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SCANNED SEP 21 2016

| \ Form 990

N

Department of the Treastry
Internal Revenue Service

Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social secunty numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

s

2015

= o

e

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

R gt RN,
ot .
SERIASRECUOn, .
’

Cc

United Way of North Central Iowa
2911 4th Street SE
Mason City, IA 50401

B Check if apphcable

: Address change
Name change

: initia return

| Final return/terminated  §<

Amended return

D Employer identification number

42-0680431

E Telephone number

641-423-1774

G Gross receipts &

828,258

Apphcation pending F Name and address of.principal officer. Jodee O ' Brien

Same As C Above

I Taceemptstatis  [X[501e)3) | ]501(e) ( )< (nsertno) [ fasarq@yyor | [527
J Website: » www.unitedwaynci.org

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
if ‘No," attach a hist (see nstructions)

H(c) Group exemption number b

Yes X N
Yes N

(]
[+]

K Form of organization XICorporatlcn U Trust l_] Association l_l Other™

l L Year of tormaton 1923

l M State of legal domicile TA

[Paitl . -[Summary
]

Briefly describe the orgamzation's mission or most significant activities Seeking to build a stronger, more
@ caring community by forming partnerships with businesses, community experts, _ _ __ _
= education & health & human service agencies to achieve targeted outcomes & _ _ __ _ _ _
£ sustained changes_in_ community conditions which will improve the lives of Iowans. _
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governming body (Part VI, line 1a). . 3 11
°:” 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
8| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 9
g 6 Total number of volunteers (estimate If necessary) . . 6 122
<| 7a Total unrelated business revenue from Part VIlI, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th).. . 897,433. 819,851.
2| 9 Program service revenue (Part VI, ine 2g). .
% 10 Investment income (Part Viil, column (A), hines 3, 4, and 7d) 3,195. 2,395.
I | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 9,170. 6,012.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 909, 798. 828, 258.
13 Grants and similar amounts paid (Part 1X, column (A), nes 1-3). 517,869. 353,208.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
g 15 Salanes, other compe aonFQrE) _—w‘s“g?ert X, column (A), lines 5-10) 236,563. 161,153.
2 16 a Professional fundraising fe 'E}% Rle) A
8! b Total fundraiding expenses (Part lé, rilwr?@l]?»h B > 75,375. it v e dl PR R
o 17 Other expenses (Part |XsD éy ) Sines T a-q1d V)4-24e). .. 403, 456. 398, 425,
18 Total expenses. Add lines § 3- Al equal.Ea&t-D!.%lumn (A), line 25) 1,157,888. 912,786.
| 19 Revenue less expenseg Subt@dqn’l_l]r?é 12 -248,090. -84,528.
2 § Beginning of Current Year End of Year
3:‘;5 20 Total assets (Part X, line 16) . . . . . . . 1,888,833. 1,648,612.
53 2] '_I’otal liabities (Part X, ine 26). .. . o _ . _ 419,803. | —270,921.
Z&| 22 Net assets or fund balances. Subtract ine 21 from line 20 1,469,030. 1,377,691.

[PRTIIES] Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and

complete Declaration of, rer (other than office
padkiay N

ed Xn\all information of which preparer has any knowledge

o

[l 1\
l /)51
Sign _ — Date_ v =7 — —
‘Here CEO
Typeor pudft name and title
Prnt/Type preparer’s name Preparer’s signature Date Check U|f PTIN

Paid James R. Potter C%Bﬂ, ~ 7’%&,._ F-a28-14 self-employed P00025648
Preparer |Frmsname * POTTER & BRANT, P.L.C.

Use Only Firm's address ™ PO BOX 7 Frm'sEIN ™ 20-2032164

CLEAR LAKE, IA 50428-0007 Phoneno  (641) 357-5291

May the IRS discuss this return with the preparer shown above? (see instructions) . .. Bl Yes [INO
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 10/12/15 Form 990 (2015)
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Form 990 (2015) United Way of North Central Iowa 42-0680431 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne n thus Part Il . .

1

Briefly describe the organization's mission
See Schedule O

2 Dud the organization undertake any significant program services dunng the year which were not histed on the pnor
Form 990 or 990-E2? : Ce : . [] ves No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Descrnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 635, 597 . wncluding grants of $ ) Revenue $ )
Community Impact - The process by which ten community-wide volunteers_donate more _ _ _
than 200 hours of volunteer time to distribute the funds of the United Way Community _
Solutions_Fund to_the most critical health and human service needs throughout the ten_
county region. This is done by review of the partner agencies' applications for _ __ _
funding, visits to the agency sites, and thorough reviews of their financial ______
information and budgets. _The distribution of the funds is categorized under the _ _ _ _
following four focus areas: _community basics, investing in children and youth, ___ _ _
brevention and reduction of substance_abuse, and maximizing independence._ See______
Statement 1 for detail informationm. __ __ __ ___ ______________ ____ ___________

4b (Code ) Expenses $ 48, 893. including grants of $ ) Revenue $ )
Communication & Marketing - Includes the organization's continuous involvement in_the
community in order to_increase stakeholder knowledge of the United Way and its ___ ___
activities, and to keep the organization connected with the activities which they _ _
intend to _focus on. _The process_develops collaboration with these entities to______
improve health and human services_in the ten county region, leveraging the effort of _
those striving for a common goal. _ _ __ ___ _ _______________________________

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 684,490.

BAA

TEEA0102L 10/12/15 Form 990 (2015)




Form 990 (2015) United Way of North Central Iowa 42-0680431 Page 3

|RarklV;| Checklist of Required Schedules

1 ISS t,:ledo;gaA'rlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' complete
chedule A . .

Is the 'organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campargn activibes on behalf of or In opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

4 Section 501(c)(3{‘organ|zatrons Did the organization engacge In fobbying 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(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part ill

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts 1in such funds or accounts? If ‘Yes,' complete Schedule D,
Part | . .- . .

7 Dud the organization recewve or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? /f 'Yes,’
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Ilsted In Part X, or provide credlt counsellng, debt management, credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV .

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

11 If the orgamization's answer to any of the following questions i1s ‘Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable.

a Did the organization report an amount for land, buldings and equipment in Part X, ine 10? If 'Yes, ' complete Schedule
D, Part Vi . . . .

b Did the orgamization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vili

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, ine 16? If 'Yes,' complete Schedule D, Part IX . -

e Did the organization report an amount for other labilities in Part X, hine 25? If 'Yes,' complete Schedule D, Part X .

