of
September through November The Corporation obtains pledges which are to be paid 1n fuli by
December 31 of the following year The corporation distributes the funds collected to the vanous
agencies on a quarterly basis duning the following year payable on March 31, June 30, September 30,
and December 31 The corporation budgets on an annuai basis for the campaign and administrative
costs

Promises to Give (Pledges Recervable)

Contributions are recognized when the donor makes a pledge to give to the organrzation, that 1s, 1n
substance, unconditional Contributions that are restricted by the donor are reported as increases tn
unrestricted net assets 1f the restrictions expire in the fiscal year in which the contributions are
recognized ~All other donor-restricted contnbutions are reported as increases in temporarly or
permanently restnicted net assets depending on the nature of the restrichons When a restriction
expires, temporanly restricted net assets are reclassified to unrestncted net assets All the pledges
recervable are from indrviduals or companies located 1n the Red Wing, Minnesota, area

Contnbuted Services

During the years ended December 31, 2002 or 2001, the value of contributed services meeting the
requirements for recognition 1n the financial statements was not matenal and has not been recorded

Methods of Accounting

The financial statements of the Red Wing Area United Way, Inc have been prepared using the
accrual basis of accounting

Property and Equipment f

Donations of property and equipment are recorded as support at their estimated fair value Such
donations are reported as unrestricted support unless the donor has restricted the donated asset to

a specific purpose Assets donated with explicit restrictions regarding their use and contributions of
cash that must be used to acquire property and equipment are reported as restrnicted support Absent
donor stipulations regarding how long those donated assets must be mamntained, the Corporation
reports expirations of donor restrictions when the donated or acquired assets are placed 1n service as
instructed by the donor The Corporation reclassifies temporanly restricted net assets to unrestricted

net assets at that time

Page 6



Red Wing Area United Way, Inc.

Notes to the Financial Statements
December 31, 2002 and 200/

NOTE 1- NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES, coNTnuED

Property and equipment consists of office equipment owned by the Corporation These assets are
stated at cost, or estimated historical cost 1f the actual cost was unavailable Fixed assets are being
depreciated over a five to ten year life using the straight line method of depreciation Depreciation
for the periods applies 100% to assets camed at histoncal cost It 1s the policy of the Corporation to
expense small equipment ttems costing under $100 00

Using the above valuation and depreciation methods, the following disclosures are made

Dec 31, Dec 31,
2002 2001
Major classes of depreciable assets

Computer equipment $ 21,178 $ 12,091
Office equipment 1,598 1,598
Accumulated depreciation -13.688 -10,726

Net property and equipment $ 9,088 $ 2963
Current year depreciation § 2962 $_1.588

Cash and Cash Equivalents

Cash consists of petty cash, cash in checking, and cash in 2 money market savings account All
accounts are stated at cost which equals market For purposes of the Statements of Cash Flows, the
Corporation considers the money market savings account to be cash

Beneficial Interest in Assets Held by Others

Duning 2001, the Corporation received a bequest of $90,000 from a donor The proceeds were used
to establish the Red Wing Area Umited Way Endowment Fund (the “Fund”) with The St Paul
Foundation (the “Foundation™), St Paul, Minnesota All contnibutions to the Fund are irrevocable
The Foundation has ultimate authonty and control over the Fund and all distributions from the Fund
The Foundation will distrnibute to the Corporation such amounts of the Fund’s net income or
pnncipal or both as determined by the spending policy adopted by the Foundation and amended from
tume to time, at such times as the Foundation deems appropnate

Distributions are made to the Company from the Fund annually Half of the distnbution 1s paid 1n
May and the second halfin October The Foundation has adopted a method for the distnibution from
permanent endowment funds by using a spending policy factor to convert the current market value
into a 16 quarter average market value The payout calculation seeks to provide a consistent and
predictable flow of income for chantable distnibution while protecting principal

Page 7



Red Wing Area United Way, Inc.

