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rom 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)

| OMB No 1545-0047

2011

Open to Public

ﬂfi’%’éﬁ“ﬁé‘éé’;{ﬁﬂ%ﬁﬁﬁi"” » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning 2011, and ending , 20

B Check if applicable JC Name of organization United Way of Mahaska County D Employer identification number

[0 Address change Doing Business As 42-0869502

[:I Name change Number and street (or P.O box If mail 1s not delivered to street address) Room/suite E Telephone number

O intal retum 500 High Avenue West 641-673-6043

3 verminated City or town, state or country, and ZIP + 4

(0 Amendedretum  |Oskaloosa, IA 52577 G Gross receipts $ 493,357

[ Application pending [F Name and address of principal officer ~ Brianne Fitzgerald Hia} Is this a group retum for affiates? L] Yes No
Same as C above. Hib) Are all affiiates included? [ Yes [INo

Tax-exempt status

501(c)3) [ s01(9)¢ )« gnsert no) [] 49471y or [ 527

If “No," attach a hist (see instructions)

!
J Website: »  www.unitedwaymahaska.org H(c) Group exemption number »
K Form of organization [] Corporation [ ] Trust [] Association [_] Other » tear of formation 1963 LM State of legal domicile 1A
Summary
1 Briefly describe the organization’s mission or most significant activities: United Way of Mahaska County is the leading
® community impact organization in the county. Through our annual fundraising campaign, we ask the community to think of
g others before themselves in order to make our community stronger.
E
% 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body {Part VI, line 1a) 3 15
@ { 4 Number of ndependent voting members of the govemning body (Part VI, line 1b) 4 13
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
'Ex 6  Total number of volunteers (estimate if necessary) . 6 375
7a Total unrelated business revenue from Part VIll, column (C) line 12 7a 951
b Net unrelated business taxable income from Form 990-T, line 34 - 7b 0
Pror Year Current Year
o | 8 Contributions and grants (Part Vili, line 1h) . 496,792 486,482
g 9 Program service revenue (Part VI, line 2g) 0 0
2 | 10 Investment mcome-(PaH—Vlu,-column_(_) hines 3, 4 and 7d) 1,040 799
144  Other revenue (Part Vr? qunﬁ |(A)7 }lne“s)s 6d,]8c, 9c, 10c, and 11e) .. 969 1,036
12  Total revenue a,dd‘ l"’eS‘8 through—1 1:(musL‘equaI Part V11, column (A), line 12) 498,801 488,317
13  Grants and S|muar’ amounts paid (Part | IX, colgmn (A), lines 1-3) . 296,057 308,107
14  Benefits paid { -ci for members DL, cdimn (A), Iine 4) o 0 0
8 15  Salaries, otherjcompensation, employee bene'@_s (Part IX, column (A), lines 5-10) 64,297 67,067
g 16a Professional fundransm”\ fees (li’%rt X "olumn A), line 11¢e) .. 0 0
& b Total fundrals‘ingexpenseé’ (Part X, colu}nn (O}, line 25) » 70,134 7]
W |47  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) . 105,554 92,894
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 465,908 468,068
19 Revenue less expenses. Subtract line 18 from line 12 32,893 20,249
5 § Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 547,447 562,604
;%'“E’ 21  Total habilities (Part X, ine 26) . . 65,710 57,721
Z2| 22 Net assets or fund balances. Subtract line 21 from lme 20 481,737 504,883

Signature Block

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

Mﬁﬁ 1 S</0-2ol2
Sign Signature of offiCer Date
Here ‘ b &Eﬁlclm-\—
Type or pnnt name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only | Fim'sname > Fim's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)

1417



Form 990 (2011)

Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartitt . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

"Leading people to LIVE UNITED."” .
Bringing community members together to think "we” before "me," building and strengthening Mahaska County.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . e [OYes [¥INo
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? . . e e e e . OYes [INo
If “Yes,” describe 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 $ 219,893 including grantsof $ 219,624 ) (Revenue$ 0)
Community Investment Process: Occurs each :January. After our annual campaign, a group of community volunteers come together
_to allocate campaign dollars to social service agencies in Mahaska County In 2011, United Way of Mahaska County funded 16 local
agencies. Such agencies focus their efforts on addressing education, income, health and basic needs in the community.