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

12 a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,’ complete
Schedule D, Parts XI, and Xl . .o

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 and XlI is optional

13 Is the organization a school described in section 170(b)(1)(AY(1)? 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 torergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and 1V e
15 Did the organization report on Part 1X, column (A), ne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' comp/ete Schedule F, Parts Il and IV. . .. . s

16 Did the organization report on Part IX column (A), hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts il and IV . . ... oceeeir e e

17 Did the orgaruzation report a total of mare than $15, ,000 of expenses for professional fundrarsmg services on Part IX
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . e

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

19 Dud the organization report more than $15 000 of gross income from gaming activities on Part VIIl, ine 9a? /f 'Yes,'
complete Schedule G, Part Il

Yes| No

X

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

11a|] X

11b X
1c X
11d X
1e| X

11f X
12a| X

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

BAA TEEAO103L 1012/15

Form 990 (2015)




Form 990 (2015) United Way of North Central Iowa 42-0680431 Page 4

{PartiiV. | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilittes? If "Yes’, complete Schedule H .

b If 'Yeg' to line 20a, did the orgamization attach a copy of its audited financial statements to this return?

21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), ne 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,’ complete Schedule I, Parts | and . .

23 Did the organization answer 'Yes' to Part VI, Section A, hine 3, 4, or 5 about compensation of the organlzatlon s current
%nd former officers, directors, trustees, key employees and h|ghest compensated employees? If 'Yes,' complete
chedule J

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to ine 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

¢ Did the organization malntaln an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? .

d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstandlng at any trme during the year?

25 a Section 501(c)(3), 501(cX8), and 501(c)X29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .

26 Did the ofganlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquall ied persons?
If 'Yes’, complete Schedule L, Part Il .

27 0Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .

28 Was the organization a party 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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

Schedule L, Partiv . . . . ... .. T T 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28c¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receve contnbutions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iguidate, terminate, or dnssolve and cease operatlons7 If 'Yes complete Schedu/e N, Partl 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part I - . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatrons sections

301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . 33 X
34 Was the organization related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part /I, i, orlv,_. R -

_ andPartV.lnel. —--. : 34 X
35a Dud the organization have a controlled entrty within the meaning of section 512(b)(13)7 35a X
b If 'Yes' to hne 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,' complete Schedule R, Part V, Iine 2 .. .. ~ ) . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s

treated as a partnership for federal iIncome tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA

TEEA0104L 10/1215

Form 990 (2015)




Form 990 (2015) United Way of North Central Iowa 42-0680431

[Part V7 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the nur;1ber reported 1n Box 3 of Form 1096 Enter -0- if not applicable . 1a

b Enter the number of Forms W-2G included in iine 1a Enter -0- if not apphcable . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on hine 2a, did the organization file all required federal empioyment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to ine 3b, provide an explanation in Schedule 0

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country- »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamzation that 1t was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T?

6 a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributtons?

b If 'Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .

7 Organizations that may receive deducub!e contnbutlons under section 170(c)

a Did the organization receive a payment in excess of $75 made part(y as a contribution and partly for goods and
services provided to the payor?

b if 'Yes,' did the organmization notify the donor of the value of the goods or services provrded"

¢ Did the organuzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed durnng the year e . e [ 7EL

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organlzatron file Form 8899
as required?

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organrzatlon file a
Form 1098-C? .

8 Sponsoring organizations maintaining donor advised funds Did a donor advrsed fund malntamed by the sponsoring
organmization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

7ek X
7€ X
79
7h

Eoie il SR  P

a Imtiation fees and capital contrnibutions included on Part Vill, line 12.. .o .{10a
b Gross receipts, included on Form 990, Part VI, line 12, for publlc use of club facrlrtles . | 10b
— ~-11  Section-501(c)12)-organizations. Enter. - - o o -
a Gross income from members or shareholders . e e . .o . .. l11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . R 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatlon f|I|ng Form 990 In Ileu of Form 1041?
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year R I 12i

—— 13 Section-501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for addrtional information the orgamization must report on Schedule O

b Enter the amount of reserves the orgamization i1s required to maintain by the states in
which the orgamization is licensed to i1ssue qualified healthplans .. . . .  ..... 13b

c Enter the amount of reservesonhand . . . . ... 13¢c

14 a Did the organization receive any payments for indoor tannmg services durlng the tax year" ..
b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q

14b

BAA TEEAO105L 1012/15

Form 990 (2015)




Form 990 (2015) United Way of North Central Iowa 42-0680431 Page 6

iRartVIiE| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . Ta
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explam in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the pnior Form 990 was filed?
5 Did the organization become aware during the year of a srgnlflcant diversion of the organlzatlon S assets"
6 Did the organization have members or stockholders?

7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body?

8 Dud tfhe organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body7 .. .
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . .. .. 9 X
3 Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
\ Yes | No
| 10a Did the organmization have local chapters, branches, or affihates? . ... 10a X
b if 'Yes,' did the orgamzahon have written policies and procedures governing the activities of such chapters afflllates and branches to ensure their
operations are consistent with the organization's exempt purposes?. R . 10b
11 a Has the orgamzation provided a complete copy of this Form 930 to all members of its governing body before flllng the form7 . 1a|] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule o ’%lm& ool
12 a Did the organization have a written conflict of interest policy? If ‘No,’ go to hne 13 L 12a) X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could g|ve rise
to conflicts? . . oo | 12b] X
¢ Did the organization regularly and consrstentl monitor and enforce comphance wrth the polrcy" If Yes descnbe n
Schedule O how this was done  See Schedule O . oo . e . . 12¢| X
13 Did the organization have a wntten whistleblower policy? . e e e e e X
14 Did the organization have a written document retention and destructlon pohcy" . X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official See Schedule 0

_ b Other officers_or key employees-of-the organization -- . . . —-- — oo . L. T
If "Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
pamcrpatlon in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status wrth respect to such arrangements? R

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website . Upon request D Other (explain in Schedule O)

19 Describe i Schedule O whether (and if so, how) the organization made 1ts govermng documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Jodee Q'Brien 2911 4th Street SE Mason City TIA 50401 641-423-1774
BAA TEEAO106L 10/12/15 Form 990 (2015)




Form 990 (2015)
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Page 7

‘PartVIIE:

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

N ‘

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

organmzation's tax year

® List all of the orgamzation'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 patd

® 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 employees (other than an officer, director, trustee, or key employee)

who recerved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® L st 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.

D Check this box If neither the organization nor any retated organization compensated any current officer, director, or trustee.

