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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

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning 01-01-2016 , and ending 12-31-2016

C Name of arganization

B Check if applicable United Way of Cass-Clay

[0 Address change
[ Name change

D Employer identification number

41-0810008

O Initial return Doing business as

Final

[Eeturn/terminated
O Amended return
O Application pendinglj

219 7th St S

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite E Telephone number

(701) 237-5050

City or town, state or province, country, and ZIP or foreign postal code
Fargo, ND 58103

G Gross receipts $ 5,839,601

F Name and address of principal officer

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

J Website: » www unitedwaycassclay org

included?
If "No," attach a list (see instructions)

H(a) Is this a group return for

Kristi Huber

219 7th St S subordinates? DYes No
Are all subordinates

Fargo, ND 58103 H(b) O ves Cvo

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

W summary

L Year of formation 1958

ND

M State of legal domicile

] 1 Briefly describe the organization’s mission or most significant activities
United Way of Cass-Clay connects people to people, needs to resources and experts to advocates to improve lives and advance the
8 common good throughout Cass and Clay Counties
&
5
8 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
5: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16
é 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 18
b 6 Total number of volunteers (estimate If necessary) 6 3,156
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 5,235,228 5,559,806
é 9 Program service revenue (Part VIII, line 2g) 19,475 22,475
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 14,204 11,163
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 22,269 37,664
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,291,176 5,631,108
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,088,414 4,192,471
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 823,656 879,342
2 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) 458,212
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 480,668 463,799
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,392,738 5,535,612
19 Revenue less expenses Subtract line 18 from line 12 -101,562 95,496
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 5,724,989 5,895,055
;g 21 Total habilities (Part X, line 26) 342,711 374,790
z3 22 Net assets or fund balances Subtract line 21 from line 20 5,382,278 5,520,265

m Signature Block

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

FERE 2017-06-28
R Signature of officer Date
Sign
Here Kristi Huber President
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. LISA CHAFFEE CPA LISA CHAFFEE CPA 2017-06-28 | Check if [ P00193453
Paid self-employed
Preparer Firm’s name : EIDE BAILLY LLP Firm's EIN # 45-0250958
Firm’'s address #4310 17TH AVE S PO BOX 2545 Phone no (701) 239-8500
Use Only (701)
FARGO, ND 581082545

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)
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Page 2

ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .

1

Briefly describe the organization’s mission

United Way of Cass-Clay connects people to people, needs to resources and experts to advocates to improve lives and advance the common good
throughout Cass and Clay Counties

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Yes DNo
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes Iin how it conducts, any program

SErvICesS? .+ & 4w a a w anaw e whaawe e Myes [INo
If "Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 4,208,171 including grants of $ 3,554,134 ) (Revenue $ 22,475)

