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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-6047

2011

Open to Public
Inspection

A For the 2011-calendar year, or tax year beginning APR 1, 2011 andendng MAR 31, 2012
B Check if C Name of organization D Employer identification number
@it | UNITED WAY OF GOODHUE,WABASHA

change: | & PIERCE COUNTIES

Change Doing Business As 41-6043633

ratuon Number and street (or P.0. box If mail s not delivered to street address) Room/sutte | E Telephone number

Termun- 413 WEST THIRD STREET 651-388-6309

renan o° City or town, state or country, and ZIP + 4 G Grossreceipts $ 558,163.
[_Jaeee> | RED WING, MN 55066 H(a) Is this a group return

Pendnd e Name and address of principal officer MAUREEN NELSON for affihates? [ Ives [(XINo

413 WEST THIRD STREET, RED WING, MN 55066 H(b) Are all affiliates included? [_Jves [ INo

I Tax-exempt status- IX] 501{c)(3) |:] 501(c) ( )< (insert no.) L] 4947(a)(1) or [ 507 If "No," attach a hst (see instructions)
J Website: pr WWW . UW-GWP . ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 195 8] M State of legal domice: MN

[Part!| Summary

o | 1 Bnefly describe the organization’s mission or most signtficant actvites THE MISSTON OF THE ORGANIZATION
2 IS TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF OUR
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 17
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
2| & Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
£ | 6 Total number of volunteers (estimate If necessary) 6 250
§ 7 a Total unrelated business revenue from Part VIiI, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 543,446. 555,013.
E 9 Program service revenue (Part VIII, iine 2g) 0. 1,111,
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,632. 2,029,
111 Other revenue (Part Vi1, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢e) 1,593. 10.
12__Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) 546,671. 558,163.
13  Grants and similar amounts paid (Part IX, colurnn (A), lines 1-3) 242,076. 249 ,550.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 118,865. 123,244.
2 | 16a Professional fundraising fees (Part 1X, column (A), hne 11e) 0. 0.
:-J- b Total fundraising expenses (Part IX, column (D), line 25) REGEI%
W1 47  Other expenses (Part IX, column (4), lines 11a-11d, 1{f-24g) [$) 242,751. 239,913.
18 Total expenses Add lines 13-17 (must equal Part X, ¢§fmn \Q) Iveﬁﬁ? 2012 8 603,692. 612,707.
19 Revenue less expenses Subtract line 18 from ine 12| 2 0 Stb -57,021. -54,544.
E§ =|[ Beginning of Current Year End of Year
§—§ 20 Total assets (Part X, line 16) OGDEN, uT 532,998. 483,601.
<3121 Totallabilties (Part X, line 26) 257,553. 260,454.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 275,445, 223,147.

[Part II | Signature Block

o Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
= true, correct,apd complete. Declaration of preparer (other thap officer) i1s based on all nformation of which preparer has any knowledge.

=) lo2cea L t-(-12
LCI.DJ Sign Signature of officer Date
oHere MAUREEN NELSON, EXECUTIVE DIRECTOR
Y| Type or print name and title
% Print/Type preparer's name Preparer's ?nature Date Gheek [ | PTIN
<Pa|d CHRISTOPHER J. KIECKER 5"[ 10/17/12 setempoyee 00114045
OpPreparer |Frm'sname p SMITH, SCHAFER AND ASSOC., LTD. FemsEiNp 41-31489071
Use Only |Firm'saddressy, 519 BUSH STREET
RED WING, MN 55066 Phoreno. (651)388-2858

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

Yes D No

132001 01-23-12

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form

UNITED WAY OF GOODHUE,WABASHA
990 (2011) & PIERCE COUNTIES 41-6043633  Page?

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Iil |:]

