| OMB No 1545-0047

2003

Open to Public.
Inspection

Farm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Deparmment of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to sausfy state reporting requirements

A For the 2003 calendar year, or tax year beginning , 2003, and ending , 20
B Check if applicable | Please C Name of orgamnzation D Employer 1dentification number

uso RS pe,d Wing N,‘nntsc'fd. Are‘t ”Nr-/‘d Way, ZTwe, 4l 404363 3

D Address change | label or

L4 7
print or Number and street {or P O box if mail 1s not delivered to street address)| Room/suite | E Telephone number
O name change yee |, _ /4 . J S + =3 ?8 L3 09
7 inwat return See 113 WessT TA/'r trea L5 =
Speciic [0 1 or town, state or country, and ZIP + 4 .
[ Finar return Instrug- Yy Y. F Accounting method: Cash Accrual
[ Amended return o Re Wi 2y /VA/ SSo ¢ & (] otner (specify) »

H and 1 are not appicable to section 527 orgamzations

L]
D3 sootcomn panang = Secton SDHEIG) orgamsons S AT Toeer Shable | 15 e 5 roup s sty L ves B
G Website: » H) If "Yes,” enter number of affilates »
Hic) Are all affiiates included? O ves D No
J Organization type {check only one) » E 501(c) ( 3 ) « {insert no) O 4947(a)(1) or G 521 {If "No," attach a hst See mnstructions)

H(d) Is this a separate return filed by an

K Check here » D if the organization’s gross receipts are normally not more than $25.000 The
; S . y organization covered by a group ruing? (D ves M Ne

organization need not file a return with the IRS, but if the organization received a Form 990 Package

in the mail, it should file a return without financial data Some states require a complete return. | Group Exemption Number »
M Check » [ if the orgamzation Is not required B
L Gross receipts Add lines 6b. 8b, 9b. and 10b to line 12 » 1o attach Sch. B (Form 990, 990-EZ, or 990-PF)
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received

a Direct public support ) . . 1a 458327

b Indirect public support . 1b 1,597

¢ Government contributions (grants) 1c h

d Total (add ines lathrough 1c){cash $ _______ noncash $ ) 1d 489.924

2 Program service revenue including government fees and contracts (from Part Vi, line 93) 2

3 Membership dues and assessments ) . . 3

4 Interest on savings and temporary cash investments 4

5 Dwvidends and interest from securites S $.27)

6a Gross rents 6a

b Less rental expenses . 6b
c Net rental iIncome or (loss) {subtract hne 6b from line 6a) . 6c
¢| 7 Other investment income (describe » Unrcealized capital Qi ) [ 7 15, 19¢
5 8a Gross amount from sales of assets other (A} Secunues (B) Otner 7
& than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) | 8c
d Net gamn or (loss) [combine Iine 8¢, columns (A) and (B)) 8d
9  Special events and actvities (attach schedule) If any amount 1s from gaming, check here » [
a Gross revenue (not including $ ~-0= of
contributions reported on line 1a) 9a 1,910
b Less direct expenses other than fundraising expenses Sb o
¢ Net income or {loss) from spectal events (subtract hne 9b from line 9a) 9c ’7. 9 1o
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold ) 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) W]Qa) | 10c

11 Other revenue (from Part VII, ine 103) . RECEﬁVED 11

12 Total revenue (add iines 1d, 2. 3, 4. 5, 6c, 7. 8d, 9c, 10c.fang™t4 aoll 12 4gz,341
.| 13 Program services (from line 44, column (B)) . :‘?; NOV 9 7 ) 8 13 394,453
4|14 Management and general {from line 44, column (C)) <= 1 2004 |Qj[ 14 19,381
:.’ 15 Fundraising (from ltne 44, column {D)) . &’ 12 $4,504
w |16 Payments to affihates (attach schedule) =11 -

17 Totyal expenses (add h(nes 16 and 44, column (A)) OGDEN, UT 17 Ye5,338
2118 Excess or (deficit) for the year (subtract ine 17 from line 12) , 18 17,02 3
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (}/_\)) 19 lto], 423
% | 20 Other changes In net assets or fund balances (attach explanation) O 20 15,386
Z 121 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 193,932

For Paperwork Reduction Act Notice, see the separate instructions. Cal No 11282Y Form 990 (2003)



Forfh 990 (2003)

Page 2

i-dll Statement of

Functional Expenses  and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the inst

All organizations must complete column (A) Columns (B}, (C}, and (D) are required for section 501(c)(3} and (4) organizations

ructions.)

7 b, b, 9. 106, o1 1661 Part | Wioal | @ Togen | Qe | o) funasng
22  Grants and allocations (attach schedule)s’J‘ O
{cash $ 317 noncash $ __—2— ) 22| 377,7/4 317,7/4
23 Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) 24
25 Compensation of officers, diwectors, etc 25
26  Other salaries and wages . 26 50,412 10,471 12,520 27,42]|
27 Pension plan contributions 21
28  Other employee benefits 28 [,509 308 37/ £32
29  Payroll taxes 29 3.84¢ 7172 9 50 2,124
30 Professional fundraising fees 30
31 Accounting fees 3 2,800 o 2,800 o
32 Legal fees 32
33 Suppites 33 LLog8o gl 130 &4
34 Telephone 34 1,391/ 11] /L7 1,113
35 Postage and shipping 35 LLe24 82 (23 g17
36 Occupancy . 36 3,400 28Y 432 2,880
37 Equipment rental and maintenance 37
38 Prinung and publications 38
39 Travel 39
40 Conferences, convenuons and meetings . 40
41  Interest Gl
42 Depreciation, depletion, etc. (attach schedule) | 42 2.7 1 22\ 331 2,207
43 Other expenses not covered above (temize). a% ~ 5 ranegA3a 2,357 188 283 L, &8s
b Campaly ®pants &5 43b 295 ) o & 295
c mgngfs ips v Duas 43¢ 3,855 2308 443 J.084
d Edycation 43d | 842 37¢ q 52 l,ol2
e Other a3e| 2,L3Y4 2o 259 L3L5
44  Tatal functional expenses {add lines 22 through 43). Or amzatwns
completing columrgs (8)- {l()), carry these ta?als tg hnegs 13-15 sa| 405,338 391,453] 19,3¢] 5 4,504

Joint Costs. Check » [J if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported tn (B) Program services?
If “Yes,” enter (i) the aggregate amount of these joint costs $
{iii) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $

» [Jyes [ONo

. (i)) the amount allocated to Program services $

Statement of Program Service Accomplishments (See page 25 of the inggructions }

Wh he organ n's primary exempt purpose? »{q Sre v 0;31’(}”’ oo/ valls Lo r Var/o. FProgram Service
at 1s the organization’s primary exempt purp P , ove [ oF Divectorsl Expenses
All organizations must describe their exempt purpose achlevements |n a ear and C c1se manner State the number | (Required for 501(c)(3) and
of clients served, publicauons 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4[: ozgsl.’a[m ;947}1)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must aiso enter the amount of grants and allocations to others ) U ey
a fro,r.\.q 5tw.(c5 CoNSHT eﬂ+l"¢l oF +‘¢. )(<¢“md AnJ/ IS?rp‘v Y J'F ‘F"Hyj
/{“a Variows$ C_Lqr‘(';c_s A’P(‘-v(j ‘7 e UW Qunp'r Onrec‘]t‘r."
' " (Grants and allocations  $ ) 445,338
b
’ (Granfs and allocations § )
c
"(Grants and allocations  $ )
d
(Grants and allocatons )
e Other program services (attach schedule) (Grants and allocations % )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 4,5, 33¢

Form 990 (2003)
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Form 990 (2003) Page 3

2T} Balance Sheets (See page 25 of the instructions )

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 . lbo |45 33,875
46 Savings and temporary cash nvestments 132,371 |46 162,745
47a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevable 48a 342z,L8
b Less allowance for doubtful accounts 48b A3, 000 351,71 20 |48c 349,687
49  Grants receivable 49
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) . 50
51a Other notes and loans receivable (attach %
g schedule) . 51a
A b Less allowance for doubtful accounts 51b S1c
<152 inventories for sale or use 52
53 Prepaid expenses and deferred charges . . \ . 2,320 53 2,316
54 Investments—securities (attach schedule) » [Jcost (JFmy 54
55a Investments—Iland, buildings. and
equipment basis . . 553
b Less' accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach schedule) Sc)\ @ . 56
57a Land, bulldings, and equipment basis . 57a 22,776
b :(eszdu?é:)cue\ulated deprectation (attach 57b | L,y 49 7’ Yy 570 6 {3 27
58 Other assets (descnbe » Senvgc\( TakeresT s Assets ) g92,5/4 58 97.707
held 5\7 others,
59 Total assets (add lines 45 through 58) (must equal ine 74) 578,113 59 592 ,95?
60 Accounts payable and accrued expenses . L3, 190 |60 22,581
61 Grants payable , 353,550 (61| 3746,44¢
62 Deferred revenue . 62 |
§ 63 Loans from officers, d:rectors trustees. and key employees (attach W
£ schedule) . ; 63
3 | 64a Tax-exempt bond liabiities (attach schedule) . 64a
| b Mortgages and other notes payable (attach schedule) 64b
65 Other liabilities (describe » ) 65
66 _Total habihties (add lines 60 through 65) | Ylb,090 || 399,027
Organizations that follow SFAS 117, check here » O and complete tines
o 67 through 69 and tnes 73 and 74.
é’ 67 Unrestricted . 7/, 42 3 le7 /63,832
S (68 Temporarily restncted . : . 68
@ | 69 Permanently restricted . . 90,020 |69 90,0 00
2 | Organizations that do not follow SFAS 117, check here » OJ and
2 compilete lines 70 through 74
S| 70 Capttal stock, trust principal. or current funds 70
&1 71 Pad-in or capital surplus. or land, building, and equipment fund n
@172 Retaned earnings. endowment, accumulated income, or other funds 72
g 73 '7rgtal net assets or fund balances (add lines 67 through 69 or lines o
through 72,
= column (?A) must equal line 19, column (B} must equal line 21) A // 42 3 73 /Ci-g )93 [
74 Total liabilities and net assets / fund balances {add lines 66 and 73) 578,/13 |1a| 592,857

Form 990 (s available for pubiic inspection and, for some people, serves as the primary or sole source of informaton about a
parucular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s compiete and accurate and fully describes, in Part iil, the orgamizatuon's
programs and accomplishments
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Foiffn 990 (2003) Page 4
FEMTY  Reconciliation of Revenue per Audited LcUBla:d  Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support 7 7 a Total expenses and losses per %7 7
per audited financial statements > | H482,3 L audited financial statements > 445,373
b Amounts included on line a but not on % b Amounts included on line a but not ?V/
ine 12, Form 990 on line 17, Form 990 %
(1) Net unrealized gains (1) Donated services %
on investments anduse of facthities  $ /
(2) Donated services (2) Prior year adjustments %
and use of facilites 3 reported on line 20, /
(3) Recoveries of prior Form 990 3 /
year grants (3) Losses reported on %
(4) Other (specify) line 20, Form 990 3 /
(4) Other (specify): %
Add amounts on lines (1) through {4) » s
Add amounts on lines (1) through (4 | b
¢ Lneamnuslineb . > c Line a minus ine b > | C)
d Amounts included on hne 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on hne a:
(1) investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 $ 6b, Form 990 $
(2) Other (specify) (2) Other (specify) /
Add amounts on lines (1) and (2) » Add amounts on lines (1) and (2) » d -
e Total revenue per ltine 12, Form 990 e Total expenses per line 17, Form 990
{ine ¢ plus line d) > |e|482,3¢ | (hne c plus hne d) > |elq4L5,3 38

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the nstructions )

(B) Title and average hours per (C) Compensation {0) Contributions to (E) Expense
(A) Name and address w:eek devoted tg posnltlronp (if not p:u: enter erdnglgee: mggglg{:ns accgﬁg‘:’g:geglher
N Ermp lay ¢
f/l ay P ' e Ke P .b ‘recto
- Execvive vrector —_—
Red \Zzl\ui M. (552 A S Heess Per_toealé 29,917 89 —°
mArﬁar;‘f 2/\.)‘ le Key Empleyece
. . .e . sl A;’,‘/kd‘l’ —
Red wiwg /Mu. ss0LC Ll P ek (20,495 | 613 ° =
See Schedile ) For lIivr o
Ba A\cj -— — -—0 — — —

of Dicecdovs

75 Did any officer, director, trustee, or key employee recewe aggregate compensation of more than $100,000 from your
organization and ali related organizations, of which more than $10,000 was provided by the related orgamzations? » U ves