Agency and Program Community Investments UNITED for EducationThrough this partnership, we invest in opportunities for children to attend high quality early
childhood education experiences that ensure they are prepared for their first day of kindergarten We invest in school and after school programs that create safe,
engaging places for struggling or at-risk children to learn Finally, we invest Iin parents to teach them the skills they need to help their children and families succeed
Specifically, United Way invested in programs in three impact areas of Education 1 Early Childhood Education2 Out of School Time Programming3 Parent/Guardian
EducationAll funded programs work towards common goals using shared outcome and indicators, providing the ability to speak about the impact collectively Taken
together, United Way's funding strategy Is focused, innovative and research driven This collaborative effort Is now entering its third year, United Way 1s now
recelving aggregate data from our partners that will allow us to set benchmarks and scale interventions that are showing positive outcomes A complete list of
community partners for the UNITED for Education collaborative can be found at www unitedwaycassclay org Key Results -81% of Kindergartners in Moorhead
prepared for Kindergarten-83% of K-3 students were on track to read at grade level-1,907 youth were paired with positive mentors UNITED for Income Stability
Through this partnership, we invest in opportunities for individuals and families to attain or maintain housing and/or stable living situations through supportive
housing services Financial services investments provide tax assistance to low income individuals and families and support programs that encourage the funding of
savings accounts at banking institutions that aim to build the assets of youth or low income individuals Specifically, United Way invested in programs in three impact
areas of Income Stabilityl Supportive & Affordable Housing2 Financial Services3 Workforce Development All funded programs work towards commaon goals using
shared outcome and indicators, providing the ability to speak about the impact collectively Taken together, United Way's funding strategy is focused, innovative and
research driven The goal of this new collaborative Is to create a new culture of service delivery and enhance collaboration and partnerships among service providers
This collaborative Is entering its second year, United Way Is beginning to gather data on aggregate measurement strategies that will allow us to speak collectively
about the impact of our investments A complete list of community partners for the UNITED for Health collaborative can be found at www unitedwaycassclay org Key
Results -528 individuals accessed stable housing-270 individuals maintained stable housing for six months UNITED for HealthThrough this partnership, we invest in
opportunities for children and families to have access to behavioral health services Strong communities are built on healthy families Our investments improve the
health of our community by helping children and adults learn healthy behaviors that will help them to lead productive lives These investments focus primarily on
behavioral and mental health We also provide imited funding of programs focused on physical health These strategies are based in prevention and work to boost
the effectiveness of our other investments in Education and Income Stability These services are crucial to family stability and play an integral role to a child's
success In a school environment All funded programs work towards common goals using shared outcome and indicators, providing the ability to speak about the
impact collectively Taken together, United Way's funding strategy is focused, innovative and research driven This collaborative effort 1s now entering its third year,
United Way Is now receiving aggregate data from our partners that will allow us to set benchmarks and scale interventions that are showing positive outcomes A
complete list of community partners for the UNITED for Health collaborative can be found at www unitedwaycassclay org Key Results -2,091 adults received
counseling after experiencing domestic violence-11,761 hours of counseling provided -87% of parents reports improved social and emotional health of children

4b

(Code ) (Expenses $ 226,421 including grants of $ 226,421 ) (Revenue $ )

Imagination LibraryUnited Way of Cass-Clay partners with the Dollywood Foundation to provide free age-appropriate books once per month to children ages 0-5 in
Cass and Clay counties The program Is free to families because of United Way of Cass-Clay donor dollars and any family with a child between the ages of zero and
five 1s eligible to enroll in the program Research shows that children who receive Imagination Library books have higher literacy levels and are at a lower risk for
needing remedial literacy education upon entering Kindergarten than students that do not receive Imagination Library books During 2016, on average over 9,000
books were mailed per month and 108,347 books were mailed to the homes of children ages 0-5 throughout Cass and Clay counties United Way of Cass-Clay was
the first organization to partner with Imagination Library in North Dakota and has since given out over ONE MILLION books to children in Cass and Clay Counties
Since 2003, it has grown to 55 affiliates in North Dakota and 38 in Minnesota Share a Story Family Literacy EventEach spring, United Way of Cass-Clay collaborates
with Prairie Public Broadcasting and the Fargo Park District to coordinate Share a Story, a family literacy event that promotes a love for reading and encourages
caregivers to take an active and early part In their children’s literacy In June of 2016, over 1,000 children and families attended the event and had the opportunity
to meet costumed characters from PBS Kids programs, select a free book to take home, and experience many other activities centered on literacy

4c

(Code ) (Expenses $ 111,916  including grants of $ 111,916 ) (Revenue $ )