1

Briefly describe the organization's mission
THE MISSION OF THE ORGANIZATION IS TO IMPROVE LIVES BY MOBILIZING THE
CARING POWER OF QUR COMMUNITIES.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27? . DYes I)_Ll No
if "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No
If "Yes," descnbe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 4 3 1 7 9 0 1 s including grants of $ ) (Revenue $ 1 7 1 2 1 . )
UNITED WAY OF GOODHUE, WABASHA & PIERCE COUNTIES WORKS TQO IDENTIFY
COMMUNITY NEEDS IN THE AREAS OF EDUCATION, HEALTH AND BASIC NEEDS. WE
SOLICITS FUNDS FROM WITHIN THE COMMUNITY AND DISTRIBUTES THOSE FUNDS TO
NON-DISCRIMINATORY, COMMUNITY NON-PROFIT ORGANIZATIONS WHO ARE
ACHIEVING SUCCESSFUL RESULTS IN ALLEVIATING THOSE NEEDS.
| 4b (Code ) (Expenses $ 5 6 ,2 1 7 s Including grants of $ ) (Revenue $ 0 . )
| UNITED WAY OF GOODHUE, WABASHA & PIERCE COUNTIES SUPPORTS AND MANAGES
| MEMBERSHIP FOR OUR SERVICE AREA IN DOLLY PARTON'S IMAGINATION LIBRARY.
| WE PROVIDE, FREE OF CHARGE, ONE BOOK EACH MONTH TO CHILDREN FROM BIRTH
| TO AGE 5. HAVING ACCESS TO BOOKS DURING EARLY LEARNING YEARS .HAS PROVEN
| CRITICAL TO FUTURE READING SUCCESS.
|
|
|
4c (Code ) (Expenses$ 1 9 1 4 3 2 s including grants of $ ) (Revenue $ 0 . )
UNITED WAY OF GOODHUE, WABASHA & PIERCE COUNTIES PROVIDES FOOD TO
CHILDREN WHO MAY NOT HAVE ACCESS TO FOOD DURING NON-SCHOOL HOQURS.
PACKING FOR THE WEEKEND PROVIDES A BACKPACK EACH FRIDAY WITH THREE
SQUARE MEALS AND A HEALTHY SNACK FOR THOSE FAMILIES ENROLLED IN THE
PROGRAM. WE CURRENTLY FEED OVER 150 FAMILIES IN 4 COMMUNITIES. THIS
TOTALS WELL OVER 300 CHILDREN.
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses P> 507,550.

132002
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UNITED WAY OF GOODHUE, WABASHA

Form 990 (2011) & PIERCE COUNTIES 41-6043633 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 lIsthe orgamzaﬂon described in section 501(c)(3) or 4947(a)(1) {other than a pnvate foundation)?
If "Yes, “complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,"” complete Schedule C, Part | . 3 X
4 Section 501(c){(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the orgamization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part ill . 8 X
9 Dd the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, Vii, Vi, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported i Part X, ne 167? If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Viil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xlli . 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xi, XlI, and X!l 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indwiduals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | i 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, ines
1¢ and 8a? If "Yes," complete Schedule G, Part Il R R . . 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part ViII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b _if "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
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UNITED WAY OF GOODHUE,WABASHA

Form 990 (2011) & PIERCE COUNTIES 41-6043633 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Didthe orgam‘zatlon report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "“No*, go to line 25 B 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the orgamzation’s pnor Forms 990 or 990-EZ2? If “Yes, " complete
Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L., Part |V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M R 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, i, IV, and V, Iine 1 . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . ] 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
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UNITED WAY OF GOODHUE,WABASHA

Form 990 (2011) & PIERCE CQUNTIES 41-6043633 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil ]

Section A. 'Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization’s current officers, directors, trustees (whether indmiduals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for deftmition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E} F)
Name and Title Average | ... . cfe cc’f'rf"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(describe % the organizations compensation
hours for é - B organization (W-2/1099-MISC) from the
related 8 -§ g (W-2/1099-MISC) organization
orgamizations E = BN and related
nSchedule | £ [ £ | 5| E 128 = organizations
0) HEIHEHSE
(1) LEE FINHOLM
DIRECTOR 1.00(X 0. 0. 0.
(2) BOB BANGSTON
DIRECTOR 1.00(X 0. 0. 0.
(3) SUE KLICKA
DIRECTOR 1.00iX 0. 0. 0.
(4) RICK HASSEMER
VICE CHAIR 1.00(X 0. 0. 0.
(5) PAM GORMAN
DIRECTOR 1.00(X 0. 0. 0.
(6) JAN GRANER
DIRECTOR 1.00|X 0. 0. 0.
(7) NINA ARNESON
DIRECTOR 1.00|X 0. 0. 0.
(8) PETE WILLIE
DIRECTOR 1.00|X 0. 0. 0.
(9) GREG EVANS
DIRECTOR 1.00[X 0. 0. 0.
(10) BOB BANGSTON
DIRECTOR 1.00[X 0. 0. 0.
(11) DAVE HARMS
DIRECTOR 1.00(X 0. 0. 0.
(12) TOM WITT
DIRECTOR 1.00iX 0. 0. 0.
(13) LISA KUEHL
DIRECTOR 1.00 X 0. 0. 0.
(14) MEG WALCH
PAST EXECUTIVE DIRECTOR 40.00|X 49,301. 0. 0.
(15) CARRIE HEIMER
SECRETARY 1.00 X 0. 0. 0.
(16) DEANNA VOTH
CHAIR 1.00 X 0. 0. 0.
(17) GARY ICOOC
PAST PRESIDENT 1.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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UNITED WAY OF GOODHUE,WABASHA