©)
(B) | fram one pox avess percon ) ) ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organtzation related organizations compensation
week [ 3] 31 Q| =[] I 1| (W-2/1099-MISC) (W-2/1099-MISC) ftrom the
e B2 s B33 AR
Tefated § g e ] .g 3 e orgamzations
organiza-1] T &2 S o
beow | ol B 3
dotted 3l a2 a
bine) 2 %
_(M Aimee Kern _ _____________ -0
Member 0 X 0. 0. 0.
_@® Jan Adams _ _ __ ____________| _0
Member 0 X 0. 0. 0.
_®_Cheryl Kurtzleben ________ | _0_
Member 0 X 0. 0. 0.
_@_John Roisen _ _____________| _0 _
Member 0 X 0. 0. 0.
_®_Bill Schickel ____________| _0 _
Member 0o Ix 0. 0. 0. “
_®_Gary Schmit __ ____________ -0 _
Member 0 X 0. 0. 0.
_@_Kristy King ___ _____ 4-0 _
Member 0 X 0. 0. 0.
_®_Doug Morse _ ______________| _0 _
Member 0 X 0. 0. 0.
_®_Dan Varnum _________ -0 _
Member _0 X 0. 0. .- --_ 0. —
Q0~Daren Meints___—_ ________ o1
President 0 X X 0. 0. 0.
01 _Connie Morrison _____ _____ | _3_
Treasurer 0 X X 0. 0. 0.
02_Jodee O'Brien _ ___ ________ _40 _
CEO_& Secretary 0 _ _1X - --3,923. - 0= —131. -~
(3)_Jennifer Kammeyer _ __ |- 40
Past Ex. Dir. 0 X 32,102. 0. 3,325.
a8 e __ N
BAA TEEAOI07L 10/12/15

Form 990 (2015)



Form 990 (2015) United Way of North Central Iowa

42-0680431

Page 8

:PartViit| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
Posit
. (A) Ar\:erage édo notlchecoks‘ IrT:%?e thgn trc‘>ne (D) (E) F)
ours 0x, unless person 1s both an Reportabl Reportab! Estimated
N Name and tille vyeeerk officer and a director/trustee) comp:regahonenom compeeregatnonefrom amour:;nc‘?f %ther
o R EIQF AT G | “heERs | e
?urs 2 S|SIS 2 % 3 orgamzation
related |3 & Sl S 24&a and related
orgamiza & 5 < 5 |8g organizations
“tons | g = % %
below @) g o @
dlotte)d 2 3 §
ine,
g
as L ______] e
@ o ____ e
an o ______] ——_—
oy _____] —
o ______] —
@« e
ey ] o
@ o ____ ———
3 L ______ B
9 L
@y o ____ ———
1bSubtotal. . . . .. ... . > 36,025. 0. 3,456.
¢ Total from continuation sheets to Part VI, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 36,025. 0. 3,456.

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who recelved more than $100,000 of reportable compensation

from the orgamization ™ 0

3 D the organization list any former officer, director, or trustee, key employee or hlghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzahons greater than $150 0007? If 'Yes' complete Schedule J for

such individual

5. Did any_person listed on line 1a receive or accrue compensation from’any unrelated organization or individual ~—

for services rendered o the organization? If 'Yes,' complete Schedule J for such person

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
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAO108L 101215
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Form 990 (2015) United Way of North Central Iowa 42-0680431 Page 9
Pait VllI| Statement of Revenue

Check I___I
(B) ©) (D)
Related or Unreiated Revenue
exempt business excluded from tax
S L function revenue under sections
e SR revenue 512-514

1 a Federated campaigns. R
b Membership dues

¢ Fundraising events.

d Related organizations

e Government grants (contribubons)

Al

ilar Amounts

(m

>
EYS

ke

iy
‘.’{'.g‘ i

f All other contnbuhons, gifts, grants, and
similar amounts not included above 819, 851.

g Noncash contributions included in ines 12-1f.  § 6,811
h Total. Add lines 1a-1f .

»>

Contributions, Gifts, Grants

Program Service Revenue |, + ther S
o

- T TS T
Business Code R T

f Al other program service revenue
g Total. Add lines 2a-2f . . >
3 Investment income (including dividends, interest and

S e T Shan T W
) T sl
<, T L s

other similar amounts) > 2,395, 2,395.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties >
() Real (n) Personal

6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

(1) Secunties (n) Other

RN AR A
7 a Gross 2mount from sales of LRSI e
assets other than inventory ”“?};:,’;:%f‘ T e
ol e S
Y P R AR et DA L)
b Less. cost or other basis ey 5““1;:£v—~~ ST SN
and sales expenses jé j?%ﬂ‘(’ sl
sl Al
¢ Gain or (loss) £§’7@r%ﬁﬁ?§ /
d Net gain or (loss) . >

8 a Gross income from fundraising events

Y X ;{,‘; Al
(not including. $ L S
of contributions reported on line 1¢). :f ] Sk

;zﬁl
Lo,
i
o1y

See Part IV, ne 18 . - . a
b Less direct expenses . .. b
¢ Net income or (loss) from fundraising events

b

e

e
2
gy
ik

Other Revenue

-9 a-Gross-income-from gaming-activities:™
See Part IV, hine 19. . a

b Less: direct expenses b

S s o
PSR b
e Hr ot

3 Lopl S )
¢ Net income or (loss) from gaming activities.
T
10a Gross sales of inventory, less returns S ’{}};
and allowances . a o N
Frti AT LES —
_ _ | bless:costof goodssold .. —~b] —- - — BN e
¢ Net income or (loss) from sales of inventory.
Miscellaneous Revenue Business Code 3 fﬁ‘ﬂ‘?ﬁ;}g 7&{‘5 f}’-&*’""i?,éﬁg"(m&"‘?&%j’%
11a Miscellaneous_ __ _ ___ 6,012.
b
c
d All other revenue . ...
e Total. Add ines 11a-13d . . . . . ..... > 6,012 . P R N ik, T [ i
»
12 Total revenue. See instructions 828,258. 0. 0. 8,407.

BAA TEEAO109L 1012115 Form 990 (2015




Form 990 (2015)

United Way of North Central Iowa

42-0680431

Page 10

[Part1%:7| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A).

Check 1f Schedule O contains a response or note to any line in this Part IX

[l

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

Management and

(©)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

21

22

23
-24-

a Contracted Services ____ __ 142, 206-
b Supplies _ _ _____ _______ 34,280. 27,506.1
- ¢ Printing and Publications__ 8,275. 2,896.
d Subscriptions_& Dues _ _ _ _ _ 7,025, 2,665.
e All other expenses. . 16,563. 6,991. .
25 Total functional expenses. Add I|nes 1 through 24e 912, 786. 684,490. 152,921.