Community GrantsUNITED for Jefferson NeighborhoodIn response to a high number of referrals to Cass County Social Services stemming from the Jefferson
Neighborhood, a group of community leaders asked United Way to convene a group of nonprofit professionals working with individuals and families in this
neighborhood The Jefferson Neighborhood is located in Fargo and refers to the area of Main Avenue {North) to 13th Avenue South (South) and University Drive
(East) to 25th Street South (West) United Way continues to engage, convene and lead more than 20 organizations from the nonprofit, government and public
sectors to collaboratively identify the needs of families in the neighborhood and opportunities to collectively meet those needs Through a series of facilitated
meetings and planning sessions, they collaboratively identified four common goals 1 PREPARE children entering kindergarten for academic success2 CREATE safe,
stable, and affordable housing options3 SUPPORT culturally appropriate programming for residents4 IMPROVE neighborhoodTo support the goals, United Way has
invested In several core strategies including - Parent engagement and literacy programs for targeted families- Child care scholarships for income-eligible families to
receive quality early childhood education- Programs designed to increase attendance for identified students- School-based mentor programs for students in needAs
part of United Way’s dedication to investing in educational opportunities for students in the Jefferson Neighborhood, we are partnering with a nonprofit organization
to iImplement a research based attendance improvement program called "Check & Connect " Check & Connect mentors provide students with a relationship based
mentor Initiative fostering the reengagement of at risk students with their education Mentors work with students who are disengaged from school with poor
attendance, behavioral i1ssues, and/or low grades The Check & Connect program "checks and monitors students' performance and the variables involved and
"connects” with students and their families by developing strong relationships, personalized approaches, and goals to increase their network of support resulting in
increased attendance and performance Services are provided at Carl Ben Eielson Middle School and Jefferson Elementary School, where the Check & Connect
mentors work directly within the school to work with participants In the 2016 - 2017 schoolyear CHARISM will work with 40 participants to increase their
engagement with their education Key Results 85% of participants decreased by 50% in one of the following categories-excused absences-unexcused absences
-tardies -behavior reports

(Code ) (Expenses $ 300,000 including grants of $ 300,000 ) (Revenue $ )

Childcare Scholarship ProgramIn calendar year 2016, the United Way of Cass-Clay Board of Trustees approved $350,000 in an effort to increase the availability of
high quality early childhood care (ages birth to five) to low income families Families who have lower income have difficulty paying for the cost of high quality care
Additionally, childcare centers do not receive complete reimbursement for the true cost of providing care, thus they are losing money for providing care to lower
income families The programs provides an incentive pool for the four high quality childcare centers currently funded by United Way to increase the number of low
income families they served The four centers are 1) YMCA of Cass and Clay Counties2) YWCA A Child’'s World3) Nokomis Childcare Centers4) SENDCAA Childcare
Center United Way staff worked collaboratively with the four centers to develop criteria and a formula for dividing the available dollars based upon overall capacity
and the percentage of low income families that each center serves In order to accommodate the administrative work of participating in the pilot, as well as provide
staff training and professional development, United Way provided each of the organizations a base funding amount of $20,000 All organizations utilize a common
formula to determine the true cost of doing business for their organization, United Way dollars then cover the gap in funding from the amount received from families
Reimbursements are provided on a quarterly basis to each participating provider Data tracked and measured among low-income students from fall, winter and spring
clearly demonstrate they are making demonstrable growth in four developmental areas, most notable In literacy development The number of children who exceeded
soclal-emotional development doubled from fall to spring (13%-26%)-This was a higher growth rate than their non-low income peers who exceeded growth
expectations (34%-33%)The number of children who exceeded cognitive development expectations rose from 12%-27%-This growth compared to 3% decrease In
the number of non-scholarship children who exceeded growth expectationsThe number of children who were below literacy development expectations decreased from
22%-10% and the number of children who were exceeding literacy development expectations rose from 17% to 32%

4d

Other program services (Describe in Schedule O )
(Expenses $ 300,000 including grants of $ 300,000 ) (Revenue $ )

4e

Total program service expenses P 4,846,508

Form 990 (2016)



Form 990 (2016)

10

11

12a

13

14a
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19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part IT 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions) @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part IT . ®, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,” 19 N
complete Schedule G, Part IIT . @, °

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No
complete Schedule J . P e . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part 1 . 25a No
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 organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I s e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
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
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . . 28b No
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 No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 No
34 Was the organization related to any tax- exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part V, Iine 1 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 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-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 11
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 18
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
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)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? P . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)
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m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 16
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? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
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 prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website ] Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»Summer Hanson 219 7th Street S Fargo, ND 581031819 (701) 237-5050

Form 990 (2016)
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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 inthisPart VIL . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