Form 990 (2011) & PIERCE COUNTIES 41-6043633 Page8
[ﬁart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (©) (D) (E) F
Name and title Average (do not cfegksmgglhan one Reportable Reportable Estimated
* hours per | pox, untess person ts both an compensation compensation amount of
week officer and a drrector/irustee) from from related other
(describe | & the organizations compensation
hoursfor | 5| s organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | 2 g E and related
in Schedule | 3 Slslt 25 5 organizations
O HEHEEEEE
(18) MAUREEN NELSON
EXECUTIVE DIRECTOR 40.00 X 32,873. 0. 0.
(19) ARNE SKYBERG
TREASURER 1.00 X 0. 0. 0.
1b Sub-total > 82,174. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 82,174. 0. 0.
2 Total number of Individuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
‘ (A) (B) ©)
i Name and business address NONE Description of services Compensation
|
|
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
! Form 990 (2011)
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UNITED WAY OF GOODHUE, WABASHA

Form 990 (2011) & PIERCE COUNTIES 41-6043633 Page9
[Part VIl | Statement of Revenue
(A) (8) ©) (D)
Total revenue Related or Unrelated exgg;ggti‘?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
ogo"c-’ 1 a Federated campaigns 1a
g :Eé b Member§h|p dues 1b
A< ¢ Fundraising events 1c
g:c_'f d Related organizations 1d
2- E e Government grants (contributions) 1e
g‘.’_’ f Al other contributions, gifts, grants, and
§f—:’ similar amounts not included above | f 555,013.
‘Eg g Noncash contributions included in Iines 1a-1f $ 8 8 0 .
S8l h Total. Add Ines 1a-1f » | 555,013.
Business Code
g | 2a COST RECOVERY FEES 624100 1,111. 1,111.
2ol b
T
gl e
& f All other program service revenue
g Total. Add lines 2a-2f » 1,1171.
3 Investment income (including dividends, interest, and
other similar amounts) R 2,029. 2,029.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties »
(1} Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of
4 contnbutions reported on line 1c) See
p Part IV, ne 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of Inventory, less returns
and allowances a
b Less- cost of goods sold b
c_Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 624100 10. 10.
b
c
d All other revenue
e Total. Add lines 11a-11d > 10.
12___ Total revenue_See Instructions. > 558,163. 1,121. 0. 2,029.
01512 Form 990 (2011)




UNITED WAY OF GOODHUE, WABASHA
Form 990 (2011) & PIERCE COUNTIES
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and‘501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

41-6043633 Page10

* Check if Schedule O contains a response to any question in this Part I1X |:]
Do not include amounts reported on lines 6b, Total e(;\genses Progra(n?)serwce Managég)ent and Funélr)a)nsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 249,550. 249,550.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
| 3 Grants and other assistance to governments,
i orgamzations, and individuals outside the
| United States. See Part IV, nes 15 and 16
| 4 Benefits pad to or for members
} 5 Compensation of current officers, directors,
i trustees, and key employees
| 6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 111,758. 62,584. 16,764. 32,410.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 1 1 9 8 4 . 1 1 1 1 1 . 2 9 8 . 5 7 5 .
9 Other employee benefits
10 Payroll taxes 9,502. 5,321. 1,425, 2,756.
11 Fees for services (non-employees)
a Management
b Legal 5,647. 5,647.
¢ Accounting 8,315. 8,315.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investmentmanagement fees
g Other 36,750. 36,750.
12 Advertising and promotion
13 Office expenses 10,144. 8,847. 442. 855.
14  Information technology 2,592. 1,737. 291. 564.
15 Royalties
16 Occupancy 7,200. 4,032. 1,368. 1,800.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,246. 3,246.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 2,170. 1,476. 412. 282.
23 Insurance 2,782. 1,558. 417. 807.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, st ine 24e expenses on Schedule 0.)
a BOOKS AND SUPPLIES - IM 56,217. 56,217.
b CAMPAIGN EXPENSES 22,644. 22,644.
¢ CONTRACT SERVICES 19,793. 19,793.
¢ FOOD-PACKING FOR WEEKEN 19,432. 19,432.
e All other expenses 42,981, 30,249, 4,230. 8,502.
25  Total functional expenses Add hines 1 through 24e 612,707. 507,550. 33,962. 71,185.
26 Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D it following SOP 98-2 (ASC 958-720)

