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SCANNED SEP ¢ 7 2012

Fo.rr‘n 990

Return of Organization Exempt From In

come Tax

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

OMB No. 1545-0047

2011

f the T
ﬂ?@%’é’u“ﬁ’;‘vé’m??séﬁ?é” v > The organization may have to use a copy of this return to satisfy state reporting requirements.
A _Forthe 2011 calendar year, or tax year beginning , 2011, and ending ,
B  Check  applicable o] D Employer identification Number
: Addresschange  |United Way of North Central Iowa 42-0680431
Name change 600 1lst Street NW #102 E Telephone number
Inttial return Mason Clty’ IA 50401 641-423-1774
|| Terminated
|| Amended return G Gross receipts $ 1 ’ 133 P 463.
Apphication pending| F Name and address of principal officer.  Dalena Barz H(a) Is this a group return for affiliates? E Yes No
o . No

Same As C Above

If 'No,' attach a hist.

[ Tasar@yor | 527

H(b) Are all affiliates included?

Yes
(see instructions)

| Tax-exempt status j 501(c)(3) l—| 501(c) ( )< (insert no.)
J Website: » www.unltedwaynci.org H(c) Group exemption number ™
K Form of organization. [)_(-lCorporatlon Trust l——l Association l—l Other™ I L Year of Formaton: 1923 | M State of legal domicile LA
[Part] ‘|Summary
1 Briefly describe the organization's misston or most significant activites: _Seeking to_builld a_stronger, more _ _ _
g caring_community by forming partnerships with businesses,_community experts, _____
5 education & health & buman_service_agencies to_achieve targeted outcomes & _ _ ____
E sustained ges_in community_conditions which will improve the lives_of Iaowans._ .
3| 2 Check thus box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a).. .. . . .. ..coovven. .. 3 18
2 4 Number of independent voting members of the governing body (Part VI hne 1b). .. o 4 18
g 5 Total number of individuals employed In calendar year 2011 (PartV, lne 2a).......... .. ... 5 5
€| 6 Total number of volunteers (estimate if necessary) e e e e e 6 2,578
<} 7a Total unrelated business revenue from Part VIil, column (C), me 12 ........... .. .. ... .. .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, hine 34 ......... . .. ... . coieiiiein.. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIil, ine Thy  ............ . .. ..ooocoien e 1,020,267. 1,113,6009.
2| 9 Program service revenue (Part Vill, line 2g)
% 10 Investment income (Part VIII, column (A), hnes 3,4, and 7d). . .............. 4,199, 5,988.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)......... .... 2,591. 8,374.
12 Total revenue — add lines 8 through 11 (must equal Part ViII, column (A), line 12) 1,027,057. 1,127,971.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . ........... 585, 867. 555,593.
14 Benefits paid to or for members (Part IX, column (A), lne4)........... .. ... ... ..
R 15 Salarnies, other compensation, employee benefits_Rart-IX;-column (A), lines 5-10)..... 238,005. 211,070.
3 | 16a Professional fundraising fegs (Pa "‘Eh\\/ALl el oo . ' '
% b Total fundraising expenses|(Part olumn—(D)‘hn"Z Y ¥ 115 157 %:’ R D e D {
17 Other expenses (Part 1X, ¢ Iuni‘n A), es.,H lzg\glf 2@‘ ........... 142, 569 . 175,054.
18 Total expenses. Add lines 183 qual Part 1X, columi (A), ine 25)..... ..... 966,441. 941,717.
19 Revenue less expenses. Su tra it e 18.from- hne—12,, \,, "i et eeiaien 60,616. 186,254.
5 \ Beginning of Current Year End of Year
ig 20 Total assets (Part X, Ilnelﬁ)\ QGDE‘ T 1,592,905. 1,788,033
331 21 Total liabiltties (Part X, line 26) ............................ 253,074. 261,948.
EE Net assets or fund balances. Subtract line 21 fromhne 20 .... . ... . . .coiviiie.. 1,339,831. 1,526,085.

rart Il

| Signature Block

ggg%rle er Iélgsa r%ftp @! L ggl%lr E’}Ra“}?i‘j éggllr;ega?a g’htugl L g;g%rt\‘ rfaccf‘ovw‘ |1:%l(negp :rcg_egglsegna;nen%tme ents and to the best of my knowledge and belief, it ts true, correct, and
| $ l 3z
Slgn Date
Here Executive Direc
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check El + |PTIN
Paid James R. Potter C ;m_/?_ﬁm F12-r3 self-employed P00025648
Preparer Fimsname * POTTER & BRANT, P.L.C.
Use Only |fymsagaess > PO BOX 7 FrmsEn > 20-2032164
CLEAR LAKE, IA 50428-0007 Phoneno. (641) 357-5291
May the IRS discuss this return with the preparer shown above? (see instructions).. ......... Cee e s RI Yes |_| No
TEEAO113L 08/18/11 Form 990 (2011)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) United Way of North Central Iowa 42-0680431 Page 2
Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part {ll
1 Briefly descnibe the organization's mission:
See Schedule O

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0or 990-EZ7. . ... ... it i e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.

If ‘Yes,' describe these changes on Schedule O.

4 Describe the organization's grogram 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 $ 617,267. including grants of $ ) Revenue $ )

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

(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 715,584.

BAA TEEA0102L 07/05/11 Form 990 (2011)




Form 990 (2011} United Way of North Central Iowa 42-0680431 Page 3

[Ea7NE@] Checklist of Required Schedules

1 Ié' tft\edorganlzatron described 1n section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,' complete
chedule A. . . e i e e e e e e e .

Is the organlzatlon required to complete Schedule B, Schedule of Contributors (see instructions)?.. . .....

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I. . .. .. i et i e e

4 Section 501(c)(3%orgamzatrons Did the organization engage in Iobbymg activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.......................... .. . .. . ...

5 |s the organization a section 501(c)(4), 501 éc)(s or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part il . ... ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the I’I? ht
}g ptr?wde adwvice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedu
=] o O RN

7 Dud the organization receive or hold a conservation easement, mcludmg easements to Breserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D,

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il .. ... . e e e e e e e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r r%w?e B:r%jltt c;)\;mselmg, debt management credit repalr or debt negotlatron services? If 'Yes,' complete
chedule a e e e e e e e e s e

10 Did the organization, directly or through a related organrzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V. .. ...... ....... .. .....

11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, burldmgs and equipment in Part X, hne 10? /f 'Yes,' complete Schedule

D PartVi................ooo oo e e e e

b Did the organization report an amount for mvestments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil ........ .. .... ... ... . . .o

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

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. ... e e e e e e

e Did the orgarization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ....

f Did the organlzatnon s separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's Lability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xl .... . i i e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil 1s optional........ .

13 s the organization a school described in section 170(b)(1)(A)(0)? If 'Yes,  complete Schedule E...  ........ ..
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ..............

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 forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV. .. ......... ... ... . .0 i aeae

15 Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes complete Schedule F Partslland IV.... ... . .......... .. ...

16 Did the organization report on Part IX, column (A;/ Ime 3, more than $5,000 of aggregate grants or assstance to
individuals located outside the United States? /f * es, complete Schedule F,Partslliand V.. ........ . ......

17 Did the organization report a total of more than $15,000 of e);genses for professional fundraising services on Part IX,
column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see InsStructions) ........ .. oo i diiiin

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll.... . . . ...... . il L i

19 Dud the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a? If 'Yes,
complete Schedule G, Part lll ... ..... ... . .. e o iieieen ciien e i e e e

20 aDid the organization operate one or more hospital facilities? If 'Yes," complete Schedule H......... ..................
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . ...... .

Yes | No

X

2 [ X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11¢ X
11d X
1Me| X

11f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 01/23112

Form 990 (2011)



Form 990 (2011} United Way of North Central Iowa 42-0680431 Page 4

[Part 1V.:| Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If ‘Yes,' complete Schedule |, Parts land Il . .. . .. ............ ...

22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the United States on Part
I1X, column (A), hine 27 If 'Yes,' complete Schedule |, Parts | and Ill e e . .

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
asn% fgrr;ne‘rl officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Chedule J . . e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstandmg prrncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to lIne 25. . . ... L i e e e

b 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? ... ... ... e e e
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandmg at any time during the year? ..