Notes to the Financial Statements
December 31, 2002 and 2001

NOTE 1- NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES, coNTiNUED

Beneficial Interest in Assets Held by Others, coNTINUED

As of December 31, 2002 and 2001, the Corporation recognized an asset of $82,514 and $96,963,
respectively, as a beneficial interest 1n assets held by others Thus included the mmitial donation of
$90,000, less realized gains paid to the Corporation, and a market adjustment for unrealized gains

and losses

Commutment to Charttable Agencies

Commitment to chanitable agencies represent the commitments made to agencies by December 31,
but paid duning the following calendar year

Net Assets

Net assets represent the excess of assets of the Corporation on December 31 including pledges
recervable, over liabilities The Corporation maintains the net assets as a reserve to meet all
chantable agency payments, and admimstrative costs At December 31, 2002, net assets consisted of
$86,809 1n unrestricted funds and $90,000 1n permanently restricted funds At December 31, 2001,
net assets consisted of $124,842 1n unrestricted funds and $90,000 1n permanently restricted funds

The Corporation bylaws state that net assets shall be maintained at no lower than 15% of the current
fiscal year's budget of expenditures As December 31, 2002, this required a net asset balance of

$77,340
Income Taxes

The Corporation 1s a not-for-profit corporation that 1s exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code All non-profit organization returns have been filed with the
Internal Revenue Service (Form 990) and with the State of Minnesota The Corporation has been
classified as a publicly supported organization that 1s not a private foundation under Internal
Revenue Code Section 509(a)

Use of Estimates

The preparation of financial statements 1n conformity with generally accepted accounting principles
required management to make estimates and assumpttons that effect certain reported amounts and
disclosures Accordingly, actual results could differ from those estumates

Financial Instruments

The fair values of the Corporation's financial instruments approximates carrying values

Page 8



Red Wing Area United Way, Inc.

Notes to the Financial Statements
December 31, 2002 and 2001

NOTE 1- NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES, coNTINUED

Allocation of Costs

In the "Statements of Functional Expenses," jomnt costs for Program Services, Management and
General, and Fundraising have been allocated five-percent (5%) to Program Services, ten-percent
(10%) to Management and General, and eighty-five-percent (85%) to Fundraising Thus has resulted
1n an allocation of joint costs as follows

Program Mgmt & Fund-

Services General raising, Total
Year Ended December 31, 2002 $ 3,327 $ 6,653 $ 56,551 $ 66,531
Year Ended December 31, 2001 $ 3,002 $ 6,004 § 51,041 $ 60,047

The total cost of fundraising activities was $101,018 for 2002 and $82,386 for 2001

Overhead Ratio

The overhead ratio 1s equal to management and general, and fundraising expenses (less doubtful
pledges) divided by total campaign support and all other revenue sources The ratio 1s calculated
below using the Gross Method recommended 1n Functional Expenses and Overhead Reporting
Guidelines for United Ways, United Way of Amenca, 1998

Numerator Management and general expenses $ 9,537
Fundraising expenses 101,018
Less doubtful pledges -34,530
Total numerator $ 76,025

Denomunator Total campaign results and other
urtrestricted support $ 434,403

Add amounts designated by donors for
specific organtzations (not mcluded

1n campaign results and other support) 24,488
Less the portion of designations retained as
fee revenue -962
Total denomunator $ 457,929
Numerator/Denominator expressed as a percent _16 60%

Page 9



Red Wing Area United Way, Inc.

Notes to the Financial Statements
December 31, 2002 and 2001

Reclassifications

The Corporation reclassified some figures 1n prior year financial statements and footnotes to conform
with the 2002 presentation,

NOTE 2 - PROMISES TO GIVE (PLEDGES RECEIVABLE)

The amount due from Pledges Receivable consists of the following

Dec 31, Dec 31,
2002 2001

2000-01 campaign $ 0 $ 28,596
Allowance for doubtful pledges 0 -15,000
Net Pledges Recervable $ 0 13,596
2001-02 campaign $ 67476 $§ 351,360
Allowance for doubtful pledges -34,000 -18,000
Net Pledges Receivable § 33476 § 333,360
2002-02 campaign § 335244 § 0
Allowance for doubtful pledges -17,000 0
Net Pledges Recervable - $ 318244 § 0
Total campaigns $ 402,720 § 379,956
Allowance for doubtful pledges -51,000 -33.000
Net Pledges Receivable 1,720 § 346,956

Donor restncted pledges were recorded as Designated Donations Payable for the years 2002 and
2001

All pledges receivable at December 31, 2002 and 2001 are due in less than twelve months The
Corporation mantains an allowance for doubtful pledges, the amount of which 1s based on past
history of pledge collections The fair value of the promuses to give (pledges receivable) 1s
considered to be the net values shown above at December 31, 2002 and 2001

NOTE 3 - CLAIMS AND JUDGEMENTS

The Red Wing Area United Way, Inc had no outstanding claims, hitigation or judgements at
December 31, 2002 or 2001

Page 10



Red Wing Area United Way, Inc.