If "Yes,” attach schedule—see page 28 of the tnstructions

o

Form 990 (2003)
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Forfn 990 (2003)

Page 5

X other Information (See page 28 of the instructions ) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detatled description of each actiity 76 v
77 Were any changes made n the organizing or governing docurments but not reported to the IRS? 77 4
If "Yes,” attach a conformed copy of the changes 7
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a v
b If "Yes.” has it filed a tax return on Form 990-T for this year? 78b
79 Was there a Iiquidation, dissolution, termination, or substantial contraction during the year" If “Yes.” attach a statement | 79 4
80a s the organization related {other than by association with a statewide or nattonwide organtzation) through common 7.
membership, governing bodies, trustees, officers, etc.. to any other exempt or nonexempt organization? 80a v
b If "Yes,” enter the name of the organization » ..
. and check whether it 1s [ exempt or O nonexempt /
81a En(er direct and indirect political expenditures See line 81 instructions |81a | d
b Did the organization fiie Form 1120-POL for this year? . 81b v
82a Did the organization receiwve donated services or the use of matenals, eqmpmg»t. or facilities at no charge v
or at substantially less than fair rental value? Nt mewsere 82a
b If "Yes,” you may indicate the value of these items here. Do not include this amount /
as revenue n Part | or as an expense in Part Il {See instructions in Part [ii.) . (82b]| //
83a Did the organization comply with the public Inspection requirements for returns and exemption apphcations? 83a| /
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| ¥
84a Did the orgamization solicit any contributions or gifts that were not tax deductible? . 84a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions Z
or gifts were not tax deductible? . . 84b
85  501(c)(4). (5). or (6) orgamzations. a Were substantially all dues nondeductible by members7 85a / A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b | o/
If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members . . |85¢ N IA
d Section 162(e) lobbying and poliucal expenditures : 85d ~ A
e Aggregate nondeductible amount of section 6033(e)(1)(A} dues notices 85e N /
f Taxable amount of lobbying and poliical expenditures {ine 85d less 85e) . 18sf —2 - 7
g Does the organization elect to pay the sectton 6033(e) tax on the amount on line 85f? 85g v
h If section 6033(e}(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and polmcal expenditures for the following tax
year? . 85h|A/ /4
86 507(c)(7} orgs Enter a Initation fees and capital contributions mcluded on line 12 86a A/ //4 7
b Gross receipts, included on Iine 12, for pubhc use of club faciliues ) 86b ~ 14
87 501(c)(12) orgs Enter: a Gross income from members or shareholders . |B7a N !A
b Gross income from other sources (Do not net amounts due or pad to other
sources against amounts due or receved from them ) ) 87b N / A ///
88 At any ume during the year, did the organizauon own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgaruzaton under Regulations sections Ve
301 7701-2 and 301 7701-3? If "Yes,” complete Part (X 88
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the orgamzatlon during the year under
section 4911 » ~o- . section 4912 » -0~ section 4955 »__ =2 — U777 /%
b 507(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach v~
a statement explaining each transaction . 83b
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under o —
sections 4912, 4955, and 4958 . . » —
d Enter Amount of tax on line 89c, above, reimbursed by the organization . . > -0 -
90a List the states with which a copy of this return s filed » % ‘W NeSoThA | . .
b Number of employees employed in the pay penod thi{ cludes March 12, 2003 (See mstrucnons) (90D | 2
91 The books are in care of » j- 7 ‘e & Telephone no »(&S1 ) 388-¢ 307
Located at » 413 W. 3 5T, Red Wipg, M. P+ 4> 5S5olb
92  Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041—Check here »
and enter the amount of tax-exempt interest recerved or accrued during the tax_year » 192} ﬂ /A

Urorm 990 (2003)



Forfn 990 (2003) Page 6
LElaAN(l  Analysis of Income-Producing Activities (See page 33 of the instructions)

Note: Enter gross amounts unless otherwise Unrelated business ncome Excluded by section 512, 513, or 514 (E)
) Related or
indicated (A) (B) (€) (D) exempt function
Business code Amount Exclusion code 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 temporary cash investments 14 527]
96 Dvidends and interest from securiues
97 Net rental iIncome or (loss) from real estate

a debt-financed property

b not debt-financed property
98  Net rental income or (loss) from personal property

@ -® 0 0 oo

99  QOther investment income /4 15,196
100  Gain or (loss) from sales of assets other than nventory
101 Net income or (loss) from special events [4 L9170

102  Gross profit or {loss) from sales of inventory
103 Other revenue a

b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) 22,437
105  Total (add line 104, columns (B), (D). and (E)) . > 22,437
Note: Line 105 plus line 1d, Part |, should equal the amount on ine 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each actvity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphishment
v of the organization’'s exempt purposes (other than by providing funds for such purposes).
N
A

m Information Regarding Taxable Subsidiaries and Disregarded Entities {See page 34 of the instructions )

Name, address an(é‘)ElN of corporation Perce(nB(; e of (€ D) End (Er)
. , on, na-or-year
partnership. or disregarded entty ownership terest Nature of acuvities Total income asseis
J1AN %
[ , T\ %
%
%
[ZXXEA  informaton Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organizaton, during the year, recewve any funds, diectly or indrectly, to pay premiums on a personai benefit contract? Oves [INo

(b) Did the organization, during the year, pay premums, directly or indirectly, on a personai benefit contract? [] Yes [ No
Note: if "Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Under penalues of perjury | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge
and belief 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on ail information of wnlch preparer has any knowledge

L :r/uy

Date

Please

Check if
self-

Preparer's SSN or PTIN (See Gen Inst W}
0059012




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

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2©03

Supplementary Information—(See separate instructions.)
Department of the Treasury

Internal Revenue Serice » MUST be completed by the above organizations and attached to theirr Form 990 or 990-EZ
Name of the organization Employer idenufication number

Ko A Wiwg M,‘A/»/vs-m Area UN.‘-}‘J ['V‘WL LM 41 lo4346 33
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None ")

(d) Contributions to (e) Expense
{a) Name and addrt:;:nolsggcgogmployee paid more Eebr)v:-:clai Zr:i;:gige 2(;:‘::2” (c) Compensation jemployee benefit plans & account and other
: P P deferred compensation allowances

Nong

e S Y

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 and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
Nonge
Total number of others receving over $50,000 for
professional services . > f\[o NE 7

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2003
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Schedule A {Form 990 or 990-£2) 2003 Page 2