4b (Code: )(Expenses$ 5432 includinggrantsof$ | 0 )(Revenue$ | 0)
Operation Backpack: Each fall, United Way of Mahaska County helps children of low income families by providing the necessary
_supplies for the upcoming school year. Any child, preschool through 12th grade, is eligible for assistance in this program. In 2011,
we supplied 361 backpacks to children in Mahaska County. We partnered with SEIDA, Love In the Name of Christ,

Salvation Army, and the school districts in Mahaska County. )

4c (Code: )(Expenses$ 3,491 includinggrantsof$ 0 )(Revenue$ 0)
Day of Caring: Each year, United Way of Mahaska County empowers volunteers in our community to come together to assistin
completing projects for those in our comf-nunity that might otherwise not be completed. We organize volunteers to work on a var-ietf
of projects each year, serving seniors, individuals with disabilities, city and county projects, local non-profit agencies, and schools. ’
In 2011, we completed 14 projects with approximately 180 volunteers.

4d Other program services (Describe in Schedule O.)

(Expenses $ 100,363 inciuding grants of $ 88,483 ) (Revenue $ 0)
4e Total program service expenses » 329,179

Form 990 (2011)



Form 990 (2011)
[ Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7
Did 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! .

Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a sectlon 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .

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 distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part ! . e e
Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil . e e e e

Did the organization report an amount in Part X line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securltles n Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financia! statements for the tax year’7 If “Yes,” complete
Schedule D, Parts Xi, Xii, and Xill

Was the organization included in consclidated, tndependent audtted fmanctat statements for the tax yeaﬂ If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xl, and Xlil 1s optional

Is the organization a school described in section 170(b)(1)(A)(i})? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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.

Did the organization report on Part IX, column (A), line 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 ll and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a’7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facnht:es" /f “Yes ” complete Schedule H.

Yes | No
1|V
2|V
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v

11a| v

11b v

11¢c v

11d v

11e v
11f v

12a Y

12b v
13 v

14a v

14b v
15 v
16 v
17 v
18 v
19 v

20a v

20b

if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Form 990 (2011)



Form 990 (2011)
R Checkiist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and lil

Did 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 .

Did the organization have a tax-exempt bond issue with an outstanding pnnClpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year’?
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 [

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, drrector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M e e
Did the organlzatlon ||gU|date, terminate, or dissolve and cease operatrons'? If “Yes, complete Schedule N,
Part | .

Did the organrzatron sell exchange dlspose of or transfer more than 25% of its net assets’? If ”Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Par'ts I/ III
IV,and V, line 1 .

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)

Did the organization receive any payment from or engage in any transaction with a controlled entlty w1th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, ne 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule (0] and provrde explanatlons in Schedule O for Part Vl lrnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

”

Yes

21

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

<~

29

30

31

32

35b

36

N SIS IS IS IS IS

37

38

Y
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Form 990 (2011)
W Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R . 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. A . 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut«ons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductrble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e . 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . | 7d l 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'> 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIli, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . .. 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maimtain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year'? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (201 1) ) Page 6
8%l  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvt . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~NoO O

a

a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 13, above, who are independent . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng

the year by the following: ‘J
The governing body? . . . . e e e e e e e 8a|v
Each committee with authority to act on beha|f of the governlng body? e 8b v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule Q. . . . . 9 | v

KRN M[V

t

|

i

.
%
v
v
v/
v
v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actrvntles of such chapters,
afflliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to conﬂu:ts’? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this wasdone . . . . e e e e e e 12¢
Did the organization have a written whistleblower pol|cy’7 e e e e e e e 13
Did the organization have a written document retention and destructlon pollcy'? Coe . 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructrons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear?. . . . . . . . . . . . e e e 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

NINIS NS IS

ASEN

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fled »  None Required

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

(] Ownwebsite  [J Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest poiicy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Julie M. Hyland, 500 High Avenue W, Oskatoosa, IA 52577 641-673-6043

Form 990 (2011)




Form 990 (2011) ’ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . []
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.

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

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

e List 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.

¢ List 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

e List 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.