Notes to the Financial Statements
December 31, 2002 and 2001

NOTE 4 - CONCENTRATIONS OF CREDIT RISK ARISING FROM CASH DEPOSITS IN
EXCESS OF INSURED LIMITS

The Corporation maintains cash balances at the Associated Bank of Red Wing, Minnesota The
balances are insured by the Federal Deposit Insurance Corporation up to $100,000 At December 31,
2002, the Corporation’s cash balances were totally insured

NOTE 5 — OPERATING LEASE

The Corporation leases its office space located at 413 West Third Street, Red Wing, Minnesota As
of December 31, 2002, erther party to the lease for the year 2003 can cancel the agreement by grving
a 90-day notice of cancellation

The following 1s a schedule of future minimum lease payments required under the above operating
lease as of December 31, 2002

Year Ending Amount
12/31/2002 $ 900 00

Office lease costs for the years ending December 31, 2002 and 2001 was $3,300 per year
NOTE 6 - DEFINED CONTRIBUTION PLAN
The Corporation sponsors a saving incentive match plan (S I M P L E ) for employees covering

substantially all of 1ts employees Contributions are determuned by a 3% company matching of
participating employees’ compensation, and totaled $1,274 and $912 1n 2002 and 2001, respectively

Page 11



Farm 8868 (12 2000) Page 2
e If you are filing for an Additional (not automauc) 3-Month Extension, complete only Part Il and check this box >
Note Onfy complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

EEXIIl  Additional (not automatic) 3-Month Extension of Time—Must Frle Oniginal and One Copy

Type or Name of Exempt Organizauon Empioyer idenufication number
print RED WING MINNESOTA AREA UNITED WAY, INC 41 6043633

Frle by tne Number street ang room or suite no f a PO box see nstructions For IRS use only

extenden 413 WEST THIRD STREET

due date for

:'"31% lhgee City town or post office state and ZIP code For a foreign address see instrucuons

s RED WING, MINNESOTA 55066 ,

Check type of return to be filed (File a separate appiication for each return)
¥ Form 990 O Form 990-£2 [ Form 990-T (sec 401(a} or 408(a) rusy  [J Form 1041-A [ Form 5227 (0 Form 8870
(1 Form 990-BL [J Form 990-PF ] Form 990-T {trust other than above) (] Form 4720 (] Form 6069

STOP Do not complete Part Il if you were not already granted an automatc 3-month extenston on a previously filed Form 8868

e If the organization does not have an office or place of business in the United States, check this box » (1
e If this 1S for 8 Group Return, enter the orgamization s four digit Group Exemption Number (GEN) = il thiss
for the whole group check this box » 1 1f it is for part of the group check this box » [ and attach a list with the
names and EINs of all members the extension is for
4 | request an addiienal 3-month extension of ume untl
5 For calendar year 02 o other tax year begmning 20  and ending 20
6 If thus tax year is for less than 12 months check reason O mwal return 3 Final return O Change in accountng penod
7 State in detail why you need the extension

NOVEMBER 15 50 03

8a If this apphcauon 1s for Form 990 BL 990-PF, 990-T 4720 or 6069, enter the tentative (ax less any
nonrefundable credits See instructions ‘

b If this application is for Form 990-PF 990-T 4720 or 6069 enter any refundable credits and estmated

tax payments made Include any prior year overpayment allowed as a credit and any amount pard

previously with Form 8868 . £
c Balance Due Subtract line 8b from hne 82 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 0
. . $

instructions

Signature and Venfication

Under penatties of penury | declaredhat | have examined this lorm ncluaing accompanying schedules and statements and 1o the best of my knowledge and beiet
5 rue correct cpmplete Ang that | auttyﬂ Lo prepare s form