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part [................. o iiiiiiiiiiiiiiininiinnes

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gla,tT tgeltreznspactrc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule (= S S AU

26 Was a loan-to or by a current or former officer, director, trustee, key emplo¥ee hight ly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il

27 Dud 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 entlty or famlly member
of any of these persons? /f 'Yes, complete Schedule L, Partill .... ...... ... . . .

28 Was the organization a partf' to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .. .. .... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV........... .... .. e e e e e e e e

¢ 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............... .... .......
29 Dud the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other stmilar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M. ... ... . i e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | . .....

32 Did the or?Vanlzatron sell, exchange, dlspose of or transfer more than 25% of its net assets? If ‘Yes,’ comp/ete
Schedule N, Part!ll................... e e

33 Did the orgamzatron 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 | .......... ... .« . 0 it iieraenes

34 \/Nas ’the orgamzatlon related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
172 7= 8 .
35a Did the orgamzatlon have a controlled entlty wrthrn the meaning of section 512(b)(13)? . . ...

b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meanrng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ne 2 .. ..... . ... ... ... ...

36 Section 501(c)3 orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . P .

37 Dud the organization conduct more than 5% of its activities through an entity that I1s not a related organlzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .......... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... .... .... e e e e . .

Yes| No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
X
[
X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104L 07/05/11

Form 990 (2011)



Form 990 (2011) United Way of North Central Iowa 42-0680431 Page 5
| Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV.... . ... .................. ... . . I_I
: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable......... .. 1a 10f oL
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b of ) }“: .
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gamlng ST N
(gambling) winnings t0 Prize WINNEIS?. . . L e eiiene e i .. 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . T
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 5 il .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?. ... 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) : ] . l
3a Did the organization have unrelated business gross income of $1,000 or more during the year?... . . .. e e 3a X
b If 'Yes' has it filed a Form 990-T for this year? If No,’ provide an explanation in Schedule Q. ..................... . 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, secunties account or other financial account)?. . 4a X
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. | R
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year?....... . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?.. .. . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2.. .................c.0 . o0 il e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible?........... . . . .. Lo oL L 6a X
bIf Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ...... ... ceee o e e e e e, P 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c). n.:' o, .
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? . . L L e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................ 7b
¢ Did the ol ganlzatlon sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
e {0 TR 7 7c X
d If Yes,' indicate the number of Forms 8282 filed during the year...................... .. I 7d| 1 B !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.... .. .. 7e X
f Diud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
F L3 =T o [ 1T I A 79
h If the organization received a contribution of cars, boats alrplanes or other vehicles, did the organization file a
Form1098-C?............covvin o e e e e e e 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) surporlmg organizations, Did the T |
cFortlng organization, or a donor a vised fund maintained by a sponsoring organization, have excess business
ings at any time during the year? .. . . . . L e e e e e e 8
9 Sponsonng organizations maintaining donor adwsed funds R ]
a Did the organization make any taxable distributions under section 49667 . . .... . .......... e e . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ............ ... . ooiiie 9b
10 Section 501(c)X7) organizations. Enter: o
a lnitiation fees and capital contributions included on Part Vill, ine 12............ .. .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrhhes 10b
11 Section 501(c)12) organizations. Enter:
a Gross Income from members or shareholders .. ... . e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources 2o N
against amounts due or received from them.)....... . ... . . ol 11b ok '
12a Section 4947(a)1) non-exempt charitable trusts. Is the organrzatlon frhng Form 990 in lieu of Form 10417, 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b| o u}gx - ,\;\r: N
13 Section 501(cX29) qualified nonprofit health insurance issuers. T
a s the organization licensed to Issue qualified health plans in more thanone state?............. .. ... s ' 133% S
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 maintain by the states in 10
which the organization 1s licensed to i1ssue qualified healthplans.  ......... . ...... 13b *E--“:‘: %
c Enter the amount of reservesonhand .. .. . ..... . ... .0 ol 13¢ I
14a Did the organization receive any payments for indoor tannlng services during the tax year? . ... .. oiiiiee e . X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No, ' provide an explanation in Schedule Q ......... 14b

BAA TEEAO105L 07/05/11

Form 990 (2011)



Form 990 (2011), United Way of North Central Iowa 42-0680431 Page 6

|Part VF*| 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
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question inthuisPart VI . ... ... . ... ool e m

Section A. Governing Body and Management

1a Enter the number of voting members of the ﬂovernlng body at the end of the tax year... ... la 18] .uf,
If there are matenial differences in voting rights among members *
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 18 R

2 D any officer, director, trustee, or key employee have a family relatlonshrp or a business relationship with any other :

officer, dlrector trustee or key employee ............................... 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsuon
of officers, directors or trustees, or key employees to a management company or other person? Coe. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled?. ... .t e e e e L. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..... .... .1 5 X
6 Did the organization have members or sStoCKhOlderS ? ..o i i e e 6 X
7a 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 X
b Are any governance decisions of the orgamization reserved to (or sublect to approval by) members,
stockholders, or other persons other than the governing body? . ..... . ........ . . .. o . 7b X
[ S T
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |, | .t .. { &
the following: N R IR
aThe gOVeInING DOy ? ... ittt it et ie e iee e e e e e 8a| X
b Each committee with authonty to act on behalf of the governing body? .............. 8b] X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? If 'Yes,’ provide the names and addresses n Schedule O .. .. .................. 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i . . . . ... .. ... |0a X
b It 'Yes,' dtd the organization have written policies and procedures 7govern|ng the activities of such chapters affiliates, and branches to ensure their
operahons are consistent with the organization's exempt purposes?. e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before fiing theform? . ................... 11al X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O [ SR |
12a Did the organization have a wntten conflict of interest policy? If No,'goto line 13....... .. e ... |12a] X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give rnise
B0 CONTIICES 2. .o it e e e e e e e e 12b] X
¢ Did the organization regularly and consnstently monitor and enforce comphance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done. ..... See..Schedule. O ... o e e e e e e .. 112¢] X
13 Dud the organization have a wntten whistleblower policy?.. . .................. e e e 131 X
14 Did the organization have a wntten document retention and destruction policy?... . .... . .. ... Lol X
15 Did the process for determining compensation of the following persons include a review and approval by independent e oA o
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision? R IR
a The organization's CEO, Executive Director, or top management official See.Schedule Q. . .. ........... 15af X
b Other officers of key employees of the organization.... .......... . ... .. ..., e e e 15b 1A
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstruc'uons) ‘w’\’K NS
16a Did the organization invest in, contribute assets to, or partrc:pate in a joint venture or similar arrangement with a ke -
taxable entity during the year? . . . .. Lo oL L iiiien e e e e e . 16~a X
b If "Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its M ff,.‘ ' '
partlclpatlon in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... =~ . . . ... ... 116b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » None

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

. Own website D Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes 1ts 8overn|ng documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year. See Schedule

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAO106L 01/23/12 Form 990 (2011)



Form 990 (2011) United Way of North Central lowa 42-0680431 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VI .. .. ......... .. e e e .. [_l
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.

® 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.’

® List the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
relcetlvgd reporta%)le 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.

® 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.