©
Position
W B (do not check more than one ©) € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week o= slolxlez| T from related other
(describe a a_ ﬁ 21 2[3&1 9 the organizations compensation
hoursfor | 21| 8| o |88 |3 | organzaton | (W-2/1099-MISC) from the
related |25 (5| |d|8a|  |W-2/1099-MISC) organization
organizations| S 5 | B g8 and related
inSchedule| & | g 3 S organizations
Q) g1 a @
: ¢
Q
(1) Jon Denniston
President 0 Y Y o 0 0
(2) Nick Smith
Vice President 0 v v 0 0 0
(3) Jacky Bresnahan
Secretary 0 v v 0 0 0
(4) Connie Sanders
Treasurer 0 v v 0 0 0
(5) Keith Greiser
Member at Large 0 v 0 0 0
_(6) Todd Hafner
Member at Large 0 v 0 0 0
(7) Steve Hicks
Member at Large 0 v 0 0 0
(8) Brant Miller
Member at Large 0 v 0 0 0
(9) Ralphi Munson
Member at Large 0 v 0 0 0
(10) Mark O'Rourke
Member at Large 0 v 0 0 0
{11) Chris Roach
Member at Large 0 v 0 0 0
(12) Michael Schrock ]
Member at Large 0 v 0 0 0
(13) Nancy Shipman N
Member at Large 0 v 0 0 0
(14) Deb Philpot
Agency Representative 0 v 0 0 0

Form 990 (2011)



Form 990 (201'1) Page 8
RETAAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
W ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week o=l = g ey ey from related other
(describe aa é 50: )36 |¢ the organizations compensation
housfor | 2| 5| 8| s[5 | 3| orgameaton | w-2/1009-misC) from the
related | Q5| & E| B | 7 |w-2/1098-MISC) organization
orgamzations S E a_ § § and related
in Schedule Sl 3 k] organizations
0) gls ® S
°\ g 8
° g
(15) Alice VanWyk
Agency Representative 0 v 0 0 0
(16) Brianne Fitzgerald
Executive Director 40 A4 14,583 i} 0
(17) Julie Hyland
Accountant 30 Vi v 18,097 0 0
(18) Christy Bellinger
Executive Director 40 VI v 16,815 0 0
(19)
{20)
(21)
(22)
{23)
(24)
(25)
ib Sub-total . . . . . A & 49,495 0 0
¢ Total from continuation sheets to Part VI| Sectnon A A € 0 0 0
d Total(addlinesiband1c). . . . . . T < 49,495 0 0
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated T
employee on Iine 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual isted on line 1a, is 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 v
§ Did any person hsted on Ime 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI j
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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)
Name and business address Description of services

(€

Compensation

Not Applicable

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 » 0

Form 990 (2011)



Form 990 (20'11) ’ Page 9
Ta@YIl Statement of Revenue

A (B) (©) 0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513,0r 514

-

@ Federated campaigns . . . | 1a 10,069
b Membershipdues . . . . [ 1b 0
¢ Fundraismgevents . . . . | 1c 11,191
d
e
f

Related organizations . . . | 1d 0
Government grants {contributions) | 1e 0
All other contributions, gifts, grants,
and simifar amounts not included above | 1¢ 465,222

Noncash contnbutions included in ings 1a-1f: § 51,987

Total. Addlinesta-1f . . . . . . . . . » 486,482
Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

I @Q

2a

olo|eje|e|e| _

All other program service revenue .
Total. Addlnes2a-2f . . . . . . . . . »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 799
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties . . . . . . . . . . .. . P 0 0 0 0
(1) Real (1} Personal
6a Grossrents . . 0 0
b Less: rental expenses 0
Rental income or (loss) 0 0
d Netrentalincomeor{foss) . . . . . . . P 0 0 0 (1]
7a Gross amount from sales of () Secunties (1) Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses . 0 0
¢ Gainor(loss) . . 0 0
d Netgainor (loss) . e e e e 0 0 0 0

Program Service Revenue

o©o+*0000T

(= =A== ==k
[=A=2E=2=-21=-21"]
o|lojo|o|o|o

(=]
(=)

799

o
[=)
o

o

(1]

8a Gross income from fundraising
events (not including $ 0

of contnbutions reported on ling 1c).
SeePartiV,lne18 . . . . . g 0

b Less:directexpenses . . . . b 0 _J

¢ Netincome or (loss) from fundraising events . » 0 0 0

9a Gross income from gaming activities.