[ZIAI] Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the year, has the organizaton attempted to influence nauonal, state, or local legislaton, including any
attempt to influence public opinion on a legisiative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites » $ ___ (Must equal amounts on hne 38,
Part VI-A, or line 1 of Part VI-B) .
Organizations that made an electton under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities '

2 Dunng the year, has the organization, esther directly or indirectly, engaged in any of the following acts with any
substanual contributors, trustees. directors, officers, creators, key employees, or members of ther families, or
with any taxable organizauon with which any such person is affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes, " attach a detailed statement explaining the

transactions ) %
a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credit? 2b 4
¢ Furmishing of goods, services, or facilities? 2c <
d Payment of compensauon (or payment or reimbursement of expenses If more than $1,000)? 2d -
e Transfer of any part of its iIncome or assets? . . 2Ze <
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes,” attach an explanation of how v
you determine that recipients qualify to receive payments ) 3a
b Do you have a section 403(b) annuity plan for your employees? ., | 3B ~
4 D you maintain any separate account for partlcnpaung donors where donors have the nght o provide advice /
on the use or distribution of funds? . . 4

EZXIM Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because 1t 1s (Please check only ONE applicable box )
5 [J A church, convenuon of churches, or association of churches Section 170(b)(1)(A))
6 [J A school Section 170(b)(1}(A)) (Also complete Part V)

O a hospital or a cooperative hospital service organization Secton 170(b)(1)(A)(n)

(J A Federai, state, or local government or governmental umit Sectuon 170(b){(1)(A)(v)

(0 A medical research orgaruzation operated in coryunction with a hospitat Section 170(b)(T)(AJ(in) Enter the hospitai’s name, city,

and state » .

10 O An organization operated for the benefit of a college or university owned or operated by a governmental umt Section 170(b)(1)(A)(|v)
(Also complete the Support Schedule tin Part IV-A)

11a (O an organization that normally receives a substanual part of its support from a governmental unit or from the general public
Section 170(b){1)(A){vi) (Also complete the Support Schedule in Part IV-A)

11b A communuty trust Section 170(b)(1)(A)}{v)) (Also complete the Support Schedule in Part IV-A)

12 E(An organization that normally receives (1) more than 33'%:% of its support from contributions, membership fees, and gross
receipts from acuvities related to its chantable, etc ., functions—subject to certain exceptions, and (2) no more than 33'4% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Aiso complete the Support Schedule in Part IV-A)

13 0 an organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamzations
described in (1) lines 5 through 12 above, or {2) section 501(c)(4). (5). or (6). if they meet the test of section 509(a)(2). (See
section 509(a)(3) )

Provtde the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

from above

See _{;Le_aou/la ﬂ&q;[&j&F ;4,9en<;u' -{«ffor(e-c/‘;cz @ | &

0 oo ~

(a) Name(s) of supported orgarization(s)

14 [] An organizauon organized and operated to lest for public safety Section 509(a){4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-E2) 2003 Page 3

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

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

Calendar year (or fiscal year beginning in)  » (a) 2002 {b) 2001 {c) 2000 (d) 1999 {e) Total

15

Gifts, grants, and contributions recetved (Do

not include unusual grants See line 28) 42 3,49815499L4 [H2¢6,197 [372,%%0 [1812,&,'7

16 Membership fees received
17 Gross receipts from admissions, merchand|se
sold or services performed, or furmishing of
facliies in any acuvu?' that 1s related to the
orgamization's charitable, etc, purpose
18 Gross income from interest, dividends,
amounts received from payments on secunties
loans {section 512(a){5)), rents, royaltes, and
unrelated business taxable income (less 0 AWA
section 511 taxes) from businesses acquired §14 ? /01492 018 3,334 26, ﬁ 3
by the organization after June 30, 1975
19 Net income from unrelated business
activites not included in hne 18
20 Tax revenues levied for the organizauon's
benefit and either paid to 1t or expended on
its behalf
21 The value of services or facilities furrished to
the organization by a governmental uni
without charge Do not include the value of
services or faciiues generally furnished to the
public without charge . .
22 Other income Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15 through 22, . | 429,247 |S80,45¢ [43%,815 | 394,174 1,838,812
24  Line 23 minus hne 17 . ] . (429,247 |SP0,454 (432, 215 |39L,29¢ gR12
25 Enter 1% of line 23 . : 4292 5,805 | 4,328 | 3,9L3
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column {e), ine 24 . » | 26a N A
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a /
governmental unit or publicy supported organization) whose total gifts for 1999 through 2002 exceeded the 7
_amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts » | 26b /
c Total support for section 509(a)(1) test Enter line 24, column (e) . » | 26c
d Add Amounts from column (e) for ines 18 19 /A
22 26b » | 26d
e Public support (ine 26¢ minus ine 26d total) . » | 26e i
f Public support percentage (hine 26e (numerator) d|V|ded by line 26¢ (denommator)) » | 26fF { %
27 Orgamzations described on line 12: a For amounts included in hnes 15, 16, and 17 that were receved from a “disqualified
person.” prepare a list for your records to show the name of, and total amounts received in each year from. each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year
(2002) —0- (200) . —O ~ 0000 2 (1999) — 2@~
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on fine 25 for the year or (2) $5,000
(include n the list organizations described in lines 5 through 11, as weli as indivtduals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2002) -0~ (2001) . -0 — (2000) .. —¢ — . (1999) —o
¢ Add Amounts from column (e) for ines 15 1, 314 19 16 -°
17 —°o— 0 _—o- 21 _—o — . > |2z 1,812,617
d Add Line27atotal _—© = and e 27b total =2 — . > | 27d =2~
e Public support (ine 27¢ total minus line 27d total) . . > [27e 812,67
f Total support for section 509(a)(2) test Enter amount from line 23, column (©) » | 2771/, 838,8 12 Z
g Public support percentage (hne 27e {(numerator) divided by line 27f (denominator)) » 1279 798.58 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » |27h| [. 422 %
28 Unusual Grants: For an organization described i line 10, 11, or 12 that received any unusuat grants during 1999 through 2002,

prepare a hst for your records to show, for each year. the name of the contnibutor, the date and amount of the grant, and a bref
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2003
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ScHedule A {Form 990 or 990-E2) 2003
m Private School Questionnaire (See page 7 of the instructions )

Page 4/

(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29

30

31

32

33

34a

35

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of 1ts governing body? .