Signature "/ ﬂ(_y / ! 2”:-// — Tile » GF Iq Date » g"./ l?}_ 03

Notice to Appitcant—To Be Completed by the IRS

0 we have approved this applcavon Please attach this form to the orgamzauon s feturn

0 we have not approved this application However we have granted a 10 day grace penod from (he later of the date shown below or the due
date of the grganization s return (INclucing any prior exienstons) This grace penocd 15 considered o be a valid extension of ime far elections
otherwise required to be made on a umely return Please attach this formt Lo the organization s retum

0  we have not approved this application After considenng the reasons siaied inilem 7 we cannol grant your request for an extension of ume
to file We are not granung a 10-day grace penod

(0 we cannot consider s apphcation because it was filed after the due date of the rewwrn for which an exiension was requested

1 ower

By
Director Date

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

Name

ERICKSON, RIETMANN, WELSCH & ROUFS, LTD
Type or Number and street (inciude suite room or apt na) Or a P O box number
print 519 BUSH STREET, PO BOX 72

City or town, province or state and country {including pastal or ZiP code)
RED WING, MINNESQTA 55066

Fom BB6B (12 2000)



ram 3868 Application for Extension of Time To File an
{December 2000} Exempt Organization Return OMB No 1545 1708

Department of the Treasury
Internal Revenue Serica

» 1 you are finng Tor an Automatic 3-Month Extension. complete onty Part | and check s box > Er
e if you are fling for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}
Note Do not complete Part if unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868
Automatic 3-Month Extension of Time—0Only submil oniginal {no copies needed}
Note Form 980-T corparations requesting an automatic 6-mointh extension—check this box and complete Part | only > ]

Alf other corporations (including Farm 990-C filers) must use Form 7004 (0 request an extension of time to file mcome tax
relurns Partnerships REMICs and trusts must use Form 8736 to request an extension of time Io fifle Form 1065 10686, or 1041

» Fite a separate application for each return

Type or Name of Exempl Orgamzauon Employer identification number
print RED WING MINNESOTA AREA UNITED WAY, INC 41 6043633
file by the Numbes street and room or surte no i a P O box see instructions
dus ool | 413 WEST THIRD STREET
e e City town or post ollice slate and ZIP code For a foreign addiess $ee INslructions
RED WING, MN 55066

Check type of return to be filed {file a separate apphcauon for each return}

Form 990 [C] Form 990-T (corporation} [ Form 4720
[} Form 990-BL [ Form 990-T (sec 401(a) or 408{a) trust) [l Foim 5227
{1 Form 990-E2 ] Form 990-T (trust other than above) {1 Form 6069
[J Form 990-PF ] Form 1041-A [J Form 8870
s |l the organzation does nat have an office or place of business in the Uniled States check this box »

o If this 1s for a Group Return, enter the organization s four digit Group Exemption Number (GEN) If this 1s
for the whale group check this box ® ) If it 1s for part of the group check this box » [} and attach a st with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 month for 99¢-T corporation) extension of tme unul AUGUST 15 20 03
to file the exempl orgamization return for the organization named above The extension Is for the organization s return for
» [ calendar year 20 02 o
» [ tax year begmning 20  and ending . 20

2 {f this tax year 1s for less than 12 months check reason [ Imial return i) Final retun T Change in accounting period

3a If this application I1s for Form 990-BL 990-PF 990 T 4720 or 6069 enter the tentative tax less any
nonrefundable credits See Instructions
b If \his applicatton 4s for Form 990 PF or 990-T enter any refundable credits and esimated tax payments

made Include any prior year overpaymernt allowed as a credit 3
¢ Balance Due Suburact line 3b from line 3a Include your payment with this form or If required deposit
with FTD coupon or if requred by using EFTPS (Elecutomc Federai Tax Payment Sysiem) See R 0

instruclions ‘s 2

Signature and Verihcation
unde: penaities of perury—+deciare that | have gxamined Lhis form inchiding accompanying schedules and statements and to the best ol my knowleage and belhet
s woe coirect angeComplete and that 1 ary authanzego prepare this lotm
oy Complee apdbat L35y

/ R "~ If d
Signature » e~ /< T » (.-4?'4 Date » g - 12 -3

For Paperwork Reductron Acl Nouice, see Instruction Cat No 21916D form BB6B {12 2000