©)
(B) | (¢o not check mar than one bor, ) (€) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a drector/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
describe | @ 5 | 5 g x g Tt (W-2/1099-MISC) (W-2/1099-MISC) from the
ours for | o % a Fi< |35 § organization
related 35|El® s 22| a and related
organza- 3 § g = =" orgamzations
tonsi | B2 ) 3 2|38
Schedule g|= < 3
0) a8 8 ®
8|2 g
g
_() Mike Castle ________|
Member 1 X 0 0. 0.
@ Chris Deets ________
Member 1 X 0. 0 0
() Allen Grooters _____ |
Member 1 X 0. 0 0
_(®_Bob Foell _________|
President-Elect 3 X X 0 0 0
_©6) Nathan Hehr ________
Treasurer 3 X X 0 0 0.
_© Jay Lala____________
Member . 1 X 0 0 0.
_@ Steve Watson _ __ ____ -
Member 1 X 0 0 0.
_® Craig Miller ______ |
Member 1 X 0 0 0.
_® Kim Pang__ __________
Member 1 X 0 0 0
0) Daren Meints _ ______ |
Member 1 X 0 0 0
Q1) Cathy Swager ___ ____ |
Past President 3 X X 0 0 0.
12) Gary Reynolds _ _____ |
Member 1 X 0 0 0
13) Randy Haskins _ _____ |
Member 1 X 0. 0 0
(14) Heather Wright _ __ __ |
Member 1 X 0. 0 0

BAA TEEAOI07L  07/06/11 Form 990 (2011)



Form 990 (2011) United Way of North Central Iowa 42-0680431 Page 8
IRERWVII} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
B) | o notlchepcflr?!%rr‘e thgn , one (D) l . (E) l (3]
Name and title A}l]%?ge lc.?;f)f):(c':eurna?'asasap‘tejr;r)z?cllolfltrl?steaer)1 comgggggt?obnefmm compgggant?obnefrom am%ts:g{n:ft%?her
per the organzation related organizations compensation
week [@ 5] 5 9| =ig zf o [ (W-2/1099-MISC) (W-2/1039-MISC) from the
(descrb] o & | | 2 B g 3 organzation
e ﬁ 3 g o g o ﬁ 2 and related
hours Sl o 5 [8a organizations
o 1942 |28
con| Bzl |23
zallr?ns 2 § E
Sch 0) g
15) Dalena Barz _______________
President 3 |X X 0. 0. 0.
€16) Ron Lustig ________________
Member 1 [X 0. 0. 0.
07N Jere Merrdill _____________
Member 1 (X 0. 0. 0.
(8 Dave Patrick ______________
Member 1 ]|X 0. 0. 0.
09_Jennifer Kammeyer __________
Executive Direc 40 X 73,585. 0. 8,890.
Qe
@ _ e ___
@ _ e
@ L _____
@y _______
@) e ______
1bSub-total .. .. .... .......... e e e > 73,585. 0. 8,890.
c Total from continuation sheets to Part VIl, SectionA...... .. .......... > 0. 0. 0.
dTotal (addlinestband 1) .......... . .........ooooh .. > 73,585. 0. 8,890.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reporta
from the orgamzaton » 0

ble compensation

anization hist any former officer, director or trustee, key employee, or highest compensated employee
If 'Yes,' complete Schedule J for such individual

Did the or:
on hne 1a

3

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and relate
such individual . .. .

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

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAO108L 07/06/11

Form 990 (2011)



Form 990 (2011) United Way of North Central Iowa

42-0680431

Page 9

Part Vil | Statement of Revenue

it

i

b

<

(A)
Total revenue

)

Related or

exempt
function
revenue

©)
Unrelated
business
revenue

(D)

Revenue

excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.. ... Tla

b Membership dues.. ... 1b

¢ Fundraising events........ . 1¢

1d

d Related organizations.

£3

e Government grants (contributions). . .. le

YR

f All other contributions, gifts, grants, and
simifar amounts not included above. ..| 1f

1,113,609.

g Noncash contribubions included n Ins 1a-1f:  $

h Total. Add lines 1a-1f.

{ e

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue . .

g Total. Add lines 2a-2f....... . .

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax- exempt bond proceeds

5 Royalties

6,238.

6,238.

(i) Real

(u) Personal

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss).. .

e
T

w,

e

i
&

d Net rental income or (loss)... .......

s
7 a Gross amount from sales of ® Secuntes

(i) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses. . .....

250.

¢ Gainor (loss).........

-250.

d Net gain or (loss).

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising events .

9a Gross Income from gaming activities.
See Part IV, hine 19

b Less: direct expenses... . . .......

-250.

eada
H el

b

-2,087.

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances .

b Less: cost of goods sold

-
g

¢ Net income or (loss) from sales of inventory... .

Miscellaneous Revenue

Business Code

11a Miscellaneous

d All other revenue .... . . .
e Total. Add lines 11a-11d.

10,461.

>

12 Total revenue. See instructions

. »

10,461.

]

1,127,971,

14,612,

BAA

TEEA0109L 07/06/11

Form 990 (2011)



A ]
\ 1]

Form 990 (2011) United Way of North Central Iowa 42-0680431 Page 10
[RartliX@l 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 . . .. C e D
. . (A) (8) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses xpense ___
1 Grants and other assistance to governments 2 :
and organizations in the United States. See
Part IV, line 21 555,593. 555,593.
2 Grants and other assistance to lI"IdIVldUaIS n
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..
4 Benefits paid to or for members.........
5 Compensation of current officers, directors,
trustees, and key employees . 82,475. 18,588. 51,376. 12,511
¢ Compensation not included above, to
disqualified persons (as defined under
section 495 % (1)) and persons described
in section 4958(c)(3)B 0. 0. 0. 0.
7 Other salaries and wages. 94,592. 40,644. 20,758. 33,190
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . . ..

9 Other employee benefits ... .. .......... 21,327. 8,448. 2,327. 10,552.
10 Payroll taxes. . 12,676. 4,234. 5,185. 3,257.
11 Fees for services (non employees)

aManagement . ... . .. ... Ll
blegal......... ... e e e
¢ Accounting . . 29,752. 18,344. 2,736. 8,672.
diobbying .. . . . ...l
e Professional fundraising services. See Part IV, line 17
f Investment management fees.
g Other
12 Advertising and promotion 7,220. 2,079. 343. 4,798.
13 Office expenses
14 information technology . .
15 Royalties. ..
16 Occupancy .. . . . aieee. 7,594. 2,658. 1,898. 3,038.
17 Travel . .. ..
18 Payments of travel or entertalnment
genses for any federal, state, or local
lic_officials. e
19 Conferences conventlons and meetmgs 14, 375. 5,329. 3,234. 5,812.
20 Interest. . .. ....  ......
21 Payments to affiliates . 12,439, 12,439.
22 Depreciation, depletion, and amortlzatlon ..... 3,649. 1,2717. 912. 1,460.
23 lnsurance....... . .. . ... .. .. 3,908. 1,368. 9717. 1,563.
24 Other expenses. Itemlze expenses not R
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e ;
expenses on Schedule O.) : . i
a Contracted Services _____ _ 47,628. 47,628.
b Supplies _ __ __ ____ ____ 14,526. 4,453. 2,381. 7,692.
¢ Printing and Publications__ 11,589. 612. 167. 10,810.
d Postage and Shipping _ _ ___ 6,144. 998. 825. 4,321.
e All other expenses. . . 16,230. 3,331. 5,418. 7,481.
25 Totalfunctlonalexpenses Addlmeslthrough24e 941,717, 715,584. 110,976. 115,157.
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 *> . |f following
SOP 98-2 (ASC 958-720) ..
BAA Form 990 (2011)

TEEAO110L
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Form 990 (2011) United Way of North Central Iowa 42-0680431 Page 11
MBalance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . . Co 253,556.] 1 233,843.
2 Savings and temporary cash investments ...............oiiiiii i, 516,248.] 2 659,100.
3 Pledges and grants receivable, net . ...... ... ...... 802,423.] 3 864,563.
4 Accountsreceivable, net................ oo L L e e
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL............
6 Receivables from other disqualified persons (as defined under section 4958()(1)),
persons described in section 4958(c)(3)(B), and contributing employers and :
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) .. ... ... . L i i e
g 7 Notes and loans receivable, net . 7
$ 8 Inventories for sale or use . 8
s| 9 Prepad expenses and deferred charges ........... 4,563.] 9 4,715.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.............. 10a 59, 658.
b Less: accumulated depreciation............. . 10b 36,713. 12,830.] 10c 22,945,
11 Investments — publicly traded securities .. .... 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, ne 11 . . .. ... 13
14 lntangible assets . . ool 14
15 Other assets. See Part IV, lne 11.............. . e e 3,285.[115 2,867.
16 Total assets. Add lines 1 through 15 (must equal lme 34) ........ . 1,592,905.]16 1,788,033.
17 Accounts payable and accrued expenses...... .. e 14,330.]17 14,225.
18 Grantspayable.................. .... e e e 171,073.{18 166,426.
19 Deferred revenue. e e e e e 6,241.[19 6,157.
% 20 Tax-exempt bond l|ab|I|t|es ............................ 20
a 21 Escrow or custodial account liability. Complete Part 1V of Schedule D ..... 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees and dlsquallfled persons. Complete art Il m
T of Schedule L. .. . . . e e e i 22
.'.; 23 Secured mortgages and notes payable to unrelated third partes . ....... 23
$ |24 Unsecured notes and loans payable to unrelated third parties. . e 24
25 Other labihties (including federal income tax, payables to related third partles,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . 61,430.| 25 75,140.
26 Total liabilities. Add lines 17 through 25 . e e eeeiiiieees an 253,074.] 26 261,948,
E Organizations that follow SFAS 117, check here > |_l and complete lines
27 through 29 and lines 33 and 34.
8|27 uUnrestricted net assets . .......... 370,105.] 27 490,899.
§ 28 Temporarly restricted netassets . ......... . . ... 969,726.| 28 1,035,186.
29 Permanently restricted netassets . ...... .. . ... o0 L
R Organizations that do not follow SFAS 117, check here > Dand complete
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds ... ...... . . ...,
2 31 Paid-in or capital surplus, or land, building, or equipment fund ... ........ ....
a 32 Retained earnings, endowment, accumulated income, or other funds......... . 32
€ | 33 Total net assets or fund balances.  ......... . ... o ieeeao.. 1,339,831.]33 1,526,085.
§ 34 Total liabilities and net assets/fund balances.... . ....... .. ..... ...l 1,592,905.(34 1,788,033.
BAA Form 990 (2011)