SeePartlV,line1® . . . . . ga 0

b Less:directexpenses . . . . b ) ]

¢ Netincome or (loss) from gaming activities . . » 0 0 0 0

10a Gross sales of inventory, less

returns and allowances . . . g3 0

b Less:costofgoodssold . . . b 0

¢ Netincome or (loss) from sales of inventory . . » 0 0 0 0

Miscellaneous Revenue Business Code

11a Fundraising Fees 85 85 0

b Pop Machine Proceeds 795 0 795

Miscellaneous 156 156

All other revenue N 0 0 0

Total. Add lines 11a-11d . 1,036

12  Total revenue. See instructions. 488,317 85 951 799

Form 990 (2011)
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Form 990 (201 1)

Page 10

IZXE¥ 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).

Check if Schedule O contains a response to any question in this Part IX .. . [}
Do not include amounts reported on lines 6b, 7b, (A) (8) (o] (D)
8b, 9b, and 10b of Part Vil Towlexpenses | Progamtence | pamagmensd | oo
1 Grants and other assistance to governments and
organizations in the United States, See Part [V, line 21 308,107 308,107
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0 k
3 Grants and other assistance to governments, !
organizations, and indwviduals outside the
United States. See Part IV, lines 15 and 16 . v} 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, d|rectors
trustees, and key employees 49,495 10,899 25,525 13,071
6 Compensation not included above, to d|squahf|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 12,686 5,786 5,353 1,547
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) o 0 0 0
9 Other employee benefits . 0 0 0 0
10  Payroll taxes . 4,886 1,319 2,443 1,124
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 4,650 0 4,650 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part |V Ime 17 0 0
f Investment management fees 0 0 0 0
g Other 0 0 0 1]
12  Advertising and promotlon 49,576 0 0 49,576
13 Office expenses 5,140 1,388 2,570 1,182
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 1,034 0 1,034 0
20 Interest .. 0 0 0 0
21 Payments to affiliates . 4,188 1,131 2,094 963
22 Depreciation, depletion, and amortlzatlon 1,562 422 781 359
23 Insurance . e 2,051 554 1,025 472
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Schedule O.)
a NAEIR 1,840 0 0 1,840
b Miscellaneous 1,781 0 1,781 0
¢ Program Initiatives 21,072 21,072 0 0
d 0 0 0 0
e All other expenses 0 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 468,068 350,678 47,256 70,134

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [}

following SOP 98-2 (ASC 958-720)

Form 990 (2011)



Form 990 {2011) Page 11
Part X Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . o] 1 0
2 Savings and temporary cash mvestments . 222,179] 2 229,475
3 Pledges and grants receivable, net 314,855] 3 324,125
4  Accounts receivable, net . 200] 4 100
5 Recewvables from current and former offlcers dlrectors trustees key J
employees, and highest compensated employees. Complete Part I} of
Schedule L e e e e e e e e e ol 5 0
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 sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) .o ol 6 0
§ 7  Notes and loans receivable, net 0} 7 0
< | 8 Inventones for sale or use o] 8 0
9 Prepaid expenses and deferred charges 4148] 9 4,408
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 102 12,025 J
b Less: accumulated depreciation 10b 7,650 5,937/ 10c 4,375
11 Investments—publicly traded secunties . ol 11 0
12  Investments—other securities. See Part IV, ne 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . . 0| 14 0
16  Other assets. See Part IV, llne11 . 128| 15 121
16 Total assets. Add lines 1 through 15 (must equal llne 34) 547,447 16 562,604
17  Accounts payable and accrued expenses . .o 7,631 17 7,786
18  Grants payable . 58,079| 18 49,935
19  Deferred revenue 0{ 19 0
20 Tax-exempt bond liabilities 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0} 21 0
© (22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L . A o] 22 0
S 123 Secured mortgages and notes payable to unrelated thlrd parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0l 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . 25
26  Total liabilities. Add lines 17through 25 .. 65,710| 26 57.721
m Organizations that follow SFAS 117, check here > . and complete
g lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 227,571| 27 231,427
g 28 Temporarily restricted net assets . 254,166 28 273,456
° 29  Permanently restricted net assets . 0 29 0
z Organizations that do not follow SFAS 117, check here > [] and
5 complete lines 30 through 34.
9 (30 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 481,737| 33 504,883
34  Total liabilities and net assets/fund balances . 547,447| 34 562,604

Form 990 (2011)
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Form 990 (2011)
a4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI .

DO h W -

Financial Statements and Reportung

Total revenue (must equal Part VIll, column (A), line 12) .

488,317

Total expenses (must equal Part IX, column (A), line 25)

468,068

Revenue less expenses. Subtract line 2 from line 1

20,249

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))

481,737

QibHiWIN|=

Other changes in net assets or fund balances (explain in Schedule O} .

2,897

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Par’t X hne 33
column B) .o .

[+ ]

504,883

Check if Schedule O contains a response to any question in this Part Xii .

a

OO'B,

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

Yes | No

if the organization changed its method of accounting from a pnor year or checked “Other,” explain n
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [[] Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2011)



SCHEDULE A

| OMB No 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

4947(a)(1) nonexempt charitable trust. Open to Publ
Department of the Treasury . - -
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
United Way of Mahaska County 42-0869502

ic

IEZYI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iii). Enter the
hospital’'s name, city, and state:

(3}

section 170{(b}(1)(A){iv). (Complete Part 11.)
6 []Afederal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1)(A)(vi). (Complete Part I1.)
[ A community trust described in section 170(b}{1){A)(vi). (Complete Part Il.)

[+ ]

9 [lan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Ill.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ 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 describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [J Type lil-Functionally integrated d [ Type il-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting

organization, checkthisbox . . . . . . . . . . . . . o . o000 L O
g Since August 17, 2008, 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 described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (1) above? . e e L . 11g(ii)
(iii) A 35% controlied entity of a person described in (1) or (i) above? . . e e e e e e 11g(ui)
h  Provide the following information about the supported organization(s).
(i) Name of supported (is) EIN (iii) Type of organization | (v} Is the organization (v) Did you notify (vi) Is the (wii) Amount of
organization (described on lines 1-9 | w col (i) Iisted inyour |  the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
{see instructions)) support? us-»
Yes No Yes No Yes No
(A
®
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2011

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

Version A, cycle 1

Page 2

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

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, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 442,694 458,833 431,699 444,227 465,222 2,242,675
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge . 0 [ (0] 0 0 0
4 Total. Add lines 1 through 3. 442,694 458,833 431,699 444,227 465,222 2,242,675
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 581,052
6  Public support. Subtract line 5 from line 4. 1,661,623
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 . 442,694 458,833 431,699 444,227 465,222 2,242,675
8 Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources e . 6,584 3,774 2,001 1,040 799 14,198
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on - 1,806 2,397 2,980 669 951 8,803
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 2,265,676
12  Gross receipts from related activities, etc. (see instructions) - 12 I 2,265,676
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 73 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 15 74 %
16a 3315% support test—2011. If the organization did not check the box on ||ne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
b 33'5% support test—2010. if the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >» 0O
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
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. if the orgamzatlon d|d not check a box on hne 13 16a, 16b 17a or 17b check thlS box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 930 or 990-E7) 2011 Page 3

m 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 falled to qualify under Part Il.
If the organization fails to qualify under the tests isted below, please complete Part 11.)
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
recewed. (Do not include any “unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’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 lines 1, 2, and 3
received 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 Iine 13 for the year

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

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

13 Total support. (Add lines 9, 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 stophere . . . T R i B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (iine 8, column (f) divided by line 13, column(®) . . . . . |15 %
16__ Public support percentage from 2010 Schedule A, Part [ll, line 15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (Iine 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 333%, 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, 193, or 19b, check this box and see instructions » [T}
Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULED | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2011

» Camplete if the organization answered “Yes,” to Form 990, Publi
Department of the Treasury PartIV,line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, ?23, or 12b. Open tq ublic
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the orgamzation Employer identification humber

United Way of Mahaska County 42-0869502

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate vaiue at end of year .
5 Did the organization inform atl 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 legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .« . [d Yes [ No
Conservation Easements. Complete if The orgamzatlon answered "Yes™ 16 Form 990, Part ¥, ine 7.
1 Purpose(s) of conservation easements held by the organization (check al! that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(0 Protection of natural habrtat (J Preservation of a certified historic structure
(] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the fast day of the tax year.