Grants and other assistance to domestic
organizations and domestic governments.
See Part 1V, line 21

Grants and other assistance to domestic
individuals. See Part 1V, ine 22. .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, hines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contrnibutions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits.
Payroll taxes
Fees for services (non- employees)
a Management
b Legal..
¢ Accounting.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedute 0.). ..
Advertising and promotion

Office expenses .
Information technology
Royalties.

QOccupancy ...

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .

Conferences, conventlons and meetmgs
Interest.

Payments to affihates
Depreciation, depletion, and amortlzallon

Insurance.

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of hine 25, column (A) amount, hst line 24e
expenses on Schedule O) ... . .

353,208.

general expenses

353,208 | dorhE

36,025.

11,528.

0.

86,962.

27,828.

47,829.

11, 305.

27,390.

8,764.

15,064.

3,562.

10,776.

3,449.

5,926.

1,401.

1,065.

238.

381.

25,765.

5,761.

9,214.

“
.

o
ALY

TR
Lt :u}f«}?f‘ b .._5337«‘ At

62,956.

54,555.

2,990.

5,411.

35,481.

22,198.

5,109.

8,174.

Y

Oy
FRLLY

FROCRE A

g B

oY (SR

*Lwtrqe,
.

173,678,

26 Joint costs. Complete this line only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohicitation.
Check here » if following

SOP 98-2 (ASC 958-720) .

BAA

TEEAO110L 11/19/15

Form 990 (2015)



Form 990 (2015)

United Way of North Central Iowa

42-0680431

Page 11

Check if Schedule O contains a response or note to any line in this Part X

[]

TEEAON1NIL 101215

(A) (BT)
Beginning of year End of year
1 Cash — non-interest-bearing 456,582.] 1 276,613.
2 Savings and temporary cash investments 773,145.] 2 672,043,
3 Pledges and grants receivable, net 633,700.] 3 681,412.
4 Accounts recervable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empl gees and hlghest compensated employees Complete
Part Il of Schedule .o
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
emptloyers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L
& | 7 Notes and loans recewvable, net .
§ 8 Inventories for sale or use
<|{ 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment. cost or other basis s
Complete Part VI of ScheduleD .. . 10a 43,986.F ¢
b Less accumulated depreciation. .. 10b 32,891.
11 Investments — publicly traded secunties
12 Investments — other secunties. See Part IV, line 11 .
13 Investments — program-related See Part IV, line 11
14 Intangible assets ..
15 Other assets See Part IV, line 11 3,148.{15 2,657.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 1,888,833.]16 1,648,612,
17 Accounts payable and accrued expenses 37,418.]17 7,479.
18 Grants payable . . .. . .. 280,216.]18 172,250.
19 Deferred revenue .. 6,013.[19 8,436.
20 Tax-exempt bond liabihties .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E| 22 Loans and other payables to current and former officers, directors, trustees, NN TR Ly SR ’\q.é
e key employees, highest compensated employees, and dlsquahfled persons. L s e LT SR
5 Complete Part Il of Schedule L. . 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties. . 24
25 Other liabilities (including federal income tax, payables to related thued partles
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 96,156.125 82,756.
26 Total liabilities. Add lines 17 through 25 . . . 419 803 26 270 921
° Organizations that follow SFAS 117 (ASC 958), check here - and complete SR & a i
8 lines 27 through 29, and lines 33 and 34. e A
£| 27 Unrestricted net assets 545 622 ,
g 28 Temporarily restricted net assets 923,408. 28 898, 588.
o | 29 Permanently restricted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
m - — PR - —
s and complete-lines 30 through 34. —
2 30 Caprtal stock or trust principal, or current funds .
%1 31 Paid-in or captal surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances. N 1,469,030.}133 1,377,691.
34 Total habilities and net assets/fund balances B 1,888,833.[34 1,648,612,
" BAA -

Form 990 (2015)



Form 990 (2015) United Way of North Central Iowa 42-0680431 Page 12
|Part XL.:| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part Xl . D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 828, 258.
2 Total expense:s (must equal Part 1X, column (A), line 25) 2 912,786.
3 Revenue less expenses Subtract ine 2 from lhine 1 . 3 -84,528.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 1,469,030.
5 Net unrealized gains (losses) on investments. 5
6 Donated services and use of facilities . 6 -6,811.
7 Investment expenses 7
8 Prior pernod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Pant X, line 33,
column (B)) 10 1,377,691.

[Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

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

If the orgamization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both
ﬁ Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

. Separate basis DConsolrdated basis DBoth consofidated and separate basis

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audtt,
review, or comprlatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedute O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .o
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

W I

e

Xkl

b

2b| X

3b

BAA

TEEAO112L 10/20115
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

. Complete if the organization is a section 501(c}(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 990-EZ.

Department of the T,eas;,y > Information about Schedule A (Form 990 or 990-EZ) and its instructions is "n —'% »tr P
Internal Revenue Service at www.irs.gov/form990. i ‘i;?g{:

- L; < ‘.3:

B3

Name of the organization Employer idenﬁﬁcahon number

United Way of North Central Iowa 42-0680431

lPartl%| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For hines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)XAXi).

2 A schoo! described in section 170(b)1)XAXii). (Attach Schedule E (Form 990 or 990-E2) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)AXiii). Enter the hospital’'s
name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmenta!l unit described in section
170(b)Y(1XAXiV). (Complete Part 1)
6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
7 I An organization that normally recewves a substanhal part of its support from a governmental umit or from the general pubhc described
in section 170(b)}(1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)XAXvi). (Complete Part I1.)
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 ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment mcome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a}(2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 50%a)2). See section 509(a)(3). Check the box In
hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appomt or elect a majornity of the directors or trustees of the supporting organization You must
complete Part IV, Sections Aand B

b D Type Il. A supporting organization supervnsed or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organtzation(s) You
must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organmization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type 1, Type 1l, Type 1l functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported orgamizations . . e . e . l___————)

g Provide the following information about the supported orgamzatlon(s)

Name of supported (i) EIN .. iv) Is the {v) Amount of monetary (vi) Amount of other
® orgamzah%n Q:;Lgﬁgecg g;gf‘_’.‘ézsa%'%" orgaﬁrz)ahon isted | support (see instructions) support (see nstructions)
In your governing
above (see instructions)) ‘document?
Yes No
(A)
(B
©)
(D)
(E)
TR v;:’r
Total &i&?w’“ g ;
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQ40IL 1012115



Schedule A (Form 990 or 990-EZ) 2015

United Way of North Central Iowa

42-0680431

Page 2

[Partl.|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part ! or if the organization falled to qualify under Part Il If the

organmization fails to quahfy under the tests listed below, please complete Part 111.)