TEEAO111L 07/06/11



Form 990 (2011) United Way of North Central Iowa 42-0680431 Page 12
IRartPll Reconciliation of Net Assets

Check if Schedule O contains a response to any queston inthisPart XI ... ... .. . o oiiiiiiiiiininn.... ... . I—I

1 Total revenue (must equal Part VI, column (A), line 12) . e e e 1 1,127,971.
2 Total expenses (must equal Part 1X, column (A), line 25) .. ... . ...... e . 941,717.
3 Revenue less expenses. Subtract line 2 from line 1. ... ... . ciiiiiiiit i e e 3 186,254.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A} ....oiinnn... .| 4 1,339,831.
5 Other changes in net assets or fund balances (explain in Schedule O) e e 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,

COUMN (B)). . v veee o eeeeiiianaane o e eeiieeiieann o e eeieiie eeeiiiiiie... C . 6 1,526,085.

[EZR%00 Financial Statements and Reporting

Check if Schedule O contains a response to any question in tis Part XIl........ ..

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization 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?
b Were the organization's financial statements audited by an independent accountant? .............

¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee 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, explaln
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

x Separate basis DConsohdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requlred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. ... ... . o e e e e e s 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudts. .. .......... .. ........ 3b
BAA Form 990 (2011)

TEEAO112L  07/06/11



| OMB No. 1545-0047
SCHEDULE A ; £ i
(Form 830 or 590-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3? organization or a section
4947(a)1) nonexempt charitable trust. D ntolBublic
%?2%’2’.“525233;"&1‘3?;” i > Attach to Form 990 or Form 990-EZ. > See separate instructions. e etion

Name of the organization Employer identification number
United Way of North Central Iowa 42-0680431
.Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section 170(b)}1XAXi)-
|| A school described in section 170(b)(1)(A)Gi). (Attach Schedule E.)
u A hospital or a cooperative hospital service organization described in section 170(b)X1XAXjii).
|| A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1XA)Gii). Enter the hospital's
name, city, and state:
s 0

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXIV). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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)XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)(1)XAXvi). (Complete Part il.)

~N o

] ES

9 D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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)X2). (Complete Part [lI.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
1 An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or 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 DType ! b DType It c D Type |l — Functionally integrated d D Type Il — Other
e D By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
(o]

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 wntten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box . .. ee . e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

: Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described i () and (i)
below, the governing body of the supported organization?................c.coiiiiiiiaen. ... .. | 11g)
(i) A family member of a person described In (1) @boVe? .. ... ittt e e T1g (i)
(iii) A 35% controlled entity of a person described in Q) or () above?. ... 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported @D EIN (ili) Type of organization (v) Is the (v) Did you notdy (v) Is the (vil) Amount of support
organization (described on lines 1-9 organzation in | the organzation in| organzation in
above or IRC section column (1) Iisted n column (i) of column (1)
(see Instructions)) your governing your support? organized n the
document? U.s.?
Yes No Yes No | Yes | No
A
(B)
(©)
(©)
(E)
Total . . ! ; X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form

990 or 990-EZ.

TEEAQLOIL 09/28/11
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Schedule A (Form 990 or 990-E2) 2011  United Way of North Central Iowa 42-0680431 Page 2
- Support Schedule for Organizations Described in Sections 170(b)}(1)}AXiv) and 170(b)(1XA)(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 lll. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

gggg:g;:gyg;' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (® Total
1 Gifts, grants, contributions, and

hership f ed. (Do not
Thetude 2y unseu gty 1 |1,370,943.]1,073,035.]1,046,722.]1,020,267.]1,113,609.| 5,624,576,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ............ .. 0.

3 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge. ...

4 Total. Add lines 1 through 3. .. 1, 1,113,6009.

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 fine 11, column (...

6 Public support. Subtract line 5 ||

from line 4 e, 5,624,576.
Section B. Total Support
g:;ﬁ:gf,{gyﬁf)'?' fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 () 2011 " Total
7 Amounts fromline 4.... .... .11,370,943.11,073,035.]1,046,722.{1,020,267.{1,113,609.| 5,624,576.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources ............. . 17,268. 15,806. 7,970. 4,198. 6,238. 51,481.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon.... ........... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explan in

Part IV.).See Part IV.... 7,750. 7,187.
11 Total support. Add lines 7 o .
through 10..  .......... . ) | T
12 Gross receipts from related activities, etc (see instructions) ........ ..o il L cin e
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 stophere. ... .......... ........ i el e et e e > [_[

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()} .. . . e e 14 98.25%
15 Public support percentage from 2010 Schedule A, Part Il, ine 14, . . ... .. . il tiiiiiir ciniieinnns 15 98.44 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . ... . ... ..o o conina, >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... N > D

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 supporied organization. ........ > EI

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. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > H
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. . »
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011  United Way of North Central Iowa 42-0680431 Page 3
[Part’lit*: Support Schedule for Organizations Described in Section 509(aX2)

(Complete only 1f 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 listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr 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.')..... ...

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished tn 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
s behalf........... ........

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons.. ...... ..

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

cAdd lines7aand 7b......

: L——; T T
8 Public support (Subtract line 3&%’?( ERR
7Jcfromhne6) ... . ..... 3 %t‘&?@ % ;

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amounts fromline6....... ...

10a Gross income from interest,
dividends, pafments received
on securities loans, rents,
royalties and income from
similar sources  ....... e
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add hnes 10a and 10b... ....
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carnedon .... . ..... .
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explamn in
Part IV.))

13 Totél support. (Add Ins 9, 10c, 1, and 12))

14 First five years. If the Form 990 1s for the organization's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here o Ve e e e > | I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (DY ... ...... .......... ...1 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 18 ... .. ... .. .. . ..o .l 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (§).............. ..... 17 %
18 Investment income percentage from 2010 Schedule A, Partiil, hne 17. ... ... ....cooiiiis o o 18 %

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 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 fine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is 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 .. .. ....... H
BAA . TEEAO403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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[BEEVA Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
’ Part il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED | oma No. 1545.0047

(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered *Yes,' to Form 990,

Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Internal Revenue Service > Attach to Form 990. > See separate instructions.

Name of the organization Employer ldentification number

United Way of North Central Iowa 42-0680431

IRantiilll 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 atend of year....  .... ...
Aggregate contnbutions to (during year).
Aggregate grants from (during year)..... ..
Aggregate value at end of year.

N b w N =

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?..................... DYes D 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 pnivate benefit? ......... .. ... . L L L DYes D No

[E=FaIl 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).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 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
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... ........c.iiieiiieis ciriiieieiieiirieianiens
b Tota! acreage restricted by conservation easements .. . . ... ...
¢ Number of conservation easements on a certified historic structure included in @).............