132010 01-23-12
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UNITED WAY OF GOODHUE,WABASHA

Form 990 (2011) & PIERCE COUNTIES 41-6043633 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 206,126. 1 205,7717.
2  Savings and temporary cash investments 62,544.| 2 42,650.
3 Pledges and grants recevable, net 165,063.] 3 138,928.
4  Accounts receivable, net 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |}
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
;’t’ 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 3,698.] 9 3,046.
10a Land, builldings, and equipment. cost or other
basis Complete Part Vi of Schedule D 10a 24 ,586.
b Less accumulated depreciation 10b 21,686. 3,816.] 10¢ 2,900.
11 Investments - publicly traded securities 11
12  Investments - other secunties See Part IV, line 11 91,751.| 12 90,300.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add Iines 1 through 15 (must equal line 34) 532,998.] 16 483 ,601.
17  Accounts payable and accrued expenses 5,197.] 17 8,438.
18 Grants payable 225,592.| 18 229,323.
19 Deferred revenue 19
20 Tax-exempt bond labilties 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:'S highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 26,764.| 25 22,693.
26 Total liabilities. Add lines 17 through 25 . 257,553.| 26 260,454.
Organizations that follow SFAS 117, check here p IXI and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestrnicted net assets 192,430.| 27 199,585.
% |28 Temporanly restricted net assets 83,015.! 28 23,562.
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds 30
z 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 275,445.! 33 223,147,
34 Total habilities and net assets/fund balances 532,998.] 34 483,601.
Form 990 (2011)
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UNITED WAY OF GOODHUE,WABASHA

Form 990 {2011) & PIERCE COUNTIES 41-6043633 Paget2
| Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xi [—X]
1 Total revenue {must equal Part Vill, column (A}, line 12) 1 558,163.
2 Total expenses (must equal Part IX, column (A), line 25) 2 612,707.
3 Revenue less expenses Subtract Iine 2 from iine 1 3 -54,544.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 275,445.
5 Other changes in net assets or fund balances (explain in Schedule O) . R 5 2 ,246.
6 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B)) | 6 223,147.
Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli @
Yes | No
1 Accounting method used to prepare the Form 990. I:] Cash l__i| Accrual D Other
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes" to ine 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
| separate basts, consolidated bass, or both
: @ Separate basis D Consolidated basis [:] Both consolidated and separate basis
f 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
} Act and OMB Circular A-1337 3a X
i b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
| or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

& PTERCE COUNTIES

UNITED WAY OF GOODHUE,WABASHA

Employer identification number

41-6043633

(Part ] ] Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For hines 1 through 11, check only one box.)
1 l:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 [] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E)

W

city, and state:

lj A hospital or a cooperative hospital service organization described in section 170{(b)( 1)(A)(iii).
[:] A medical research organization operated in conjunction with a hospital described In section 170{(b)(1)(A)iii). Enter the hospital’s name,

section 170(b){ 1){A)(iv). (Complete Part Il )

section 170(b){ 1){(A)(vi). (Complete Part I})
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

0 &0 0

A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v).
An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described In

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

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

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part I1l)
10
11

U

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h

al ] Type | b Type Il

el ]

c [__—l Type Hll - Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

d ] Type I - Other

foundation managers and other than one or more publicly supported orgamzations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type i, or Type }lI

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (i) below,

the governing body of the supported organization?

(i) A family member of a person described in (1) above?
(in) A 35% controlled entity of a person described n (i) or (i) above?
h Provide the following information about the supported organization(s})

]

Yes | No

11g9(1)

11g(in)

11g(iii}

(iii) Type of
organization
(described on lines 1-9
above or IRC section

iv) Is the organization
n col. (i) listed in your
govermng document?

(1) Name of supported (i) EIN

organization

(v) Did you notify the
orgamization in col.
(i) of your support?

(vi) Is the
organization i col.
(i) organized in the

u.s.?