Section A. Pubiic Support

Calendar yéar (or fiscal year
beginning in) >

1

Gits, grants, contributions, and
membersh|p fees recewed. (Do not
include any ‘unusual grants ")

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

Total. Add lines 1 through 3
The portion of total

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1,113,608.

1,162,717,

1,001,043.

897,433.

813,040.

4,987,842,

0.

1 113 609

1 162 717

813 040

4,987, 842.

1,001,043.
T e

AW o

contributions by each person
{other than a governmental

unit or publicly supported :
organization) included on line 1 |
that exceeds 2% of the amount |.";
shown on line 11, column (f) ;

0.

6 Public suppont. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts from line 4

4,987,842.

(a) 2011
1,113,6089.

(b) 2012
1,162,717.

(c) 2013
1,001,043.

(d) 2014
897,433.

(e) 2015
813, 040.

(f) Total
4,987,842.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on 0.

10 Other income Do not mclude
gamn or loss from the sale of

i3 e SRE
11 Total suggort. Add lines 7

through ey HORWE e SRR MG e PRty 5,055,874,
12 Gross receipts from related activities, etc (see lnstrucuons) . R . | 12 0.

6,238. 6,184. 4,327. 3,195. 2,395. 22,339.

45,693.

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

organization, check this box and stop here > D
Section C. Computation of Public Supponrt Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) L 14 98.65%
-- 15 -Public support percentage from 2014-Schedule-A, Part i hine 14 - - . T LT R L 98.66 %
16 a 33-1/3% support test — 2015. If the orgamzation did not check the box on line 13, and hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . e . >

b 33-1/3% support test — 2014. if the organization did not check a box on line 13 or 16a, and tine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e e Coees D

17 a 10%-facts-and-circumstances test — 2015. If the orgamization did not check a box on hine 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. Explam in Part VI how
the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzatuon qualifies as a publicly supported organization . .. . > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the

orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualmes as a publicly supported organization ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructuons. >
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015

United Way of North Central ITowa

42-0680431 Page 3

Part: Nl

Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on hne 9 of Part [ or if the organization failed to qualify under Part I If the organization fails
to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning wn) >

(a) 2011

(b) 2012

(©) 2013

(d) 2014

() 2015 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusual grants %)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties 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
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

c Add lines 7a and 7b

8 Public support. (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from ine 6

10 a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from
5|m||ar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included 1n line 10b,
whether or not the business Is
regularly carmed on . .

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in

——— - PartV)— — ——— —— —

13 Total support. (Add llnes 9
10c, 11, and 12) .

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

(@) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015 () Total

organization, check this box and stop here .

v
1

Section C. Computation of Public Support Percental

15 Public support percentage for 2015 (ine 8, column (f) divided by Ime 13 column (f)) 15 B 3 o
— - -16 -Public'support percentage from 2014 Schedule A, Part’llf, ine 157~ 7~ oL T 16 %
‘ Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, ine 17 18 %
19a 33-1/3% support tests — 2015, 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 quallfxes as a publicly supported organization ... > D
b 33-1/3% support tests — 2014. if the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . ™
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 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 United Way of North Central Iowa
‘Part IV: ;| Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, compiete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )
Section A. All Supporting Organizations

42-0680431 Page 4

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated If desrgnated by class or purpose describe
the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the orgamzat/on deterrmined that the supported orgamzat/on was
described in section 509(a)( 1)or (2 .. .

3 a Did the organization have a supported organization described in section 501 (c)(4) (®), or (6)? If 'Yes,' answer (b)
and (c) below

: b Did the organization confirm that each supported organization quahfred under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organlzatlon
made the determination . . e cn .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use .

4 a Was any supported organization not organized in the Umited States (forelgn supported organization’ )7 If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below . .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgarizations e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action; () the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomphshed (such as by
amendment to the organizing document) . - . L.

b Type | or Type Il only. Was any added or substituted supported organlzatlon part of a class already desrgnated in the
organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entlty with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990- EZ) .

8 Did the organlzatlon make a Ioan to a dlsquallfled person (as defmed In section 4958) not descnbed in line 7? If 'Yes,’
complete Part | of Schedule L. (Form 990 or 990-E2)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations descnibed in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI . . .

o b Did one or more disqualified persons (as defined in_line 9a) hold a controlling interest in any entlty in which the -
supporting organization had an interest? If 'Yes,' provide detail in Part VI

c Did a disqualified person (as defined in ine 9a) have an ownership interest 1n, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' prowde detail in Part VI .

10a Was the orgamzation subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding

certain Type il supportmg organlzatrons and all Type Hi non- functlonally mtegrated supportlng orgamzatrons)7 If 'Yes,'
answer 10b below. . .

b Did the orgamization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEA0404L 10/12/15




Schedule A (Form 990 or 990-E2) 2015 United Way of North Central Iowa 42-0680431

Page 5
{ Part'IV:3| Supporting Organizations (continued)

Yes No

11 Has the orgamzatlon accepted a gift or contribution from any of the following persons?

a A person who dnrectly or indirectly controls, either alone or 1ogether with persons described in (D) and (c) below, the
governing body of a supported orgamzatlon'?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described 1n (&) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organtzations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year .

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamization? /f 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organ/zatlon(s) that operated superwsed or controlled the
supporting organization

Section C. Type ll Supporting Organlzatlons

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,"' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relattonship with the supported organization(s)

By reason of the relationship described In (2), did the organization's supported organizations have a significant
voice n the organization’s investment policies and in directing the use of the organization's income or assets at

all times during the tax year" If 'Yes,' describe in Part VI the role the orgamzatlon 's supported organlzallons played
in this regard.

Section E. Type lll Functlonally Integrated Supporting Organizations
1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization ts the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

. 2 Activities Test. Answer (a) and (b)_below.

a Did substantially all of the organmization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was

responsive to those supported organizations, and how the organization deterrmined that these activities constituted
substantially all of its activities . . .

b Did the activities described in (2) constitute activities that, but for the organuzatlon's involvement, one or more of- - 1%
- the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement - .

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organmization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported orgamizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAG405L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

United Way of North Central Iowa

42-0680431 Page 6

[Part.V._*| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization sabisfied the Integral Part Test as a quahfying trust on November 20, 1970 See instructions. Al
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year (B)(E‘S'tfﬁﬂtaﬁear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see nstructions) . 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . 6
7 Other expenses (see instructions) . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B — Minimum Asset Amount (A) Prior Year (B)(S;ﬁgﬂgf)ea'

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a

Average monthly value of securities .

b

Average monthly cash balances

[

Fair market value of other non-exempt-use assets

d

Total (add lines 1a, 1b, and 1c)

e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d .