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register....... .... PP 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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 easements itholds?......... . . o i ciiiiii e e D es D 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)(@)(B){(1) and section 170¢(h)(&)B)()? s e e e DYes D No

9 InPart XIV, describe how the organization reports conservation easements n 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.

|[Rarill Organizations Maintaining Collections of Ant, 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, 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 VIll, me 1......... ......... e e e e -$
(i) Assets included 1n Form 990, Part X........ oiiiiiiiiiiiiiiii et e e e e »$

2 Ifthe organization received or held works of art, historical 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 VIIl, Ine 1., ... ... L. (i i i ciiii i i -3
b Assets included 1N FOrmM 990, Part X. ... ...ttt vetteeees e ettt et e et et e ia i -$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 United Way of North Central Iowa 42-0680431 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

4 g“allgfva description of the organization's collections and explain how they further the organization’s exempt purpose in
a .

5 Durning 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? .. ....... f_l Yes I INo

[RSEAVA| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other mtermednary for contributions or other assets not
included on Form 990, Part X?.. .... .. . . ... . Lo e e e e e I_—_l Yes D No

blf 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
cBeginning balance .... ..., Loi. L e e N I L~
dAdditions during theyear ....... .. ....... ...... e e i e 1d
e Distributions during the year  ....... . ... ... .. i i e s 1le
f Endingbalance .. .... ........ oo Lo oo e . B I | |
2a Did the organization include an amount on Form 990 Part X ne21?.. ...ooiit il . e e [:] Yes DNo

b if 'Yes,' explain the arrangement in Part XIV.
m&dowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two years back (d) Three years back

e) Four years back

1a Beginning of year batance .
b Contributions ......

¢ Net investment earnlngs galns
and losses ......

d Grants or scholarshlps .....

e Other expenditures for facilities
and programs  ..... .......

f Administrative expenses.. . ..
g End of year balance.... .....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %

b Permanent endowment *> %
¢ Temporanly restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ 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. ..... .. ... e e e e e e e .| 3a(i)
Gi). related organizations. .. . ... .. L L. L i i e i e e i e 3a(ii)

b If ‘Yes' to 3a(u), are the related organizations listed as required on Schedule R? ..... .......... ..., ... ... 3b I

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

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

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation
laland. R ;
b Bulldings. .. e e e e e
¢ Leasehold |mprovements Co 14, 656. 2,271. 12, 385.
dEquipment. ..... ..... ... 45,002. 34,442. 10,560.
eOther .... ...........
Total. Add lines 1a through le JCqumn @ must equal Form 990, Part X, column (B), line 10(c).) .. e > 22,945.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 United Way of North Central Iowa 42-0680431 Page 3
IREEAVIN Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12.) . . ™|
[RERWiill[Investments — Program Related. See Form 990, Part X, line 13. __ N/A

(a) Description of investment type (b) Book value () Method of valuation:
Cost or end-of-year market value

Q)
2
3
@)
o)
®
@
)
©)]

_Q10)

Total. (Column (b) must equal Form 990, Part X_column (B) lne 13.) . ™

‘ Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

U]
@
©)]
@
®
(6)
@
®
()]
(190
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.) .... .. e e e i e eeeeane >
[Rartdlll Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
(2 Deposits Held for Others 1,632.
3) Donor Designations Payable 73,508.
@
®
®
)]
®
E)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.) . . 75,140.

2FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s fmancnal statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 01/2312 Schedule D (Form 990) 2011




ScheduleD(Fotm 990) 2011 United Way of North Central Iowa 42-0680431 Page 4

[ Part:XI3] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . ......... e e et e e
Total expenses (Form 990, Part IX, column (A), IIN@ 25} .. ..ottt it o e o ce ee e e e
Excess or (deficit) for the year. Subtract line 2 from line 1.

Net unrealized gains (losses) on investments.. ...... .... .. . e
Donated services and use of facilities.. . . . . . e e e
Investment expenses .............. . . e e e e e
Prior period adjustments.... .. .. e e e e
Other (Describe nPart XIV.)............. ... - e e e e R

o NSO AEWN

9 Total adjustments (net). Add lines 4 through 8. ... ... o i (0 i e

10 Excess or (deficit) for the year per audited financial statements. Comblne I|nes 3and9..

..... 1,127,971,
..... 941,717.
186,254.

186, 254.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Reven.ue per Return

1 Total revenue, gains, and other support per audited financial statements..............
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. e e e e e 2a

1 1,187,609.

b Donated services and use of facilities . .. ... . .. . .. .. ...l 2b 54,396.

¢ Recoveries of prioryeargrants . . . . . . .. e ... 2¢

d Other Describe inPart XIV.). ... vt . .. 2d

e Add lines 2a through2d ...... ...... e e e e e e e
3 Subtractlne2efromline 1............. .. ... e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on Inne 1

a Investment expenses not included on Form 990, Part VHll, line7b.. . ..... 4a

54,396.

1,133,213,

b Other (Describe in Part XIV.) . See. Part XIV .. . . ............... 4b -5,242.

CAddINES B and D . ... ... it i i e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/ line 12.) . e e e

=5,242.

1,127,971,

{Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements.................. ool oot
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
aDonated services and use of faciliies. . .........oooiiiiiiniiiii i 2a 54,396.

1 1,001,355.

b Prior year adjustments. ...l i L e oo .| 2b

L (=T B 0 T] Y 2¢

d Other (Describe 1n Part XIV.) See Part XIV. .. R, 2d 5,242,

e Add lines 2athrough 2d .. .. . . . . oL e

2e 59,638.

3 Subtractline2efromline 1. ... .. ... it e e e e e e e

3 941,717.

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlt, line 7b............ .| 4a

b Other Describe nPart XIV).. ... ... ... .. e e 4b

CAddIlines da and db . ... ... L e e e

5 Tota! expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.)....... ..................

5 941,717.

[Part XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV,

lines tb and 2b;

Part V, line 4; Part X, line 2; Part Xi, line 8; Part XIl, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde

any additronal information.

BAA - TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 United Way of North Central Iowa 42-0680431 Page 5
pplemental Information (continued)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Complete to provide information for responses to specific questions on R R R A R
Form 9390 or 990-EZ or to provide any additional information. 3§§ Qpen,to;Rublic - |
> Attach to Form 990 or 990-EZ. nepection’e

-

Supplemental Information to Form 990 or 990-EZ

Name of the organzation

Employer identification number

United Way of North Central Iowa 42-0680431

Research - United Way Human Capital Study: Executive Salary Report and also uses

BAA For Paperwork Reduction

Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax retumn.

on 3962

Department of the Treasury

Internal Revenue Service  (39) > See separate instructions.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates Identifying number
United Way of North Central lowa 42-0680431
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 (sese instructions) . .o 1
2 Total cost of section 179 property placed in service (see lnstructrons) e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0— lf marrled ﬁllng
separately, see instructions e e . .. 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 .. [ 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6and7 8
9 Tentative deduction. Enter the smaller of line 5 orline 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 (see mstructlons) 11
12 Saection 179 expense deduction. Add lines 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 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) ptaced in service

during the tax year (see instructions)

15 Property subject to section 168(f)(1) election .
16 Other depreciation (including ACRS)

RISl MACRS Depreciation (Do not mclude Ilsted property) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 .

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, checkhere . . . | 2

Section B—Assets Placed in Sewlce Dunng 2011 Tax Year Usmg the General Depreciation System

] ) oni an.d year| ({c} B.asrsTor depreciation (d) Recovery . .
(a) Classification of property placed in (business/investment use h {e) Convention (f} Method {g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b S5-year property 8,333 5 yrs. HY SIL 682
¢ 7-year property
d 10-year property 5,682 10 yrs. HY SIL 379
e 15-year property
t 20-year propenty
g 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM SiL
property 275yrs. MM S/l
i Nonresidential real 29yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
40yrs. MM S/L

¢ 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ime 21 Enter here

and on the appropriate lines of your return. Partnerships and S corporations—see instructions

21

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

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N

Form 4562 (2011)



2011 Schedule A, Part IV - Supplemental Information Page 5
Client 70431 United Way of North Central lowa 42-0680431
8/02/12 05:36PM
Partll, Line 10 - Other Income
Nature and Source 2011 2010 2009 2008 2007
Miscellaneous 10,461, 6,657. 16,402. 7,187. 7,750.
Total $ 10,461. § 6,657. S 16,402. $ 7,187. $ 7,750.