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communicauons with the pubhc dealing with student admissions,
programs, and scholarships?

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

If "Yes,” please describe, f "No,” please explain (If you need more space, attach a separate statement

Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative /Ataff?

Records documenting that scholarships and other financial assistance are awarded on a gécially nondiscnminatory
basis? . .
Copies of all catalogues, brochures, announcements, and other written commum€ations to the public deating
with student admissions, programs, and scholarships? . :

Copies of ail material used by the organization or on its behalf to solicit contr unons7

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

Does the organizauon discnminate by.r.ace In any way with respegt to

Students’ nghts or privileges? A

Admissions policies? . '& \

Employment of faculty or administrative staff? . . . ;
Scholarships or other financial assistance? .

Educational policies?

Use of faciites?

Athleuc programs?

Other extracurnicular actuviyés?

If you answered "Yes" j0 any of the above, please explain (If you need more space, attach a separate statement )

Does the gfganization receive any financial aid or assistance from a governmental agency?

Has th€ organization’s nght to such aid ever been revoked or suspended?
If ybu answered "Yes” to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If “No.,” attach an explanation

7

VAV

_

33c

33d

33e

33f

33g

33h

"/%?7

-

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-E2) 2003 Page 5

m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an ehgible organization that filed Form 5768)

Check » a [ if the organizauon belongs to an affiliated group  Check » b [ if you checked "a” and "limited control” prowsmns,e/pply

- . . )
Limits on Lobbying Expenditures Am“a(éz)gmup T(g DALiogl?clﬁ;e;
{The term "expenditures” means amounts paid or incurred ) totals hrgamzations
36 Total lobbying expenditures to influence pubhic opinion (grassroots lobbying) . 36 hd
37 Total iobbying expenditures to influence a legisiative body (direct lobbying) 37 /
38 Total lobbying expenditures (add nes 36 and 37) . 38 /
39 Other exempt purpose expenditures . . . . 39 /
40 Total exempt purpose expenditures (add ines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table—
If the amount on line 40 15— The lobbying nontaxable amount is—
Not over $500.000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000 ﬂ
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

7 7

Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000 /%/ // /

Over $17,000,000 : $1,000,000 . . 2 %
42

42  Grassroots nontaxable amount (enter 25% of hne 41) R .
43  Subtract line 42 from hkne 36 Enter -0- f ine 42 1s more than Iine 36 . 43
44  Subtract ne 41 from hne 38 Enter -0- if ine 41 1s more than line 38

4-Year Averaging Period Undey’ Section 501(h)

(Some organizauons that made a section 501(h) election do ngf have to complete alt of the five columns befow
See the nstructions for lines 45 through 50’on page 11 of the instructions )

Lobgying Expenditures During 4-Year Averaging Period
Calendar year (or (a (b} (© (d) (e)
fiscal year beginnung n) » { . 2003 2002 2001 2000 Total
l
45 Lobbying nontaxable amount . N [

46  Lobbying ceilling amount {150% of Iine 45(e))

47 Total lobbying expenditures . /

48 Grassroots nontaxable amount /

49  Grassroots cetling amount (1 SO%Ae 48(e))

50 Grassroots lobbying expendi

L A'IH:] Lobbying Activity by Nonelecting Public Charities
(For reportipfg only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year, did the ogganizauon attempt to influence national, state or locatl legislation, including any | yag | No Amount
attempt to influence pubic opinion on a legislative matter or referendum, through the use of

a Volunteers . . . :

b Pad staff or pfanagement {Include compensation in expenses reported on hnes ¢ through h) 4

¢ Media advertisements

d Mailings Y0 members, legislators, or the public ;

e Publications, or published or broadcast statements

f Grapis to other organizations for lobbying purposes .

g DJect contact with legislators, therr staffs, government officials, or a Iegnslatuve body

h ARailes, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h)) W

If "Yes" to any of the above, also attach a statement giving a detailed description of the Iobbymg actviies
Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-E2) 2003

Page 6

Part VI

Exempt Organizations (See page 12 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporung organizauon directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizatons?

a Transfers from the reporting organization to a noncharitable exempt crganization of

@
(ii)

Cash
Other assets

b Other transactions

M
(i)
(1)
(iv)
)
(v1)

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization

Rental of facihties, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising sohcnatlons

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d |If the answer to any of the above 1s "Yes.” complete the following scheduie Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporung orgamizauon. If the organization recewved less than far market value In any
transaction or sharnng arrangement, show n column (d) the value of the goods, other assets, or services receved

2

Yes

51a(1)

afii)

b{)

b(in)

b(iit)

b(iv)

b(v)

b{wi)

Cc

ANAVANSAVAAURNEANANE

(a)
Line no

(b) (c)

(d)

Amount involved Name of noncharitable exempt organization Descripuon of transfers, transactions, and sharning arrangements

LA

52a Is the organizauon directly or indirectly affiiated with, or related to. one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c}(3)) or in secuon 5277

b _If "Yes.” complete the following schedule

» ([ Yes

O No

(a - (b)
fyame of organizauon Type of organizaton

()
Description of relauonship

1A

Schedule A (Form 990 or 990-E2) 2003
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IERM EXP, 1/2Q04

Tns Danielson (%)

Red Wing Chamber

(W) 3884719

(H) 388-7891
tns@redwingchamber com

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

(H) 388-7561
decker@redwing.net

Bill Brookshaw (%)
Ellsworth Ambulance
(W) 715-273-4879
(H) 715-273-5652
w)b6225@yahoo.com

Colleen Clark (2)
Pierce Cty. PHS
(W) 715-425-8022
(H) 388-2124
clarkS@redwing.net

Jay Tauer

Red Wing Shoe Co
(W) 385-6612

(H) 651-322-2224

; redwi

Neela Mollgaard
SECRETARY
Community Volunteer
(H) 388-9560
molgard@redwing.net

Sue Wolter

Burnside Elementary
(W) 385-5900

(H) 388-6828
wolter6828@charter.net

23 Board Members
(2) Second 3yr. term
*  Filled vacancy
(W) Office phone number
(H) Home phone number
(F) Fax phone number

2003 BOARD OF DIRECTORS

TERM EXP, 1/2005

Michael Murphy (2} -

Xcel Energy - ABEW Local 949
(W) 388-1121 x4253

(H) 388-8550
michael.murphy@nmcco.com

Tasha Kinney (2)