-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) .

Net value of non-exempt-use assets (subtract ine 4 from hne 3).

Multiply line 5 by 035

Recoveries of prior-year distnbuttons . ...

@DiIN[(O (O

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ine 1 .

fta.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of kine 2 or line 3

if_;ﬂ%‘?é???ﬂh f,&, “’SQEE’R\‘\Z,:&@ §~
M, B AT OLC B b x O i
%%‘@ﬂﬁ%“ { #

Income tax imposed In prior year

A WIN|=

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

?”Q%ﬁ%%ﬂ[

“Chéck here If the current year I1s the organtzation's first as a non- functlonally mtegrated Type m supportlng organlzatlon

(see instruchions).

BAA
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United Way of North Central Iowa

42-0680431 Page 7

[Part V7 [Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes ..
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excéss of income from activity Lo .. .
3 Admnistrative expenses patd to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets. .
5 Qualified set-aside amounts (prior IRS approval requwed)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6 .
8 Distributions to attentive supported orgamzatlons to which the organization is responsive (provide detalls
in Part VI). See instructions
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i) ]
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distnbutable amount for 2015 from Section C, hine & R RN
Underdistributions, If any, for years prior to 2015 (reasonable o L S
cause required — see instructions) ) v
3 Excess dlstnbutlons carryover, |f any, to 2015.
a7 o . : Lo T
b,i o
d From 2013
e From 2014

f Total of lines 3a through e

g Apphed to underdistributions of prior years

h Apphed to 2015 distributable amount

i Carryover from 2010 not applied (see nstructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3£

a

Distributions for 2015 from Section D,
line 7

a Applied to underdistributions of prior years.

b Applied to 2015 distributable amount .

¢ Remainder. Subtract lines 4a and 4b from 4

5

Remarning underdistributions for years prior to 2015, if any.
Subtract hnes 3g and 4a from hine 2 (if amount greater than
zero, see Iinstructions) .

6

Remaining underdistnibutions for 2015. Subtract ines 3h and 4b
from hne 1 (f amount greater than zero, see instructions)

7

Excess distributions carryover to 2016. Add lines 3j and 4c.

8

Breakdown of line 7

e Trar e = R ey JENCI Y LAY . G ~ € =
a} 'n"" }r'“ AN <yt L e

-— =B irz._.,.x,.—-,zw-- B

.
P T LRI
v R P *
s i . 3 . - 7t Wt

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA

TEEA0407L

10112115




Schedule A (Form 990 or 990-EZ) 2015 United Way of North Central Iowa 42-0680431 Page 8

IPartiViE| Supplemental Information. Provide the explanations required by Part 1I, tine 10; Part i, line 17a or 17b;Part lil, hine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part ll, Line 10 - Other Income

Nature _and Source 2015 2014 2013 2012 2011

Miscellaneous $ 6,012. $ 9,170. $ 8,008. $ 12,042. $ 10,461.
Total $ 6,012. § 9,170. § 8,008. § 12,042. $ 10,461.

BAA TEEAO408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



. . OMB No 1585-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
PartlV, line 6,7, 8,9,10, 113,[‘:"’, Tc, 1919%, 11e, 111, 12a, or 12b.
» Attach to Form B ?s.‘-i;”"‘““-‘?“"f"v""
Department of the sreasury > Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form990. | {g%m@b

Name of the organization Employer ldentlﬁcatlon number

United Way of North Central Iowa 42-0680431

Ii?‘é"; glt-;'-*i:] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (duning year)
Aggregate value of grants from (during year)
Aggregate value at end of year.

U b WwN =

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamization'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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . DYes D No

PartlIifi Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 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) HPreservatlon of a historically important land area

Protection of naturat 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 . .. e e e 2a
b Total acreage restricted by conservation easements .. RN 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extlngUIshed or termlnated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. . . DYeS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolattons and enforcnng conservatlon easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

-$

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
and section 170(H)@B)(1)? . .. o, [Jyes [JNo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

wnclude, apphcable the text of the footnote to the organlzatton s f|nanc1al statements that descnbes the organlzatlon S accountmg for
conservatlon easements —

Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, 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
foltowing amounts relating to these items:

........ >3

(i) Revenue included on Form 990, Part VIII, Iine 1

(i) Assets included in Form 990, Part X. . C e . A >3
2 If the 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 Revenue included on Form 990, Part VIll, hne 1. .. . .. .. . .. . .. >-$

b Assets included in Form 990, Part X . . .... ... .. . e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 United Way of North Central Iowa 42-0680431 Page 2
{Part lll'| Organizations 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 exhrbrtlon d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

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

5 Duning 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 mamtained as part of the orgamzatron s collection?. [:I Yes D No

PartJV:| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . D es D No

b If 'Yes,' explain the arrangement n Part Xil and complete the foIIowmg table

Amount
¢ Beginning balance . ...l 1¢
d Additions durning the year . . . R 1d
e Distributions dunng the year . e ] e
f Ending balance. . 1
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodtal account liability? D Yes No
b If 'Yes,' explain the arrangement in Part XIlt Check here if the explanation has been provided on Part XliI B

{PartV':| Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnlngs garns
and losses .

d Grants or scholarshlps

e Other expenditures for facihities
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 > %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by: Yes No
@) unrelated orgamizatons . . . . 0 L. Ce e .. | 3a()
(i) related orgaizatons. .. L e e . 3a(ii)

b If 'Yes' on line 3a(n), are the related organlzatlons listed as requrred on Schedule R? ..... .. e . 3b

) [Part VIF] Land, Buildings, and Equlpment.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

“ Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
| (investment) basis (other) depreciation
Taland . - . . SRR
bBuidings.. .. _ . e e e - -— - - - - - -7 T
c Leasehold |mprovements . . . 6,457. 938. 5,519.
d Equipment . .. cee - . 37,529. 31,953. 5,576.
e Other e s
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c )} . el > 11,0095.
\ BAA Schedule D (Form 990) 2015
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Schedule D (Form 930) 2015 QUnited Way of North Central Iowa

42-0680431 Page 3

[PartiVII%] Investments — Other Securities.

Complete If the organization answered 'Yes' on Form 990, Part IV

N/A
, Iine 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) ™

PATRVIIE Iélvestments — Program Related.

/A
omplete If the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation® Cost or end-of-year market value

)

@

3

G

6)

®)

@

@)

©®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) ™
RartlX@8| Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11d. See Form 990, Part X, hne 15.