2011 Schedule D, Part XIV - Supplemental Information Page 6

Client 70431 United Way of North Central lowa 42-0680431

8/02/12 05:36PM

Schedule D, Part Xil, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Special Event expenses .. ... . . e e e e e . $ =5,242.
Total $ -5,242.

Schedule D, Part XIll, Line 2d
Other Expenses And Losses Per Audited F/S

Special Event expenses.............coooveciiiie oonn. e C e e . $ 5,242,
Total $ 5,242.




Application for Extension of Time To File an
(';‘;:Taﬁ,yszgg Exempt Organization Return OB No 1545.1709

Department of the Treasu . . g
Intemal Revenue Servce > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e .o
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

2R3 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part | only .... » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organzation or other filer, see instructions. Employer dentification number (EIN) or
Typ(te or
fn
P United Way of North Central Iowa [X] 42-0680431
Zﬂg ggtg‘?or Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
fmgyowr  |600 1st Street NW #102 []
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Mason City, IA 50401
Enter the Return code for the return that this application s for (file a separate application foreach return) ..... ....................
Applicatlon Return Apflication Return
Is For Code |lsFor Code
Form 930 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are n the care of. » Jennifer Kammeyer =~
Telephone No. » 641-423-1774 FAXNo. »_
® |f the organization does not have an office or place of business In the United States, check thisbox...... ......ccooviin coinii, > D
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

checkthisbox .. » D If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members
the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 20 12, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for:
> calendar year 20 11 or
> | | tax year beginning .20 _ _ _,andending . 20

2 |f the tax year entered in line 1 1s for less than 12 months, check reason: D Inttiat return DFmaI return
E]Change In accounting period

3a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions .. .. ..... T T PP TpP 3al$ 0.
b If this application s for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit ....... .... e - 3bl$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include glour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ...... C e C e eeeeiaeaes 3¢i$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOSOIL 01/04/12




Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 and check thisbox..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Batil I8 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organzation or other filer, see instructions. Employer dentification number (EIN} or
Type or
print United Way of North Central Iowa [X] 42-0680431
Number, street, and room or suite number. if a P.O. box, see instructions Social security number (SSN)
File by the
exended  |POTTER & BRANT, P.L.C.
filing the PO BOX 7 I—l
,’ﬁ;‘,‘,’{,‘aﬁ,‘,’,‘; City, town or post office, state, and ZIP code For a foreign address, see instructions.
CLEAR LAKE, IA 50428-0007

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn). . .. . ............... .
Ap'-pllcatlon Return | Application Return
Code JlsFor Code
Form 990 01 TR
Form 990-BL 02 Form 1041-A 08
Form 990-EZ ol Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No ’_65];_421 -1774 FAXNo.»_ _______
® [f the organization does not have an office or place of business in the United States, check thisbox. ...... ....coeriiii .. > D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this 1s for the

whole group, check this box... ™ D . If it 1s for part of the group, check this box. ™ D and attach a list with the names and EINs of all
members the extension s for.

4 | request an additional 3-month extension of time until 11/15 20 12.
5 Forcalendar year 2011 , or other tax year beginning _ ,20 __,andendng___,20 .
6 [f the tax year entered in line 5 1s for less than 12 months, check reason: Initial return UFmaI return

D Change in accounting period
7 State in detail why you need the extension. . Ta;_cp_ayer respectfully requests additional time to

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . ....o'vnerins or o oo en e e 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount pald prevuously

wHh FOrm 8868 ... i i i 8b|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requnred, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............... ... ... oo oo L 8¢|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined thus form, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
correct, and complete, and that | am authorized to prepare this form.

Signature ™ % ﬁ Pdﬁ, Tite ¥ CPA Date ™ P-14,-:2

BAA FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)




UNITED WAY OF NORTH CENTRAL 10WA
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Dear Members, Partners, and Community Leaders:

I am honored to share our annual report for United Way of North Central
lowa! This is our opportunity to share with you a collective overview of
our successful collaboration as a network and our efforts to improve the
lives of North Central lowans in education, income and health.

The past year has brought many changes and opportunities for United
Way of North Central lowa. In the last year of implementing our
strategic plan, we realigned our organizational structure and gained
momentum on our key strategic goals. This report will provide an
overview of success in these key areas, highlighting great partnerships
and advances in each area.

We have made great strides in our work over the past year, and look
forward to continuing our momentum in the future. Thank you for your
commitment to North Central lowa’s communities, and to improving the
lives of lowans in education, income and health.

Sincerely,

Bob Foell, Board of Directors President
United Way of North Central lowa

United Way
of North Central lowa




Mission
United Way of North Central lowa brings together the power of the local community to drive impact in
education, income and health. Qur mission is: Helping People. Changing Lives. Building Community.

Vision

United Way of North Central lowa envisions a world where all individuals and families achieve their human
potential through education, income stability and healthy lives. Everyone deserves opportunities to have a
good life. That's why United Way's work is focused on the building blocks of a good life:

Education - Helping Children and Youth Achieve Their Potential
Income - Promoting Financial Stability and Independence
Health - Improving People's Health

Advancing the common good is less about helping one person at a time and more about changing systems to
help all of us. We are alf connected and interdependent. We all win when a child succeeds in school, when
families are financially stable, when people are healthy.

Values
Collaboration
o We build partnerships to achieve impact in education, income and health.
e We believe we can accomplish more together than any organization or sector can accomplish alone.
e We honor inclusion, and enrich our effectiveness through a diversity of perspectives, experience, skills,
cultures and backgrounds.

Leadership

e We understand that building better communities requires the courage to initiate action and push for
results.

o We energize, inspire, and mobilize north central lowans to give, advocate and volunteer to improve the
conditions of our regional community.

e We influence positive community change.

integrity

e We are committed to high standards of ethical conduct, transparency, financial responsibility and
Information sharing.

o We earn trust by representing ourselves with honesty and openness.

Competency

e We will measure, communicate and learn from the impact of our efforts.

o We are a regional resource for health and human service information related to education, income and
health.

e We promote excellence, innovation and continuous improvement.

United Way
of North Central lowa




2012 Partner Agencies

Active Senior of Algona Kossuth C.A.R.E. Team

Adult Day Health Center Lake Mills Chamber Development Corporation
Algona Family YMCA Lake Mills Daycare and Preschool
American Red Cross Lutheran Services of lowa

Boy Scouts of America Mason City Youth Task Force

Bridges Mentoring Program Mason City YMCA

Caring Pregnancy Center Meals on Wheels

Catholic Charities Mental Health Center of North lowa
Charles City Arts Council NIVC Services

Charlie Brown Preschool and Daycare North lowa Child Abuse Prevention Council
Crisis Intervention Services North lowa Community Action Organization

Community Kitchen of North lowa

Flderbridge Agency on Aging North lowa TeenScreen Schools & Communities

Floyd County Humane Society PAWS North lowa Trgnsition Center

Forest City YMCA Opportuntty Viliage

Franklin County Extension Prairie Ridge Addiction Treatment Services
Friends of North lowa CASA Presbyterian Village

RSVP of North Central lowa

Rudd-Rockford-Marble Rock Schools

The ARC of North Central lowa

The Salvation Army

TLC The Learning Center - CC

Trinity House of Hope/Northern Lights Homeless
Shelters

United Way Survivors of Suicide Loss Support Group

Four Oaks of lowa

Francis Lauer Youth Services

Girl Scouts of Greater lowa

Habitat for Humanity of North Central lowa
Hanson Family Life Center

Hawkeye Harvest Food Bank

Hospice of North lowa

Humane Society of North lowa

jowa Legal Aid

United Way
of North Central lowa




Board of Directors

The Board of Directors provide participatory leadership to the United Way of North Central lowa by serving in a
governance role that develops policies, strategies, programming, and goals that will enable the organization to
achieve its mission.