(see instructions)) Yes No

Yes No

Yes No

{vii) Amount ot
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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UNITED WAY OF GOODHUE,WABASHA

Schedule A (Form 990 or 990-E7) 2011 & PIERCE COQUNTIES

41-6043633 Page2

[Part ]

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)}{A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl If the organization
fails to qualfy under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 701,289.| 983,146.) 730,341.| 543,446.] 556,124.] 3 514 345,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmshed by a governmental unit to
the organization without charge
4 Total. Add hnes 1 through 3 701,289.| 983,146.| 730,341.] 543,446.] 556,124. 3,514 346,
5 The portion of total contributions
by each person {(other than a
governmental unit or pubhcly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on ine 11,
column (f)
6 Public support. subtract ine 5 from hine 4 3 514 346,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total
7 Amounts from line 4 701,289.| 983,146.| 730,341.| 543,446.| 556,124. 3,514 346,
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 3,772. 4,403. 2,119. 1,632. 2,029, 13,955.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}
11 Total support. Add lines 7 through 10 3 528 301,
12 Gross receipts from related activities, etc (see instructions) 12 | 11,495.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {ine 6, column (f) divided by line 11, column (f)) 14 99.60 %
15 Public support percentage from 2010 Schedule A, Part Ii, line 14 15 99.75 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

» (x]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on kne 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualkfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2011

»[ ]

»[ ]
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete. only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests histed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

ness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 recerved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add ines 7aand 7b |

8 Public support (Subtract ine 7¢ trom ine 6 )
Section B. Total Support

Calendar year (or fiscal year beginming in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add tines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) i 15 %
16 Public support percentage from 2010 Schedule A, Part lIl, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ii}, hne 17 R 18 %
19a 33 1/3% support tests - 2011. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and hne 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]
! 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements °§“ﬁ’jis'ji“

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 0 ;
y y ’ ) y s ] ] y pen to Public
:?:gir;:n;:\;gt::es:::a;uw P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization UNITED WAY OF GOODHUE, WABASHA Employer identification number
& PIERCE COUNTIES 41-6043633

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contributions to {dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng
impermissible private benefit? [:] Yes [:l No
| Part i I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E:I Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
!::] Protection of natural habitat E] Preservation of a certified histonc structure
E:I Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

N D WN =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements ncluded in (c) acquired after 8/17/06, and not on a histonc structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where propenty subject to conservation easement i1s located p>
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:l Yes |:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(d)(B)()? . L Jvyes [Ino
g In Part XIV, descrnibe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

histoncal treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the following amounts
relating to these items.
(i) Revenues included in Form 990, Part VII, line 1 > 3
(i) Assets included in Form 990, Part X i |

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part Vi, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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UNITED WAY OF GOODHUE,WABASHA
Schedule D (Form 990) 2011 & PIERCE COUNTIES 41-6043633 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a l:l Pubhc exhibition d l:l Loan or exchange programs
b I:] Scholarly research e D Other
c [___J Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes ‘:l No

] Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ [ Jves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes D No
If "Yes," explain the arrangement in Part XIV.

- 0o O 0O

b
[Eart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contrnbutions
Net investment earnings, gans, and losses

Grants or scholarships

o Q O T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as-
a Board designated or quas-endowment P> %

b Permanent endowment P> %
¢ Temporanly restncted endowment p» %
The percentages in ines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated organizations 3a(i)
{ii) related organizations 3afin)

b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

[Part Vi |Land, Buildings, and Equipment. See Form 990, Part X, Ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation

1a lLand

b Bulldings

¢ Leasehold mprovements

d Equipment . ) 24 ,586. 21,686. 2,900.

e Other
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), ine 10(c}.) | 4 2,900.

Schedute D (Form 990) 2011
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UNITED WAY OF GOODHUE,WABASHA
Schedule D (Form 950) 2011 & PIERCE COUNTIES

41-6043633 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of secunty or category

(including name of security) (b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial detivatives
(2) Closely-held equity interests
(3) Other

(A

FUNDS HELD COMMUNITY

(B)

FOUNDATION 90,300.

COoST

Q)

(D)

(E)

(3]

(G)

(H)

()

Total, (Col {b) must equal Form 990, Part X, col (B) line 12.) p» 90,300.

[ Part Vill| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value

(c) Method of valuation

Cost or end-of-year market value

U]

2

3)

4

{5)

{6)

(7)

(8)

9)

(10)

Total. (Col (b) must equal Form 980, Part X, col (B) line 13.) p»

[Part 1X] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

({b) Book value

)

2)

@)

{4

(O]

6)

7

(8)

()]

(19)

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

Part X I Other Liabilities. See Form 990, Part X, line 25.

1.

(a) Description of hability

(b) Book value

(1) Federal ncome taxes
() SIMPLE IRA PAYABLE 907.
_(3) DESIGNATED DONATIONS PAYABLE 8,930.
(4 PAYROLL TAXES 2,989.
(5) ACCRUED VACATION/SICK TIME 5,146.
6) ACCRUED WAGES 4,721.
@)
@)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) 22,693.