(a) Description

(b) Book value

M

@

3)

@

®)

®)

@

®)

©

(10

Total. (Column (b) must equal Form 990, Part X, column (B) hine 15.)

»

! cart}X Other Liabilities.

Complete.if the organization answered 'Yes-on-Form 990,-Part IV, line 11e-or 111. See- Form 990, PartX lne25 - = - -

(a) Description of habihty

(b) Book value

(1) Federal income taxes

(@) Deposits Held for Others

(3 Donor Designations Payable

@

®)

© -

@

®

®

Q0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .

»

82,756.

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s hability for uncertain
tax posttrons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XiIl. .

BAA
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Schedule D (Form 990) 2015 United Way of North Central Iowa

42-0680431 Page 4

Part:XI:*

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements 828, 258.
2 Amounts inciuded on line 1 but not on Form 990, Part VIIi, ine 12,

a Net unrealized gains (Josses) on investments .. . 2a

b Donated services and use of faciihies . . .. . 2b

c Recoveries of prior year grants . 2c

d Other (Describe in Part XIil ) . .. .. . 2d

e Add lines 2a through 2d.
3 Subtract line 2e from line 1 . 828, 258.
4 Amounts included on Form 990, Part Vill, Ime 12 but not on hne 1:

a Investment expenses not included on Form 990, Part Vill, ine 7h 4a

b Other (Describe in Part XIll ) e 4b

¢ Add hnes 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990 Part I, ine 72) 828, 258.

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. 919, 597.
2 Amounts included on hne 1 but not on Form 990, Part X, line 25° X

a Donated services and use of facilities . L. . 2a 6,811. ";

b Prior year adjustments .. . . 2b

¢ Other losses . . . . 2c

d Other (Describe in Part Xill ) L. . 2d

e Add lines 2a through 2d. . 6,811.
3 Subtract hne 2e from hne 1 912,786.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7h . 4a

b Other (Describe n Part Xlll ) . . . . 4b

c Add linesd4aandd4b . . ... 4c
5 Total expenses. Add hines 3 and 4c. (This must equal Form 990 Part |, line 18) 5 912, 786.

[RAFXIIE] Supplemental Information.

Provide the descriptions required for Part |l, ines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part Xi, ines 2d and 4b; and Part XIi, lines 2d and 4b Also complete this part to provide any additional information.

TEEA3304L 06/03/15

Schedule D (Form 990) 2015




(5102) (066 uuoJ) | 8|npayds SLAO/AL TL06EVIAL ‘066 W04 10} SUONINIISU| atj} 235 ‘30N JoV UOHINPaY Hiomaded 104 Yvg
T L 3|1qe} | aul| ayy i pajsi| suoneziueblio 18410 JO jaquinu (B0} JBJUT €
€1 -« a|ge} | aw ayy i pajsl suoneziuebio juswulenob pue (£)(0)|0G UONIBS JO Jaguinu |ejo) JBug 2

PUNOGSWOH-STEIN ‘0 *000°0€ SPIvS60-2V! T0P0S ¥YI ‘A3T] uosey
uooN A ||||| TR SOIUOW N 909
||||| === TsT89yM U0 STESR val

yinox ‘0 ‘099°TT 0£€0890-2F TOP0S ¥I ‘A3TD uosey
‘WIMS ‘3174 PTH S 5AY 50TUON § 0781
L TR VORk ATTueg K30 GOSER (1)

19y3ebog, ‘0 "000°0T L928690-2F T060S ¥I ‘A3TD uosel
soTTTWR] T 7 7 T enusay uosIsjyiel S 20S2
S BMOT 3O “AISS UBISUINT (g)

JuamaAoaduT ‘0 *00S°0T G899TTTI-2F | 0Sv0S YI ‘STTITH S¥eT
A3tunmmop N IS3M oAy 3ST N €02
|||||||| PeITuUn STTTW oXeT (g)

1dd 0 *00S°Le LZZ6LOT-2V ; 1005 ¥I ‘A31D uosey

POTAESTA 38188V T €017 3IS N 35357 008

! |||||1|||wwﬂmmmmﬁm®w
weiboigd ‘0 *066 ‘91 LZLTLRT-Z% 1005 ¥I ’A3T3 uosey

Aoed0apy PTTUD , T T 77777 T uoabuyyseM N 0z2

R weibo1d YSYD BMoI (g)

I33T9YS 0 *0Z2°LS G89080T-2F | | T0¥0S ¥I ‘A3TD uoseq
yonpg wmwodf | Lt TTTmmmm 959 x0g 0d
; T T 7T T T Tuotausaisijul STSTID (g)

Kabuny 0 *000°0€ £625821-2¢F , T0P0S VI ‘K310 uosel
ay3 butpesg TTTTTIT T T T T 90IUOW N 909
T T T T T T Tueydd A3Tunmao) (1)

IUB)SISSE JO JUEBISISSE SBI-Uou __mm_maam@%_n_ 4 '400Q) adue)sIsse a|qedndde Juawiaaob Jo
yuesb jo esodind (y) Jo uoydussaq (B) uonen|ea o poylsw (1) yses-uou jo junowy (8) jueiB yses jo unowy (p) uoipas oY (3) NI3 (@) uoneziueBlo jo ssaippe pue sweN (e) L

‘papaau sI 8deds |euol)ippe i paiedlidnp aq ued (| 1ed "000°G$ ueu) aiow paAigdal ey} juaidioal Aue 10} ‘12 8ul .>_ Ued ‘066 W04

uo ,SaA, pasamsue uoneziueblio ay) ji 8)9)dwo) 'sjuawLIdNOK) ISaWO( pue suoneziuebiQ disawoq 0} adUR)SISSY JAYIQ pue sjuess) [fiTEea;

£90UR]SISSE 10 SjuRIB B} pIEME 0} PASN BLIBYID UOID3[as au)

ATl 3Ied °9°§ 'S8)e}S pajiun ay) ul spuny Ema Jo asn ayy Bunoyiuow 1oy ww_SUmooa s,uoneziuebio ay} Aj Hed ul agquasaq ¢
SaAIX
- pue ‘adue)sisse Jo sjuelf ay} 10y b___n_m__m mmmEm_m ay) ‘soue)sisse Jo mEm_m 3y} JO Junowe 8y} aje1URISGNS 0} SPJ0J8) UlejUIeW uoneziuebio ay) s80q L

oz_nln_

20UB)SISSY pue Ssjuels) uo uoljewsojuj jesauas) [IiRIEY]

. TEV0890-2F BMOT TBIJU3) YIION JO AeM DIITU(]
Jaquinu uonedyusp) Jekojdwiy | ) uoneziuedio auj jo aweN
w“\.m,;ﬂwm acow_mwwcn__m._.: et J? .QQQELOK\\.OQ.Q.\.REE 1€ si suoldnisu) sy) pue (066 E‘_o.u_v | 8|npayIs jnoqe uoneuloju] « d _ b%ﬂwﬁﬂﬂ.ﬁ%w&@ﬁwﬁ

§ie] :m 0)/ :oa‘e

GL0¢

‘066 ULI04 0} Yoeyy <« ,
*2Z 10 |Z 3Ul| ‘Al Ued ‘066 W04 UO S, paiamsue uoneziuebio ay) j1 ajajdwon A

saje}g pajiuf ay) uf S|ENPIAIPU| PUB ‘SJUBLULIBACK) (065 wi03)

1 3INA3HIS

v o ano ‘suoneziuebip 0} aoue)sissy 19YjO pue sjuedr) !