President: Bob Foell, Fed Ex Express

Past President: Dalena Barz, Three Eagles Communication

Vice President: Craig Miller, First Citizens National Bank

Treasurer: Dr. Nathan Hehr, The Nettleton Dental Group

Secretary & Chief Professional Officer: Jennifer Kammeyer, United Way of North Central lowa

Board Members:

Jan Adams, Valero Renewables Jere Merrill, Principal Financial

Kelly Hansen, POET Biorefining Gary Reynolds, Community Volunteer
Destiny Hastings, Kaplan University Dr. Jay Lala, Central Park Dentistry

Cheryl Kurtzleben, Manufacturers Bank & Trust Heather Wright, lowa Works

Betty Mason, Pfizer Steve Watson, Henkel Construction Company
Mae Miles, McDonalds - Mason City Ron Lustig, RR Donnelly

Carl Polson, Hormel Foods Daren Meints, Larson Manufacturing Company

Gary Schmit, Henkel Construction Company

Financial Information

We have a stringent system of checks and balances to make certain we operate in a sound fiscal manner. Qur
operating budget and community funding decisions are reviewed and approved by several volunteer
committees, including the board of directors. Independent CPA firm Potter & Brandt, P.L.C. conducts our
annual audit, which is then reviewed by the volunteer audit committee and approved by the Board of Directors.
We follow the American Institute of Certified Public Accountants’ Audit and Accounting Guide for Not-for-Profit
Organizations to ensure financial statements conform to Generally Accepted Accounting Principles. Information
about how donations are used 1s openly provided and available on our website www.unitedwaynci.organd we
welcome questions regarding these topics.

United Way
of North Central lowa




Expanding Our Influence:
United Way of North Central lowa’s Impact on Education, Income and Health

United Way of North Central lowa focuses on expanding the influence and impact of United Way on state and
national goals in education, income and health. The United Way Worldwide goals are:

o Education: Cut by half the number of young people
who drop out of high school by 2018.

Y

e Income: Cut in half the number of lower-income
families who are financially unstable by 2016.

o Health: Increase by one-third the number of youth
and adults who are healthy and avoid risky
behaviors by 2018.

QOur efforts in education, income and health are the cornerstone of our collaboration Individually, United Way of
North Central lowa strives to impact the needs of our local community. Together, as a United Way network, we
focus on impacting state and regional systems that will accelerate the progress in local communities. Our
efforts include collaborative statewide initiatives, public policy and advocacy collaboration and serving on or
leading key statewide partnerships. This section highlights some of our key successes this year, which lay a
foundation for future efforts to turn the curve on our goals.

/ United Ways of lowa 5" Annual Day on the Hill \

United Way of North Central lowa and United Ways of lowa celebrated five years of public policy collaboration with our 5" annual Day on
the Hill. Aimost 100 United Way staff, volunteers and community partners around the state joined together to advocate for key
legislative priorities:

o Establish a statewide, standard kindergarten readiness assessment
e Invest in lowa’s workforce through adult basic education and skills training
e Support hungry lowans through emergency food purchasing

The collaboration of United Ways in fowa on public policy has set an example for the state. Thank you to our incredible local legislators
that listen, advocate, and respond to issues impacting our region. North lowa 1s known for its innovative partnerships throughout the

\iate due to their influence and representation!

United Way
of North Central lowa




EDURATION

Education is the cornerstone of individual and community
success. When people have quality education, they are
more likely to be financially stable and healthy. But with
more than 1.2 million children dropping out each year,
America faces a crisis. The cost? More than $312 billion
in lost wages, taxes and productivity over their lifetimes.'
United Way has set a national goal to cut the number of
high school dropouts in half by 2018. Here is snapshot of
key education indicators in lowa:

88.8% of high school students graduate on time

65% of kindergartners are proficient in pre-hteracy (of those assessed by Dibels)
82.4% of fourth grade students are proficient in reading

77 1% of eighth grade students are proficient in math

United Way of North Central lowa was part of the lowa Education Summit, a two-day conference hosted by
Governor Terry Branstad. Many partners asked “why is United Way sponsoring this summit?” To achieve our
mission and reverse the current trends in education, United Way must be an active participant in the
conversation to improve education. During the 2012 legislation session, United Ways did not take a position
on education reform as a whole as proposed by the governor, but we actively worked to educate on key priorities
in the legislation.

Our core education policy focus was to promote the need for a
standard kindergarten readiness assessment. Statewide, we
cannot assess the effectiveness of early learning programs or the
readiness of our children due to the variety of assessment
measures used. As part of the final education reform package, \ = ?;
United Way successfully advocated for a planning group to
study and recommend a standard kindergarten readiness
assessment to be implemented across the state.

ﬂ@

oy

t

Beyond education reform, United Way of North Central lowa has also supported the efforts to transform the
education discussion from one focused on the school day to a birth to 21 continuum. United Ways of lowa and
its impact committee hosted a Ready by 21 Strategy Session, educating United Ways on the Ready by 21
framework and beginning discussion how local United Ways can work together to impact lowans from birth
to adulthood. Through these discussions, United Way of North Central lowa began to actively promote
education as a birth to 21 continuum and highlighting United Way's role in the education discussion.

1
Figure according to Communittes in Schools
one of America’s leading drop-out prevention partnerships

United Way
of North Central lowa




EBYEATION

EDUCATION
GOAL: Helping Children and Youth Achieve their Potential

OUTCOME GROUP: Improve Early Literacy
RESULT:
o Children will increase literary skills to be at or above age appropriate reading and development levels.

INDICATORS:
e Students will improve one grade level
e Increase preschool attendance
o Increase skill performance on skill assessment
STRATEGIES:
o Provide supportive atmospheres for children to exhibit age appropriate physical, mental and social
skills.
o Support consistent improvement and/or advancement in developmental areas.
o Provide at least five months of reading assistance so students can measurably improve their reading
ability and reading test scores.
e Provide at least three months of reading assistance so students can measurably improve their attitude
and/or outlook toward school work.
o Promote school readiness beginning at birth so children are prepared to be successful in school.

PROGRAM PROVIDED:
e Reading Coaches—RSVP
e Reading Buddy—RSVP

OUTCOME GROUP: improve Relational Skills
RESULT

o Students will indicate an improvement of relational skills.
INDICATORS

e Increase communication skills
e Increase social skills, coping and stress management
STRATEGIES

o Support positive, ongoing relationships lasting longer than a year between adult mentors and youth
mentees.
Support efforts to reduce behavior problems among youth at home and/or in school.

o Provide examples of conflict triggers for students to encourage identification and coping skills to help
reduce conflict in their own lives.
Promote improved relationships with peers and family.
Provide an atmosphere that fosters increased self-esteem, social skills and
self-respect.

United Way
of North Central lowa




EDUCATION

e PROGRAM PROVIDED:
e One-on-One Mentoring—Mason City Youth Task Force

o Bridges Mentoring Program—~North lowa Community Action Organization
e Prosper Strengthening Families Program—~Franklin County Extension

United Way
of North Central lowa
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Still feeling the impact of a difficult economy, lowans are
*struggling to maintain financial stability. United Way of
North Central lowa focused on two main income priorities
 this year: increasing the investment in lowa's workforce and
addressing hunger

United Way of North Central lowa has been actively involved
in efforts fo increase access to workforce training and adult
basic education. In partnership with the community
colleges, UWNCI advocated for investment in skills
training, adult basic education and scholarship dollars to low-income workers. This included opinion-
editorials in newspapers, presentations to the Senate education committee, and a statewide grassroots
postcard campaign. As a result, the following state investment was passed in the 2012 legislative session:
¢ $3 million to workforce training and economic development to support adult basic education and
career pathways
o $2 million to Gap Tuition Assistance Fund for low-income students pursuing non-credit, short-term
certificate programs
o $5 million for Skilled Workforce Shortage Tuition Grants to community colleges for students pursuing a
career-technical or career option program in an industry identified as having a shortage of skilled
workers.

Having a sufficient and well-prepared workforce for existing and newly created jobs is the key to our economic
vitality; yet we know that hunger impacts the strength of the workforce and their families. In the summer of
2012, United Way of North Central lowa began a new partnership with the lowa Food Bank Association to
raise awareness on the issue of hunger, and its impact on education, income and health. See below for more
information on this partnership

/ Crossover Strategy: Addressing Hunger through Partnership with
lowa Food Bank Association

Over 400,000 lowans are food insecure, or lack adequate access to a nutritional diet.
Over 130,000 children are included in that statistic. United Way knows the impact of
hunger on our goals in education, income and health. Research has shown that food
insecurity impairs the academic development of young school-age children, and that
children whose families are food insecure are more likely to be at risk of being
overweight or obese as compared to children whose families are food secure.