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

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = NEAEIE (W- 2/1099- (W-2/1099- organization and

organizations | = 2 | 5 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) Eo g |T |3 |FalT
)y C = el
Te | o ?— T O
EERAE
%) = D =
T | = T
|2 o
T B
T a-‘
=5
(1) Chris Lerum Chair Elect 200
............................................................................... X X o] o} 0
(Jan-Mar)/Chair (April-Dec)
(2) Louis Dardis 100
............................................................................... X X o] o} 0
Chair (Thru March)
(3) Denise Kolpack Vice Chair 200
............................................................................... X X o] o} 0
(Jan-Mar)/Chair Elect (April-Dec)
(4) Susan Jarvis Board Member 200
............................................................................... X X o] o} 0
(Jan-Mar)/Vice Chair (April-Dec)
(5) Michelle Killoran 100
............................................................................... X X o] o} 0
Treasurer (Thru March)
(6) Rock Messerschmidt Board Member 200
............................................................................... X X o] o} 0
(Jan-Mar)/Treas (April-Dec)
(7) Dan Dougherty 100
............................................................................... X o] o} 0
Board Member (began April)
(8) Joanna Slominski 100
............................................................................... X o] o} 0
Board Member (began April)
(9) Enn Prochnow 100
............................................................................... X o] o} 0
Board Member
(10) Anne Blackhurst 100
............................................................................... X o] o} 0
Board Member
(11) Camille Grade 100
............................................................................... X o] o} 0
Board Member
(12) Lisa Borgen 100
............................................................................... X o] o} 0
Board Member
(13) Mary Jo Hotzler 100
............................................................................... X o] o} 0
Board Member
(14) John Biwer 100
............................................................................... X o] o} 0
Board Member
(15) Danielle Paulus began April 200
............................................................................... X o] o} 0
Board Member-Womens Leadership Chair
(16) Joel Vettel 200
............................................................................... X o] o} 0
Board Member-Governance Chair
(17) Paul Laney 100
............................................................................... X o] o} 0
Board Member

Form 990 (2016)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= >t T 2/1099-MISC) (W- 2/1099- organization and

23| = = [T
organizations| 2 3 | 5 g r|2a |2 MISC) related
belowdotted | &= (5 T |4 |27 |2 organizations
line) Pelz |13 |7a |2
78 |¢a Tt
= = - 5
I |2
e | = Pl =
T = n
T f-;’; &
; 8
T T
=9
(18) Matt Leiseth
....................................................................... 100 X 0 0 0
Bomrd Mambor o e e
(19) Tom Budan
....................................................................... R 0 0 0
Board Member (Thru Marchy T
(20) Kristi Huber
....................................................................... 5000 X 73,631 0 3,355
President (June-December) T e
(21) Sherri J Thomsen
....................................................................... 5000 X 40,734 0 8,556
President (Jamiary-May) T
(22) Summer Hanson
....................................................................... 5000 X 83,433 0 13,628
Director of Finance & Administration | rrrermmmememmmrenegnene
1b Sub-Total P e e >
c Total from continuation sheets to Part VII, Section A . »
d Total (add lines 1b and 1c) . » 197,798 0 25,539
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No

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

(R)
Name and business address

(B)

Description of services

(c)

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 » 0

Form 990 (2016)
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m Statement of Revenue

Page 9

Check If Schedule O contains a response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
= g b Membership dues | 1b |
2 s
O e|c Fundraising events . . | ic | 29,564
.3‘2: ‘E d Related organizations | id |
-0
(D == | e Government grants (contributions) | le |
4 E
= U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 5,530,242
= o above
- =
'E 5 g Noncash contributions included
b= = In lines la-1f $ 14,052
o <
O ® | h Total.Add lines 1a-1f . » 5,559,806
1 Business Code
=
T | 2a Program Fees 900099 22,475 22,475
>
& |,
3
[
z
X d
c e
©
& | f All other program service revenue
o 22,475
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) » 17,507 17,507
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental income or (loss) »
(1) Securities (1) Other
7a Gross amount
from sales of 153,452
assets other
than inventory
b Less costor
other basis and 159,796
sales expenses
€ Gain or (loss) -6,344
d Net gain or (loss) » -6,344 -6,344
8a Gross Income from fundraising events
® (not including $ 29,564 of
3 contributions reported on line 1c)
§ See PartIV,line 18 . . . . a 86,361
é’ blLess direct expenses . . . b 48,697
; c Net income or (loss) from fundraising events » 37,664 37,664
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
bLess direct expenses . . . b
c Net income or (loss) from gaming activities »
10aGross sales of inventory, less
returns and allowances
a
bless cost of goodssold . . b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See Instructions >
5,631,108 22,475 48,827