(6102) (066 w0 4) | 3|npayas

SLo/LL

T1206EvIAL

"PTOYU3ITM aae sijusmAed ‘Atisdoad wmrojiad jou op sjusTdrosl usayM - SIIVJUNTOA pue

33e3s Aq pemMaTA®I ST UOTIRWIOIUT STYL °POSN USSQ SARY [SITUN AUPW MOY pUR SSWODINO

pxemoy ssazboxd TTe3Iap eyl sizodsi Arxszrenb 3tmans o3 psatnbax sae sjuatdiosl jueis

"S'M Ul SpUn4 sjueIs) Jo asn m:_hou_u:os_ 104 mo‘_zuo_uo.i -Zaun ‘| ued

"UOIjeLLLIoJUI [RUCIYIPPE JaY10 Aue pue ‘(q) uwnjod ‘|j| Led ‘g aul| ‘| Jed Ul paiinbai uorjew.ojut au} apirold ‘uoneusiopu] [eyuawalddng (NIRIEH]

aouelsISSe 59 Lou Jo uondudseg ()

(18y)0 ‘|esieidde ‘AN
‘%00q) uonenjea jo poulsiy (e)

JDUBJSISSE YSeo-uou

40 Junowy (p)

yuesd ysed
jo unowy (2)

sjuaidioas
10 13quinN {q)

aoueysisse 40 yueld jo adAy (v)

"papasu si 9oeds jeuonippe it pajealidnp aq ued
Il Led "gz aulj ‘Al Led ‘066 Wi04 uo Sa A, paiamsue uoneziuebio ay) I 919jdwo) *sjenpiAipu] 21}sawog 0} ddue}sissy 434y} pue sjuess) (i) hied]

Z abed 1£70850-2F

BMOT TeBI3US) U3IION JO AeM pa3Tun

)

(G102) (066 Wio) | 3NPaydS !



5102 (066 uu0d) Juo) | ANPaYIs

SLAL/OL Tt00bv3IAL

SSOUSSoToWoY T0SLTPT G6Z10G1-2P _ T0v0S YI “A3TD uosel
9sea1dsq “ T T T T T T BnuSAy SWEpY 4inos gz
T T T T 9dOoy JO oSnog AJTUTIL

+ I03n] *000°6 0T6L9TZ-9¢€ | TO¥0S ¥I “A3TD uoseq
/SOTITATIOV A A SWepy § 221
I0TUsg N T T T T Kudy G0TIRATES

saTppng bupeay 00002 GGT0E60-2h TO¥0G YI 'A3TD UOSEel
N it U 2 o
T T T T T T DOUIN - dASY T

AJTATIOV "0ZL'SY 896£960-2V 82v0S YI ‘®yeT IesT)
Keq/3eo0p LT _IIIIIIINMWIx.@mI o~
||||||| 8bRTTITA A1TuniIéddy —

TTTAS *00Z "8€ LSLTS60-2F | Z0v0S YI ’“A3TD uosel
}I0M 3 jurTqoOL ! TTT T T T T T T T T T gy xog od
" [ 5705y [e00TIB0R BAOT UITON

SIaulled "WWO) “00076 G0GTC60-2F T0r0S VI “A3T7D UOSER
‘butiojuay T T T T T T SWepY S 129
sobptag I " T UOT3I0¥ AJTunwmo) emMoT UIION

[OEINT) .
aoue)sisse aouejsisse ‘lesierdde ‘AN4
10 juesb yseos-uou )00Q) uolleneA | 8JuelSISSe Ysed-uou jueib 9|geandde )i _ | luawuisaob

Jo 8sodind (y) Jo uonduasaq (B) 10 poyisint (0) 10 Junowy (3) ysed 10 Junowy (p) uonoas Dyl (9) Ni3 (@) 10 uoneziuebio Jo ssaippe pue awep (e)

(1] ed (066 WI0) | SINPALDS) 'SIUAUIIAOE) 210 pue suoneziuehiQ J)sawog 0} 2ULISISSY AU} PUE SJUBLE) JO UONBNUNUOY |:jl Hey |

TE¥0890-2¥%

iequinu uoleayuap! Jokojdw3

BMOT TBIJUD) YIION JO ABM DPRITU)

uoneziuedio ay Jo aweN

T o T sbeduonenujuo)

SL0C

‘Il Wed pue || Med ‘(066 W404) | 3INpayds
10} UORBLUIOJUY |RUOIHIPPE }SI| 0) 066 W10 4 O) YORNY

(066 W40) | 3NPaYdS 10} }33YS UORENURUOD




SCHEDULE O

(Form 990 or 990-E2)
Form 9

Supplemental Information to Form 990 or 990-EZ

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

* Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2015
T T

Name of the organization

United Way of North Central Iowa

Employer identification number

42-0680431

Form 990, Part lll, Line 1 - Organization Mission

The United Way of North Central Iowa is a nonprofit service organization which seeks
to build a stronger, more caring community by forming partnerships with businesses,
community experts, education and health and human service agencies to achieve
targeted outcomes and sustained changes in community conditions which will improve
the lives of North Central Iowans.

Form 990, Part VI, Line 11b - Form 990 Review Process

Board reviews Form 990 prior to it being filed and notifies the CEO with any
questions or concerns.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Directors are required to identify their conflicts of interest by completing and
signing the policy annually.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The executive committee uses comparable data from United Way of America Performance
Research - United Way Human Capital Study: Executive Salary Report and also uses
the CEO's overall yearly performance evaluation and feedback recorded in the
employees file to determine the compensation amount for the CEO.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available to public on website and upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L.  10/12/15 Schedule O (Form 930 or 990-EZ) (2015)