FIN 48 (ASTC 740) Footnote Tn Part XIV, provide 1he text of The Toolnole To the organization's financial statements that reporis the organi
2. _FIN 48 (ASC 740)

zalion's liability Tor unceriain tax positions under

132053
01%-23-12
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UNITED WAY OF GOODHUE,WABASHA

& PTIERCE COUNTIES

41-6043633 pPage4d

[Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

Ole\lO)O’!&CDM

Total revenue (Form 990, Part Vill, column (A}, ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unreahzed gans (losses) on investments

Donated services and use of faciities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add Iines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

558,163.

612,707.

-54,544.

2,246.

© (0N [D O (D[N

2,246.

10

_521 298.

[Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, ne 12
Net unrealzed gains on investments

2a

2,246.

1

560,409.

Donated services and use of facilities

Recoveries of prior year grants

2c

Other (Descrnibe in Part XIV)

2d

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIIl, ine 12, but not on hne 1
Investment expenses not included on Form 990, Part VIil, Iine 7b

da

2e

2,246.

558,163.

Other (Descnbe In Part XiV)

4b

¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990 Partl hne 12)

0.

558,163.

rPart XIll} Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Qa6 o o

b
c

Total expenses and losses per audited financial statements
Amounts included on hne 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

612,707.

Prior year adjustments

2a
2b

Other losses

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d
Subtract ine 2e from hne 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VIli, line 7b

2e

612,707.

Other (Descnbe 1n Part XIV)

4b

Add lines 4a and 4b
Total expenses. Add hnes 3 and 4c¢. (This must equal Form 990, Part |, Iine 18)

0.

612,707.

| Part X1V Supplemental Iinformation

Complete thus part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ine 8; Part XlI, ines 2d and 4b; and Part XIli, ines 2d and 4b Also complete this part to provide any additional information.

132054

01-23-12

Schedule D {Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1
T . Form 990 or 890-EZ or to provide any additional information. Open to Public
af:ir;;n}::\;g‘::ese:;seury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization UNITED WAY OF GOODHUE,WABASHA Employer identification number
& PIERCE COUNTIES 41-6043633

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITIES. THE VISION IS TO BUILD STRONGER GOODHUE, WABASHA AND

PIERCE COUNTIES BY MOBILIZING OUR COMMUNITIES TO IMPROVE PEOPLE'S

LIVES.THE ORGANIZATION RAISES AND DISTRIBUTES FUNDS TO OTHER NON-PROFIT

ORGANIZATIONS.

FORM 990, PART VI, SECTION B, LINE 11: REVIEW IS DONE BY BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST IS REVISITED

ANNUALLY BY ALL COMMITTEE MEMBERS - BOTH BOARD AND WORKING COMMITTEE WITHIN

THE UNITED WAY. IF A CONFLICT ARISES, THE PERSON IS ASKED TO LEAVE THE

ROOM DURING DISCUSSION AND MOTIONS OF ANY BOARD OR COMMITTEE. IF A

CONFLICT EXISTS THE MEMBER IS NOT ALLOWED TO VOTE ON THE MOTION. ALL

CONFLICTS ARE NOTED IN MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION IS DECIDED AND VOTED

UPON BY BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FEDERAL FORM 990

IS AVATILABLE FOR _PUBLIC INSPECTION ON GUIDESTAR.OQORG

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 2,246.

NO PROCESSES WERE CHANGED DURING THE YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)