Over the past year, United Way of North Central lowa has partnered with the lowa Food

Bank Association to bring to light the issue and face of hunger in north lowa. United

Way partnered on five forums/press conference in local communities, including Sioux 1
City, Cedar Rapids, Mason City, Ottumwa and the central lowa region. These convening |

sessions drew attention to the presence of hunger in every corner of our state, and the ]
@rts we can all take to alleviate. j

United Way
of North Central lowa
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INCOME
Goal: Promoting Financial Stability and Independence

OUTCOME GROUP: Promote Self-Sufficiency and Financial Literacy
RESULT: People have the resources and skills to become and remain self-sufficient.
INDICATORS:
Increase income
Improve employment skills
Increase financial management skills
The number of people retaining part-time or full-time jobs
STRATEGIES:
e Provide financial literacy and life skills training.
e Provide support to maintain housing.
o Support efforts to assist individuals to increase income.
PROGRAM PROVIDED:
o Work Skills Development—NIVC Services
o Providing Assistance to Struggling Parents in Maintaining Employment—Charlie Brown

RESULT: People have access to resources in a crisis to stabilize their situation.
INDICATORS:
e People have access to necessities
e People are able to obtain housing
STRATEGIES:
e Provide temporary or emergency shelter.
PROGRAM PROVIDED:
o Lake Mills United—Lake Mills Chamber Development Corporation
e lowa Legal Aid Housing and Income Stabilization—lowa Legal Aid

RESULT: People have the skills and resources to get a job.
INDICATORS:

e People who complete job skills training

e People obtain jobs
STRATEGIES:

e Provide job training.

o Support efforts to improve job skills and job seeking skills.
PROGRAM PROVIDED:

e Employment Services—Opportunity Village

e Community Connections and Project SEARCH—NIVC Services

United Way
of North Central lowa
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The health of lowans has been a priority by many the past year, with lowa Governor Terry Branstad and lowa
businesses launching the Healthiest State Initiative and an increasing national focus on the obesity epidemic.
Key focus areas for United Way of North Central lowa have been access to food and mental health, specifically
the impact of Adverse Childhood Experiences.

The state of lowa has spent the past year working to redesign the mental health system in lowa United Way of
North Central lowa focused on supporting efforts aligning with our core values for the mental health redesign
as a funder, strategic partner and community leader

o United Way values a strong public/private partnership in delivering mental health services in lowa.
o United Way values access to quality mental health services in lowa’s communities.
o United Way values a flexible mental health system that will address local community needs.

Representing United Way's perspective, Nicole Beaman, Director of Health at United Way of Central lowa,
served on the children’s mental health redesign committee Recommendations related to children’s mental
health will continue to be developed over

the next year, and United Way of North
Central lowa will continue to be part
of these conversations.

lowa ACEs Summit Highlights
Groundbreaking Research

More than 800 citizens, business
leaders, philanthropists,
policymakers, educators and
practitioners across multiple
disciplines registered for the
lowa ACEs Summit held on June
11, 2012 1n West Des Moines, IA.

Building upon our role 1n the mental
health redesign, United Way of North
Central lowa has been actively
involved in promoting the
groundbreaking research on Adverse
Childhood Experiences. ACEs are
incidents that dramatically upset the
safe, nurturing environments
children need to thrive. Research

The lowa ACEs summit was a statewide learning forum about the
shows how negative childhood groundbreaking research on the impact of toxic stress on early brain

. X architecture and 1ts link to poor health outcomes across the lifespan. The
experiences can derail healthy exciting opportunity brought together science with practical applications for
development, leading to a host of real world use. Speakers Dr. Robert Anda and Laura Porter were the keynotes for
health problems and risk behaviors in the event.

adulthood.

Data on the incidence of ACEs will be
collected for the first time in 2012, with results available in 2013. This groundbreaking research and the lowa
specific data will help inform programmatic and systems efforts to respond to and prevent ACEs, and provide
hope for the future.

United Way
of North Central lowa
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MEALTY

HEALTH
Goal: Improving the Health of North lowans

OUTCOME GROUP: Empower Healthy Lifestyles
RESULT:

o Parents provide positive and appropriate parenting skills and have access to necessary resources and

education.

INDICATORS

o Parents increase knowledge and skills.

o Children reach their developmental milestones.

e Parents/children report improved relationship skills.
STRATEGIES

e Provide parenting skills training.

e Provide relational skills development.

o Support mentorships, advocates, and relationship building.
PROGRAM PROVIDED:

o Families Together—Lutheran Services of lowa

o Parents Actively Caring—HKossuth County C.AR.E. Team

RESULT:
o Individuals will increase their knowledge and skills of a healthier lifestyle in order to maintain their
independence.
INDICATOR:
e People receive at least one meal per day and remain independent.
STRATEGIES:
e Provide access to nutritional meals.
e Contribute to independent living.
PROGRAM PROVIDED:
Gourmet on the Go—Presbyterian Village
Adult Day Health Center—Salvation Army
Food for the Hungry—Community Kitchen
Homebound Meals--Meals on Wheels

United Way
of North Central lowa
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RESULT:

e Individuals of all ages will increase coping and life skills to achieve mental wellness.
INDICATOR:

e Youth, teens and adults increase coping skills.

o Individuals increase life skills.

STRATEGIES:
e Support mental health well-being.

e Provide and support skill development.
PROGRAMS PROVIDED:
o Inclusion Project—YMCA of Mason City
e Survivors of Suvicide Loss Support Group—United Way of North Central lowa
o United Way TeenScreen Schools & Communities

RESULT:
e Abuse rates will decrease.
INDICATORS:
e Decrease in child abuse or re-abuse.
o Decrease in dependent adult abuse and re-abuse rates.
e Decrease in domestic violence rates.
e Decrease substance abuse and re-abuse.
STRATEGIES:
e Provide access to services.
e Indwviduals have safety plans.
PROGRAM PROVIDED:
e Domestic Violence & Sexual Assault Intervention/ Prevention—Crisis Intervention Services
e Loving Hands Nursery—HKossuth C.AR.E. Team
e North lowa CASA—Friends of lowa CASA
e TeenScreen—United Way of North Central lowa
o Sexual Abuse Prevention—North lowa Child Abuse Prevention Council
o lowa Legal Aid Domestic Abuse Representation Project—Ilowa Legal Aid
e PROSPER—-Life Skills Training

United Way
of North Central lowa



Talent: Our Most Important Asset

As a system, we know the most important asset of our work is our
talent, both the staff and volunteers who lead in our community.
United Way of North Central lowa heightened its strategic focus on
talent development over the past year, striving to provide strong
development and learning opportunities to support the excellence of
North Central lowa.

United Way of North Central lowa staff and volunteers attended at
least one United Way networking sessions or learning opportunity in
the past year. In addition, United Way of North Central lowa staff,
community partners and volunteers attended our fifth annual Day on

s

(:*/

4/,
(73 0,,/’50

the Hill. Along with three statewide meetings, the following learning opportunities and events were held the

past year:

Ready by 21 Strategy Session
Roundtable with Ed John

Vice President of Gift Planning, Endowments and Principal Gifts
United Way Worldwide

lowa Nonprofit Summit

United Ways of lowa Day on the Hill
United Way Worldwide Targeted Training
United Ways of lowa Next Steps Training:
o New Professionals Training

o Community Impact Training

o United Ways of lowa Mentoring Program

6]1 1 lowa Nonprofit Summit

N

Nonprofit professionals from across the state joined together for two days of learning and development on November
15 and 16, 2011. The lowa Nonprofit Summit is lowa's premiere learning opportunity for nonprofit and volunteer
management professionals. United Way of North Central lowa is actively supporting the development of the summit
each year. Approximately 600 professionals joined the summit in 2011, with 25 local United Way staff participating.

~

»

Way
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UNITED WAY OF NORTH CENTRAL I0WA

600 1ST STREET NW, SUITE 102, MASON CITY, IA 50401
PHONE: 877-428-8962 | ONLINE: UNITEDWAYNCI.ORG

United Way
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