[:P-Ield at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(i1)? C e e o . e oo ..o .. .. o o o+ 1Yesl No

9 In Part XIV, describe how the organization 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, Iine 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Viil, tine 1 . N
(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar 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, PartViil,lmet1 . . . . . . . . . . . . . . . . . P» §

b Assets included in Form 990, Part X . . . . A
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):

(J Pubiic exhibition d [ Loan or exchange programs

[3J Scholarly research e [ Other _
{1 Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xv.

During 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? . . [J Yes [J No

IEEEY  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

o

- 0o Qo0

2a

o

b

Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 990, PartX? . . . . . e e« « « o o o o v o .+ OYesNo

If “Yes," explain the arrangement in Part X|V and complete the foIIowmg table:

Amount

Beginning balance . . . . . . . e e e e . ic
Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . e e 1f
Dldtheorganlzat|on|nc|udeanamounton Form990 PartX||ne21'?. . e . . . . . . . . . . [O¥Yes No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance . . . !
Contributions .
Net investment eamnings, galns and
losses .
Grants or scholarships
Other expenditures for facilities and
programs . A
Administrative expenses .
End of year balance .
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 23, 2b, and 2c¢ should equal 100%.
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 . . . . . . . . . e e e e e e e e e e e 3ali)

(i) related organizations . . . e e e 3a(ii)

If “Yes” to 3a(u), are the related organ|zat|ons hsted as reqUIred on Schedule R’7 e e e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment} (other) depreciation
ia Land .
b Bunldlngs . .
¢ Leasehold tmprovements .
d Equipment . . . . . . . . . 12,025 7,650 4,375
e Other
Total. Add Iines 1athrough ie iCqumn Qmust equal Form 990, Part X, coumn (B), lne 10c).) . . . .» 4,375

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 3
Investments— Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value {c) Method of valuation
(including name of secunty} Cost or end-of-year market value

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

)]

(G)]

€)

(D)

(E)

(F)

(@)

(H)

0]
Total. (Column (bj must equal Form 990, Part X, col (B) ine 12) B B

CE AR 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

1)

{2

(]

()]

(]

6)

@

&

(]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

3]

3

(4

5)

6

(U]

8)

©)

(10)

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

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

(a) Description of liability

(b) Book value

(1) Federal iIncome taxes

@

3

@

)

®)

Ul

@®)

©)

(10)

(1

Total, (Column (b} must equal Form 990, Part X, cof (B} iine 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financral statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 4
Weconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) e e e 1 488,317
Total expenses (Form 980, Part X, column (A), line 25) . 2 468,068
Excess or (deficit) for the year. Subtract ine 2 from line 1 3 20,249
Net unrealized gains (losses) on investments 4 0
Donated services and use of facilities 5 5,040
Investment expenses . 6 0
Prior period adjustments . 7 0
‘Other (Describe in Part XIV.) . 8 (2,143)
Total adjustments (net). Add lines 4 through 8. 9 2,897
Excess or {deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 23,146
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . e 1 435,183
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains on investments . 2a 0
Donated services and use of facilities 2b 5,040
Recoveries of prior year grants . 2c 0
Other (Descnibe in Part XIV.) . 2d 0
Add lines 2a through 2d . 2e 5,040
Subtract line 2e from line 1 . 3 430,143
Amounts included on Form 990, Part Vlll Ime 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 0
Other (Describe in Part XIV.) 4b 58,174
Add lines 4a and 4b .o 4c 58,174
Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 12 ) 5 488,317
X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements e e e Coe 1 412,037
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 5,040
Prior year adjustments 2b 0
Other losses . 2c 0
Other (Describe in Part XlV) 2d 0
Add lines 2a through 2d . 2e 5,040
Subtract line 2e from line 1 3 406,997
Amounts included on Form 990, Part IX hne 25 but not on lme 1
Investment expenses not included on Form 990, Part VI, line 7b 4a 0
Other (Describe in Part XIV.) . 4b 61,071
Addiines4aand4b . . . 4c 61,071
Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 18 ) 5 468,068

5

Supplemental Information
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4, Part X, hne 2; Part X|, line 8; Part X, lines 2d and 4b; and Part Xll}, lines 2d and 4b. Also complete this part to provide
any additional information.