SE Tech College

(W) 385-6330

(H) 388-1238
tkinney@southeasttech.mnscu.edu

Kay Kuhimann (2)

VICE PRESIDENT

City of Red Wing

(W) 385-3612

(H) 385-8836
kay.kuhlman@ci.red-wing.mn.us

Joyce Chitty

Xcel Energy

(W) 388-1121 x 4241
(H) 388-1365
jchitty@pressenter com

Christy Rikli
Express Personnel
(W) 388-6331

(H) 267-0103

Kelly Smith

Red Wing Schools

(W) 3854500

(H) 388-5118
ksmith@redwing k12 mn.us

Kelly Hassemer
YMCA

(W) 388-4724

(H) 385-0633

EXECUTIVE DIRECTOR
Mary Plein
(W) 388-6309
(H) 388-7771
(F) 385-8104

TWQUWQQFQQWI[ a. 18t

54)1:4‘0 IC—@

TERM EXP. 1/2006

Pierre Menard (*)
PRESIDENT

Wells Fargo Bank

(W) 385-2333

(H) 385-8042

pterre menard@wellsfargo.com

Brett Elford (2)
TREASURER

White Rock Bank

(W) 267-3340

(H) 388-7310
bretie@whiterockbank.com

Frank Hanford (2)
PAST PRESIDENT
Community Volunteer
(W) 388-7151

{H) 385-9370
frankh@sbcradio.com

Dan Smith (2)
UPS

(W) 267-0512

(H) 388-9109
dpsmith@ups.com

Stephante Fox (2)

Treasure Island Resort and Casino
{W) 385-2722

(H) 715-381-5460
stephaniefox@ticasino.com

Cynthia Redman
Community Volunteer
(H) 267-0266

Brian Scott

First Lutheran Church
(W) 388-9311

(H) 388-4329
bscott.flc@mcleodusa.net

Scott Wordelman

Fairview Red Wing Health System
(W) 267-5000

(H) 385-9398
swordel1@fairview.org

CAMPAIGN DIRECTOR
Meg Waich
(W) 388-6309
(H) 385-0085 .
(F) 385-8104
meg waich@unitedway.org
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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 position of Red Wing Area United Way, Inc.
(a non-profit organization) as of December 31, 2003 and 2002, 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 is 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 material misstatement. An audit includes examining,
on a test basis, evidence supporting the amounts and disclosures In the financial statements. An audit
also includes assessing the accounting principles used and significant estimates made by management,
as well as evaluating the overall financial statement presentation. We believe that our audits provide a

reasonable basits for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Red Wing Area United Way, Inc., as of December 31, 2003 and 2002, and the
changes in its net assets and its cash flows for the years then ended in conformity with accounting
principles generally accepted in the United States of America.

Sl (i Rk < b, A2

ERICKSON, RIETMANN, ROUFS & KIECKER, LTD.
November 10, 2004



Red Wing Area United Way, Inc.

Statements of Financial Position
December 31, 2003 and 2002

December 31,

2003
ASSETS
CURRENT ASSETS
Petty cash $ 100
Cash in checking 33,775
Cash in money market savings 102,943
Pledges receivable - 2001-2002 campaign 0
Allowance for doubtful pledges 0
Pledges receivable - 2002-2003 campaign 35,859
Allowance for doubtful pledges -18,000
Pledges receivable — 2003-2004 campaign 356,830
Allowance for doubtful pledges -25,000
Prepaid insurance 1,488
Prepaid maintenance 522
Prepaid rent . 300
Prepaid other expenses ) 6
Total Current Assets § 488.823
PROPERTY AND EQUIPMENT
Office and computer equipment § 22,776
Accumulated depreciation -16,449
Net Property and Equipment $ 6.327
OTHER ASSETS
Beneficial Interest in Assets Held by Others § 97,709
Total Assets $ 592859
’ LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Bank overdraft - $ 0
Commitments to charitable agencies 376,446

22,581

Designated donations payable

Total Current Liabilities $ 399,027
NET ASSETS

Unrestricted $ 103,832

Permanently restricted 90,000

Total Net Assets $ 193,832

Total Liabilities and Net Assets $ 592,859

See Notes to the Financial Statements.
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December 31,
2002

100

0
132,371
67,476
-34,000
335,244
-17,000
0

0

1,308
712
300

0

§ 486,511

$ 22,776

-13.688

$§ 0088

$ 82514
§ 578,113

$ 39,614
338,164

23,526

§ 401,304

S 86,809
90,000
$ 176,809

§ 578,113




Red Wing Area United Way, Inc.

. Statements of Activities
Years Ended December 31, 2003 and 2002

UNRESTRICTED NET ASSETS:
SUPPORT:

Current year campaign pledges
Prior year campaign additions

Less: Designations by donors for specific organizations

Doubtful Pledges
Net campaign revenue
Other support:
Contributions not pledged

Administrative fees retained on amounts designated

by donors for specific organizations
Interest and dividend income
Bequests
Unrealized capital gains (losses)
Raffle income
Special events income
Meiscellaneous
Total Unrestricted Support

EXPENSES:
Program Services:
Charitable agency commitments
Emerging needs and emergency needs grants
Community initiative expenses
Program expenses
Support Services:
Management and general expenses
Fundraising expenses
Total Expenses

INCREASE (DECREASE) IN
UNRESTRICTED NET ASSETS

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

December 31,
2003

$ 474,569
13,278
-23,526

-31.911

432,410
25917

1,018
5,271
0
15,196
0
1,970
579

§ 482361

$ 376,446
0

1,468
13,540

19,381

54,503

§ 465338

$ 17,023

176,809
§ 193,832

See Notes to the Financial Statements.
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December 31,
2002

$ 437,576
3,572
-24,488

-34,530

382,130
14,788

962
5,749
7,835

-14,449
2,605

253
399.873

§ 345,531
10,600
1,746

4,005

9,537

66.487
$ 437,906

$ -38.033

214,842
$ 176,809



Red Wing Area United Way, Inc.