132211
01-23-12




Depreciation and Amortization Detail porRM 990 PAGE 10 990
Asset Description of property
Number p%"gg f Method/ Life Line Cost or Basis Accumulated Current year
N serice IRCsec. | orrate | No. other basis reduchon deprectation/amortization deduction
1FILE CABINET & DESK
=1060170SL. [10.00[16 | 200.] [ 200.] 0.
2PAPER CUTTER
063083lSL. _[10.00016 ] 30.] B 30. 0.
3WINYL MAT UNDER DESK
081584SL,  10.00016 | 53. [ 53.] 0.
AHP LASER III P PRINTER
E5J062392SL  [7.00 [16 ] 1,098.] [ 1,098.] 0.
S5ILATERAL FILE (DONATED)
121799ISL  [7.00 16 | 250.] I 250.] 0.
6PANIFAX UF-550 FAX MACHINE (DONATED)
101701SL.  [5.00 16 | 250. | 250.] 0.
7DELL COMPUTER
032002, [5.00 6 [ 1,567.] I 1,567. 0.
S8PANELS
20905/sL,  17.00 16 | 4,256.] | 3,.212.] 608.
9EXEC DIRECTOR DESK UNIT
120905SL  [7.00 [16 | 2,019.] I 1,523.] 288.
10RES DEVEL DIRECTOR DESK
==1209056L _ [7.00 16 | 1,842.] I 1,390.] 263.
11ADMIN ASSISTANT DESK
120905SL  [7.00 [16 | 1,356.] I 1,023.] 194.
12VOLUNTEER/GUEST DESK
120905lsL,  [7.00 16 [ 613. I 463. 88.
13EXEC DIRECTOR VERTICAL FILE
==120905SL _ [7.00 16 | 200.] 1 151.] 29.
14RES DEVLP DIR VERT FILE
1209058L  [7.00 16 ] 200.] | 151.] 29.
15ISIX CONFERENCE CHAIRS
=—N20905SL. [7.00 16 | 677. 1 511.] 97.
16EXEC DIRECTOR CHAIR
—11209055L  [7.00 [16 | 258.] | 194.] 37.
17RES DEVLP CHAIR
120905SL  [7.00 [16 | 258.] [ 194.] 37.
18ADMIN ASSISTANT CHAIR
=1120905SL. __ [7.00 16 ] 258.] I 194.] 37.
19VOLUNTEER/GUEST CHAIR
120905 [7.00 16 | 258.] I 194.] 37.
20ICONFERENCE TABLE
1209058L  [7.00 16 | 527.] [ 397.] 75.
21HP COMPAQ NOTEBOOK
011906lSL 3.00 16 | 1,303.] | 1,303.] 0.
22HP COMPAQ NOTEBOOK
11906, [3.00 [16 [ 1,303.] [ 1,303.] 0.
23ISONY DIGITAL CAMERA
030407SL, _[3.00 [16 | 357.] 1 357.] 0.
24WEBSITE SOFTWARE
033007SL, _ [3.00 [i6 | 2,310.] I 2,310.] 0.
25((D)CELL PHONE
091407SL.  5.00 16 | 440.] I 227.] 0.
26[PHONE SYSTEM
—=121307SL__ [5.00 [16 | 1,453.] [ 968.] 291.
27HP TOWER
E=020512R200DB5.00 198 69.] I I 3.

116261
05-01-11

# - Current year section 179

(D) - Asset disposed




Depreciation and Amortization Detail porRM 990 PAGE 10 990
Asset Description of property
Numb Date - L
umoer Inpé%(;sﬁ:e PId?eCms%g/ o:_ Irt;;ete I\ig? ot%grs tbggls regsgilson depreégﬁgg}grlgg?lzatmn ngjeunctt%e: '
28HP TOWER
=020512200DB5.00 19K 69.] I I 3.
29HP TOWER
02,0512)200DB5.00 198 69.] I | 3.
30[TOSHIBA COMPUTER
=1020612200DB5.00 [195] 349.] | [ 17.
31TOSHIBA COMPUTER
02,0612200DB5.00 198 349.] I I 17.
32ITOSHIBA
==02/0612200DB5.00 198 349.] I | 17.
* TOTAL 990 PAGE 10 DEPR
'E L 11 24,590.] J 19,513.] 2,170.
l%L Ll I [ | I I
[ T | 1] I I |
L 1 I | 1 | I ]
Lo I R I | I
= 11 | |1 | I I
% Loy I 1 I I I
é Ll I | 1 I I I
E ] | ] I I I
L1 | | 1 | | I
= ] | [ 1 I I 1
Lo I | | | I
= I | | I |
L1 L I L 1 I | ]
= 1 | [ I I I
L1l I [ ] I | |
= | . | | L] | | I
) | I 1 | I I
L1 1 | [ ] ] | |
I~ T e e | | |
Lo | [ 1 | I I
L I 1 I I I

116261
05-01-11

# - Current year section 179

(D) - Asset disposed




Form 4562 Depreciation and Amortization 990

(Inciuding Information on Listed Property)

Department of the Treasury

Internal Revenue Service  (99) p See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

UNITED WAY OF GOODHUE,WABASHA
& PIERCE COUNTIES

FORM 990 PAGE 10

identifying number

41-6043633

ﬁ?’art } l Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction inlimitation Subtract ne 3 from line 2 [f zero or less, enter -0- 4
5 Dollar imstation for tax year Subtract line 4 from line 1 If zero or less, enter -0- Hf mamied filing separately, see mstructions 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
7 Usted property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smatler of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2012 Add fines 9 and 10, less line 12 > [ 13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
| Part il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service durnng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . 16 2,110.
| Part il ' MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 I
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:]