Part XI, Line 8: Net effect of income ($58,174) and expenses ($61,071) reported ONLY for tax purposes (see details below) and

Donated Use of Facilities Income ($5,040) NOT reported for tax purposes.

Part XIi, Line 4b: Donor Designated Gifts received - $51,172 plus Bad Debt realized - $7,002

Part Xill, Line 4b: Donor Designated Gifts disbursed - $61,071

Schedule D (Form 990) 2011
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ENEQA  Supplemental Information (continued)

Schedute D (Form 990) 2011
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SCHEDULEL - Transactions With Interested Persons |__OMBNo 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 1
“Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

United Way of Mahaska County 42-0869502

Excess Benefit Transactions (section 501(c)(3) and section 501(c}(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c} Corrected?
Yes | No

1 (a) Name of disqualified person (b) Descnption of transaction

(1)
2
)]
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958. . . . . . . . . . . T

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from (c) Onginat (d) Balance due (e} In default? (N Approved | (g) wntten
the organization? principal amount by board or | agreement?
commuttee?

To From Yes | No | Yes | No | Yes | No

()]
)
@)
)
®
(6)
U]
)
©)
(10)
Total . . . . . . i e e e e e e e e e e e .. S
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1) Deb Philpot Director of an Agency receiving funding $10,000 Total grants to Agency, nhot individual
(2) Alice VanWyk Director of an Agency receiving funding $37,000 Total grants to Agency, not individual
3
@
{5
(6)
0]
8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {Form 990 or 990-EZ) 2011




Schedule L (Form 990 &r 990-E2) 2011 Page 2

iC1ggl"  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between {c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

()]
]
()]
()
(]
(6)

(8)
(9)
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011



[ OMB No 1545-0047

2011

Open to Public

Inspection

Employer identification number
42-0869502

ﬁ:?,:ﬁ%géifggo_éz, Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenuse Service » Attach to Form 990 or 990-E2Z.

Name of the organization
United Way of Mahaska County

Part lli, Line 4d - Other Program Services -

Designated Gifts: Expenses - $61,071 - United Way of Mahaska County accepts desighated donations from donors during the annual

fundraising campaign. Donations are forwarded to designated human service 501(c)3 agencies. .

Special Grants: Expenses - $27,412 - United Way of Mahaska County provided Special Grants to 8 local agencies in Mahaska County.

Programs funded included basic needs & survivor assistance, literacy programming, equipment for agency and disaster supplies.

5K & Family Day: Expenses - $6,727 - Each spring gives us warmer weather and an opportunity to get outside to exercise and have fun

with gur families after a long winter. Our 5K & Family Day highlights our local agencies and informs the public of the wonderful

services our agencies provide to Mahaska County residents. Community members can participate in our 5K Run/Walk andthen

VITA Tax Site: Expenses - $752 - United Way of Mahaska County recruits volunteers, coordinates and hosts a VITA Tax Preparation

Assistance Site. IRS Certified VITA Tax Preparers provide free tax preparation for low-income families and individuals.

Volunteer Appreciation Luncheon: Expenses - $440 - Once a year, we take the opportunity to give something back to all of the volunteers

that give of their time each year to our United Way. We highlight a Volunteer of the Year and give away great gifts to our volunteers.

____United Way 2-1-1: Expenses - $2,000 - 2-1-1 provides free and confidential information and referral to members or our community. I'sa

service that we partner with other United Ways in lowa to provide to our community. Residents can receive referrals for assistance

with food, shelter, employment, health care, counselingand more.

Winter Coat Drive: Expenses - $135 - Each lowa winter brings temperatures that are unbearable to most of us. At United Way of

Mahaska County, we take the opportunity to give winter outerwear 1o those that cannot afford to purchase all the necessities to get

them through the winter months. At no cost to those that need it, all of our items are donated by community members who recognize

the need to give back each holiday season. We scatter donation boxes throughout our community and work with our local media to

help spread the word so no one in Mahaska County goes without warm outerwear each winter.