Statements of Cash Flows
Years Ended December 31, 2003 and 2002

December 31,
2003

CASH FLOWS FROM OPERATING ACTIVITIES
Increase (Decrease) in Total Net Assets $ 17,023
Adjustments to Reconcile Changes in Unrestricted Net

Assets to Net Cash Provided by Operating Activities:

Depreciation 2,761
Decrease (Increase) in pledges receivable 2,031
Decrease (Increase) in prepaid insurance -180
Decrease (Increase) in prepaid maintenance 190
Decrease (Increase) in prepaid other expenses -6
Increase (Decrease) in commitments to agencies 38,282
Increase (Decrease) in accounts payable -945

Net cash provided from (used by) Operating Activities $ 59,156

CASH FLOWS FROM INVESTING ACTIVITIES
Unrealized loss (gain) on beneficial interest
in assets held by others $ -15,195
Purchase of equipment 0
Net cash provided from (used by) Investing Activities § -15,195

CASH FLOWS FROM FINANCING ACTIVITIES

Endowment fund contributions $ 0
Net cash used by Financing Activities 5 0
Net Increase (Decrease) in cash $ 43,961
CASH BALANCE - JANUARY 1 92,857
CASH BALANCE - DECEMBER 31 $ 136818

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION
Cash paid during the year for:

Interest $ 0
Income Taxes 0

See Notes to the Financial Statements.
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December 31,
2002

$ -38,033

2,962

-4,764

-124

-63

70

-26,055

-342

§ -66.349

$ 14,449

-9,087

§ 5362
$ 0
$ 0
$ -60,987

153,844

92,857
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Red Wing Area United Way, Inc.

Notes to the Financial Statements
December 31, 2003 and 2002

NOTE 1- NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities:

The Red Wing Area United Way, Inc. (the “Corporation”) is a Minnesota non-profit organization
incorporated for the purpose of raising community funds to distribute to various non-profit agencies
each year. The Corporation conducts an annual fund raising campaign during the months of
September through November. The Corporation obtains pledges which are to be paid in full by
December 31 of the following year. The corporation distributes the funds collected to the various
agencies on a quarterly basis during the following year payable on March 31, June 30, September 30,
and December 31. The corporation budgets on an annual basis for the campaign and administrative

costs.

Promises to Give (Pledges Receivable):

Contributions are recognized when the donor makes a pledge to give to the organization, that is, in
substance, unconditional. Contributions that are restricted by the donor are reported as increases in
unrestricted net assets if the restrictions expire in the fiscal year in which the contributions are
recognized. All other donor-restricted contributions are reported as increases in temporarily or
permanently restricted net assets depending on the nature of the restrictions. When a restriction
expires, temporarily restricted net assets are reclassified to unrestricted net assets. All the pledges
receivable are from individuals or companies located in the Red Wing, Minnesota, area.

Contributed Services:

During the years ended December 31, 2003 or 2002, the value of contributed services meeting the
requirements for recognition in the financial statements was not material 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:

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 restricted support. Absent
donor stipulations regarding how long those donated assets must be maintained, the Corporation
reports expirations of donor restrictions when the donated or acquired assets are placed in service as
instructed by the donor. The Corporation reclassifies temporarily 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, 2003 and 2002

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

Property and equipment consists of office equipment owned by the Corporation. These assets are
stated at cost, or estimated historical cost if 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 carried at historical cost. It is the policy of the Corporation to
expense small equipment items costing under $100.00.

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

Dec. 31, Dec. 31,
2003 2002
Major classes of depreciable assets:

Computer equipment $ 21,178 $ 21,178
Office equipment 1,598 1,598
Accumulated depreciation -16.449 -13.688

Net property and equipment $ 6327 $ 9,088
Current year depreciation $ 2761 $ 2962

Cash and Cash Equivalents:

Cash consists of petty cash, cash in checking, and cash in a 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:

During 2001, the Corporation received a bequest of $90,000 from a donor. The proceeds were used
to establish the Red Wing Area United Way Endowment Fund (the “Fund”) with The St. Paul
Foundation (the “Foundation”), St. Paul, Minnesota. All contributions to the Fund are irrevocable.
The Foundation has ultimate authority and control over the Fund and all distributions from the Fund.
The Foundation will distribute to the Corporation such amounts of the Fund’s net income or
principal or both as determined by the spending policy adopted by the Foundation and amended from
time to time, at such times as the Foundation deems appropriate.

Distributions are made to the Company from the Fund annually. Half of the distribution is paid in
May and the second halfin October. The Foundation has adopted a method for the distribution 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 charitable distribution while protecting principal.

Page 7



Red Wing Area United Way, Inc.

Notes to the Financial Statements
December 31, 2003 and 2002

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

Beneficial Interest in Assets Held by Others, CONTINUED:

As of December 31, 2003 and 2002, the Corporation recognized an asset of $97,709 and $82,514,
respectively, as a beneficial interest in assets held by others. This included the initial donation of
$90,000, less realized gains paid to the Corporation, and a market adjustment for unrealized gains

and losses.

Commitment to Charitable Agencies:

Commitment to charitable agencies represent the commitments made to agencies by December 31,
but paid during the following calendar year.

Net Assets:

Net assets represent the excess of assets of the Corporation on December 31 including pledges
receivable, over liabilities. The Corporation maintains the net assets as a reserve to meet all
charitable agency payments, and administrative costs. At December 31, 2003, net assets consisted of
$103,832 in unrestricted funds and $90,000 in permanently restricted funds. At December 31, 2002,
net assets consisted of $86,809 in unrestricted funds and $90,000 in permanently restricted funds.
The Corporation bylaws state that net assets shall be maintained at no lower than 15% ofthe current

fiscal year's budget of expenditures.

Income Taxes:

The Corporation is a not-for-profit corporation that is 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 is not a private foundation under Internal

Revenue Code Section 509(a).

Use of Estimates:

The preparation of financial statements in conformity with generally accepted accounting principles
required management to make estimates and assumptions that effect cértain reported amounts and
disclosures. Accordingly, actual results could differ from those estimates.

Financial Instruments:

The fair values of the Corporation's financial instruments approximates carrying values.
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Red Wing Area United Way, Inc.

Notes to the Financial Statements
December 31, 2003 and 2004

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

Allocation of Costs:

In the "Statements of Functional Expenses," joint costs for 2003 for Program Services, Management
and General, and Fundraising have been allocated eight-percent (8%) to Program Services, twelve-
percent (12%) to Management and General, and eighty-percent (80%) to Fundraising. In 2002, joint
costs for were allocated five-percent (5%) to Program Services, ten-percent (10%) to Management
and General, and eighty-five-percent (85%) to Fundraising. This has resulted in an allocation of
joint costs as follows:

Program Mgmt. & Fund-

Services General raising Total
Year Ended December 31, 2003 $ 1,401 $ 2,104 $ 14,022 $ 17,527
Year Ended December 31, 2002 § 3,327 $ 6,652 § 56,551 $ 66,530

The total cost of fundraising activities was $54,504 for 2003 and $66,487 for 2002.