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention { (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b  5-year property 1,254.| 5 ¥YRS. MO [200DB 60.
c 7-year property
d 10-year propernty
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental property L 275 yrs MM SA
/ 27 5 yrs. MM S/L
i / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
[ Part IV]| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr 22 2 P 170.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
}1?22;”_1“ LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)




UNITED WAY OF GOODHUE,WABASHA

Form 4562 (2011) & PIERCE COUNTIES 41-6043633 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertanment, recreation, or
amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (@)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the mnstructions for imits for passenger automobiles.)

" 24a Do you have evidence to support the business/investment use claimed? Yes D No | 24b If "Yes," is the evidence written? |:| Yes D No

(a) S;fe B (scr)iess/ (d) Basts f (e) W (o) (h) El (i)d
Type of property ust Cost or asis for depreciation Recovery Method/ Depreciation ecte
placed in investment (business/investment section 179
(hst vehicles first ) service use percentage other basis use only) period Convention deduction oot

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use-

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on Iine 21, page 1 l 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(@) (b) (© (@) e) 0}

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

385 Was the vehicle used primanly by a more

36

than 5% owner or related person?
Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written pohcy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.

rPart VU Amortization
(a) (b) (c) (d) (e) N
Description of costs Date amortzation Amortizable Code Amorhzation Amortization

begins armount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2011 tax year

43 Amortization of costs that began before your 2011 tax year

1 E

44 Total. Add amounts in column (f) See the instructions for where to report

116252 11-18-11 Form 4562 (2011)



Fom 4562 Depreciation and Amortization 990

{Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury X X Attachment
Internal Revenue Service  (99) P See separate instructions. p Attach to your tax return. Sequence No 179
Name(s) shown on relurn Business or activity to which this form relates Identifying number

UNITED WAY OF GOODHUE, WABASHA

& PIERCE COUNTIES FORM 990 PAGE 10 41-6043633
ﬁart ﬂ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see mstructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in fimitation 3 2 ; 000 J 00.
4 Reduction in imitation Subtract line 3 from hne 2 If zero or less, enter -0- 4
5 Dollar lmitation for tax year Subtract Iine 4 from line 1 if zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from ne 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or hne 8 9
10 Carryover of disallowed deduction from ine 13 of your 2010 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > l 13 l
Note: Do not use Part Il or Part Il below for hsted property Instead, use Part V
| Part i | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 2,110.
I Part Il I MACRS Depreciation (Do not include histed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 |
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [:l

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation

(a) Classification of property year placed (business/investment use (d) Recavery (e) Convention | (f) Method {g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b  5-year property 1,254.] 5 YRS MO |200DB 60.
c 7-year property
d 10-year property
e 15-year property
f 20 year property
g 25-year property 25 yrs S/L
/ 27 5 yrs MM S/L
h  Residential rental property / 275 yrs MM SIL
] Nonresidential real property ! 39 yrs MM S/
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/
¢ 40-year / 40 yrs MM S/L
LPartM Summary (See instructions )
21 ULsted property Enter amount from line 28 i 21
22 Total. Add amounts from hne 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see Instr 22 2,170.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
11?;215.1,1 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)




UNITED WAY OF GOODHUE,WABASHA
Form 4562 (2011) & PIERCE COUNTIES 41-6043633 Page 2

I Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertamment, recreation, or
amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the nstructions for limuts for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? l Yes [:] No | 24b If "Yes," 1s the evidence written? [ 1ves D No
(a) [()2{e Bu(;l:r)1ess/ (d) Basis (ae) t 0 (o) (h) El (i[) d
Type of property Cost or s for ceprecialion | Recoyery Method/ Depreciation ecte
placed in investment (business/investment section 179
(st vehicles first ) sevice | use percentage|  Other basis oo oy period Convention deduction hon,

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use . 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/ -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 T 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarilly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personat use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles
| Part VIJ Amortization

(a) (b) {c) (d) (e) {n
Description of costs Date amorhizabon Amortizable Code Amortizaton Amortization
begins amount section penod or percentage tor this year

42 Amortization of costs that begins dunng your 2011 tax year

43 Amortization of costs that began before your 2011 tax year
44 Total. Add amounts in column (f}. See the instructions for where to report

116252 11-18-1 Form 4562 (2011)
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