Literacy Program: Expenses - $1,826 - United Way of Mahaska County has a unique program for the members of our community. In our

United Way building, we house numerous new and used books, CD's and magazines that are free to the public. We have a variety of

options to choose from for all ages. We are working on ways to share our great literature with more and more community members

each year.
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Name of the organization Employer identification number

United Way of Mahaska County 42-0869502

Part VI, Section A, Line 1a - Vating Rights of Members

According to United Way of Mahaska County By-Laws, if a situation arises requiring immediate attention which cannot be delayed to a

subsequent meeting of the Board of Directors, the President has the authority to call a special meeting of the Leadership Team

_Part VI, Section A, Line 4 - Significant Changes to Governing Documents

Changes were made to the United Way of Mahaska County By-Laws, which consisted of the removal of partner agency representatives

from the Board of Directors effective January 1, 2012. Changes were also made to the By-Laws by adding a Section under Article V.

Article V, Section 8.1.2b: Nominating Committee - The Vice President will succeed to the position of President after completion of the

two year term, per the recommendation of the Nominating Committee, and brought before the Board of Directors for a vote in the

December meeting.

Part VI, Section A, Line 8b - Leadership Team (Executive Committee) Minutes

The Leadership Team did not contemporaneously document minutes for all of the meetings held in 2011. Minutes are being

Part VI, Section A, Line 9 - Board of Director Names and Addresses

Jon Denniston - 902 South 2nd Street, Oskaloosa, IA 52577

Nick Smith - P.O. Box 808, Oskaloosa, IA 52577

Jacky Bresnahan - 1229 C Avenue East, Oskaloosa, IA 52577

Connie Sanders - 1901 A Avenue West, Oskaloosa, |IA 52577

Keith Grieser - 1 Cargill Drive, Eddyville, JA 52553

Todd Hafner - 201 Trueblood Avenue, Oskaloosa, IA 52577

Steve Hicks - 124 South 1st Street, Oskaloosa, IA 52577

Brant Miller - 2397 Highway 23, Oskaloosa, IA 52577

Ralphi Munson - P.O. Box 411, New Sharon, IA 50207

Mark O'Rourke - 210 East Main Street, Fremont, A 52565

Chris Roach - 110 High Avenue East, Oskaloosa, IA 52577
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United Way of Mahaska County 42-0869502

Part VI, Section A, Line 9 - Board of Directors Names and Addresses, cont.

Michael Schrock - 220 South Market Street, Oskaloosa, IA 52577

Nancy Shipman - 2505 South 35th Street, Oskaloosa, |IA 52577 ) e

Deb Philpot - 117 1st Avenue West, Oskaloosa, IA 52577

Alice VanWyk - P.O. Box 213, Oskaloosa, IA 52577 )

Part VI, Section B, Line 11b - Process of Reviewing 990

Form 990 was reviewed by the Executive Director and members of the Leadership Team. The Treasurer reviewed the 990 for

completeness and accuracy All Members at Large were emailed the 990 for their review and the 990 was discussed and approved

at a subsequent Board Meeting After approval, the 990 was filed with the Internal Revenue Service.

Part VI, Section B, Line 12c - Monitoring/Enforcement of Conflict of Interest Policy

At the first Board Meeting of the year, in January, all Board Members are provided with the Conflict of Interest Policy and are askedto

disclose any potential conflicts of interest, both orally at the meeting and in writing. The Executive Director reviews the written

disclosures and, if necessary, discusses conflicts with the Leadership Team. Potential conflicts are also disclosed whenever the

Board holds Agency discussions or votes on Agency funding. Community Investment Volunteers are also asked to sign this

encountered in the Community Investment process Employees are also asked to sign the Conflict of Interest Statement. Copies of

all disclosure statements are retained.

Part V|, Section B, Line 15a - Executive Director Compensation Process

to guide the Board when hiring or reevaluating compensation for key executives in the organization.
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United Way of Mahaska County 42-0869502

Part VI, Section C, Line 19 - Availability to the Public

All governing documents, conflict of interest policies, and financial statements, including the 990, are available for public inspection

at United Way of Mahaska County's office - 500 High Avenue West, Oskaloosa, IA.

Part X|, Line 5 - Other Changes in Net Assets or Fund Balances

Donor Designated Gifts Received ($51,172)

Bad Debt Realized ($ 7.002)

Donor Designated Gifts Disbursed $61,071

Net Other Changes $ 2,897
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