Overhead Ratio:

The overhead ratio is equal to management and general and fundraising expenses divided by net
campaign revenue plus designations plus doubtful pledges plus other income. The ratio is calculated
below using the standardized overhead ratio as defined by United Way of America.

Numerator: Management and general expenses § 19,381
Fundraising expenses 54,503

Total numerator § 73884

Denominator: Net campaign revenue $ 432,410
Add: Designations 23,526

Doubtful pledges 31,911

:Other income 49.951

Total denominator $ 537,798
Numerator/Denominator expressed as a percent 13.74%
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Red Wing Area United Way, Inc.
Notes to the Financial Statements
December 31, 2003 and 2004

Reclassifications:

The Corporation reclassified some figures in prior year financial statements and footnotes to conform
with the 2003 presentation.

NOTE 2 - PROMISES TO GIVE (PLEDGES RECEIVABLE)

The amount due from Pledges Receivable consists of the following:

Dec. 31, Dec. 31,
2003 2002
2001-02 campaign $ 0 § 67476
Allowance for doubtful pledges 0 -34.000
Net Pledges Receivable $ 0 $ 33476
2002-03 campaign $§ 35859 § 335,244
Allowance for doubtful pledges -18.000 -17,000
Net Pledges Receivable $§ 17859 § 318,244
2003-04 campaign $ 356,830 $ 0
Allowance for doubtful pledges -25.000 0
Net Pledges Receivable $§ 331830 § 0
Total campaigns $ 392,680 § 402,720
Allowance for doubtful pledges -43.,000 -51,000
Net Pledges Receivable $§ 349689 § 351,720

Donor designated pledges were recorded as Designated Donations Payable for the years 2003 and
2002.

All pledges receivable at December 31, 2003 and 2002 are due in less than twelve months. The
Corporation maintains an allowance for doubtful pledges, the amount of which is based on past
history of pledge collections. The fair value of the promises to give (pledges receivable) is
considered to be the net values shown above at December 31, 2003 and 2002.

NOTE 3 - CLAIMS AND JUDGEMENTS

The Red Wing Area United Way, Inc. had no outstanding claims, litigation or judgements at
December 31, 2003 or 2002.
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Red Wing Area United Way, Inc.

Notes to the Financial Statements
December 31, 2003 and 2002

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,
2003, the Corporation’s uninsured cash balances totaled $40,052.

NOTE 5 — OPERATING LEASE

The Corporation leases its office space located at 413 West Third Street, Red Wing, Minnesota. As
of December 31, 2003, either party to the lease for the year 2004 can cancel the agreement by giving
a 90-day notice of cancellation. :

The following is a schedule of future minimum lease payments required under the above operating
lease as of December 31, 2003:

Year Ending Amount
12/31/2003 $ 900.00

Office lease costs for the years ending December 31, 2003 and 2002 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 its employees. Contributions are determined by a 3% company matching of
participating employees’ compensation, and totaled $1,509 and $1,274 in 2003 and 2002,

respectively.
NOTE 7 - NET ASSET ADJUSTMENT

The Net Assets shown on this statement as of December 31, 2002 have been restated as follows:

Net Assets December 31, 2002 audit statement $161,423
Adjustment to exclude designation agency commitments __ 15,386

Restated Net Asset balance at December 31, 2002 $176,809
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Form 8868 (12-2000)

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box , ™ [?
Note* Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filéd Form 8868
¢ If you are filng for an Automatic 3-Month Extension, compiete only Part | (on page 1)

LZIIall  Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organization Py o —
print Red Wing Minnesota Area United Way, Inc 41 : 6043633

File by the Number, street, and room or suite no If a P O box. see instructions For IRS use only

extended .

due date for 413 West Third Street |
f:?grnmgee City. town or post office. state. and ZIP code For a foreign address, see instructions oA
lnsli‘rucuons Red Wing, MN 55066 o _‘

Check type of return to be filed {File a separate apphcation for each return)
&1 Form 990 O Form 990-z  J Form 990-T (sec 401(a) or 408(a) rust) ([ Form 1041-A [ Form 5227 [J Form 8870
(O Form 990-BL [ Form 990-PF  [J Form 990-T (trust other than abave) {J Form 4720 (] Form 6069

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

o If the orgamization does not have an office or place of business in the United States, check this box . . >
= If thus 1s for @ Group Return, enter the orgamization's four digit Group Exempucn Number (GEN) _____ Ifthiss
for the whole group, check this box » If w1s for part of the group, check this box » [ and attach a uist with the
names and EINs of all members the extension is for

4 | request an additonal 3-month extension of tme unul Novembers . , 2094,

S5 For calendar year .93 or other tax year beginning ..... .............. .20... andending ...l 20....
6 If this tax year is for less than 12 months, check reason [J Inial return (J Final return [ Change in accounting period
7

State in detail why you Need the EXIENSION ... .. i ittt iiiie teattat et e etat it ae et taeeaaeeeaee i aaenaaaeaenas
We are waiting for the certified audit to be completed

8a If this apphcaton s for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions .. . s
b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount pad
previously with Form 8868 . . . $
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required. by using EFTPS (Electronic Federal Tax Payment System) See
. . . . $

instructions }

Signature and Verification
, | declare that | have exarmuned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

Under penatties of per
1L1S true, correct, zy:d):o plele?@ | am aygnorized to pre; this form
/
/ L ) Tae » CPA Dote » Z__ 4_0 /7/
7

Signature >
ya Notice to Applicant—To Be Completed by the IRS

Ve
We have approved this appication Please attach this form to the organization's return

(J we have not approved this aoplicauon However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organizauon's return {including any prior extensions) This grace penod 1s considered to be a vahd extension of ime for glections
otherwise required to be made on a umely return Please attach this form to the organization's return

0 we have not approved this apphcauon After considering the reasons stated In item 7, we cannot grant yo@f’;\é‘qm:slgotan.extensnon of uime
to file We are not granting a 10-day grace perod ~AELNOIUN AF’PROVED
(0 we cannot consider this application because it was filed after the due date of the return for wnich an extension was requested
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O L 28['@
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Alternate Mailing Address — Enter the address if you want the copy of this applicauon for an additonal 3-month extension
returned to an address different than the one entered above.

Name
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print
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