Form 990 (2016)



Form 990 (2016)

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 4,192,471 4,192,471
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 223,175 98,261 82,446 42,468

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 500,532 249,500 73,137 177,895
8 Pension plan accruals and contributions (include section 401 39,038 20,026 4,818 14,194
(k) and 403(b) employer contributions)

9 Other employee benefits 58,819 29,209 9,488 20,122
10 Payroll taxes 57,778 27,919 11,948 17,911
11 Fees for services (non-employees)

a Management

b Legal 39 19 8 12

c Accounting 12,000 5,799 2,481 3,720

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column 5,041 2,436 1,042 1,563

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 37,377 927 4 36,446
13 Office expenses 62,936 25,103 8,177 29,656
14 Information technology 60,935 29,445 12,601 18,889
15 Royalties
16 Occupancy 26,178 14,099 6,034 9,045
17 Travel 5,456 1,598 39 3,819
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates 63,955 63,955
22 Depreciation, depletion, and amortization 42,453 20,514 8,779 13,160
23 Insurance 12,483 6,032 2,581 3,870
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a Event Expenses 74,340 28,175 264 45,901

b Staff Development & Rec 27,023 13,058 5,588 8,377

¢ Dues, Subscriptions & R 10,549 3,271 1,234 6,044

d Volunteer Recognition 4,266 639 223 3,404

e All other expenses 15,768 14,052 1,716
25 Total functional expenses. Add lines 1 through 24e 5,535,612 4,846,508 230,892 458,212

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2016)
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m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 1,585,546 2 1,747,784
3 Pledges and grants receivable, net 2,989,397 3 2,932,750
4 Accounts recelvable, net 10,000 4 53,012
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 13,299 9 12,143
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 809,907
b Less accumulated depreciation 10b 451,538 382,002( 10c 358,369
11 Investments—publicly traded securities 744,745 11 790,997
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 5,724,989| 16 5,895,055
17 Accounts payable and accrued expenses 24,395 17 34,116
18 Grants payable 264,216 18 252,674
19 Deferred revenue 54,100| 19 88,000
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal iIncome tax, payables to related third parties, 25
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 342,711 26 374,790
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 1,464,063 27 1,464,732
5 28 Temporarily restricted net assets 3,854,525| 28 3,988,162
T |29 Permanently restricted net assets 63,690 29 67,371
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 5,382,278| 33 5,520,265
z 34 Total liabilities and net assets/fund balances 5,724,989| 34 5,895,055

Form 990 (2016)
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m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

O W NGO U h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 5,631,108
Total expenses (must equal Part IX, column (A), line 25) 2 5,535,612
Revenue less expenses Subtract line 2 from line 1 3 95,496
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,382,278
Net unrealized gains (losses) on investments 5 42,491
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 5,520,265

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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, consolidated basis, or both

O Separate basis [ consolidated basis [ Both consolidated and separate basis

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 [ consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result 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?

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
United Way of Cass-Clay

Employer identification number

41-0810008

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised 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 organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization 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 [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.
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IEETEM support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscaf;fa“rd;;g‘gf‘flgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

1 Gifts, grants, contributions, and
membership fees received (Do not 5,236,837 5,407,295 5,473,919 5,235,228 5,559,806 26,913,085
include any "unusual grant ")

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

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

4 Total. Add lines 1 through 3 5,236,837 5,407,295 5,473,919 5,235,228 5,559,806 26,913,085

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 124,345
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5

26,788,740
from line 4
Section B. Total Support
Calendar year
(or fiscal year beginning in) P (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total
7 Amounts from line 4 5,236,837 5,407,295 5,473,919 5,235,228 5,559,806 26,913,085
8 Gross Income from interest,
dividends, payments received on 22,504 17,168 15,448 19,722 17,507 92,349
securities loans, rents, royalties and
income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other iIncome Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 'jl:gtal support. Add lines 7 through 27,005,434
12 Gross recelpts from related activities, etc (see Instructions) | 12 | 430,198
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 99 200 %
15 Public support percentage for 2015 Schedule A, Part II, line 14 15 99 360 %

16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A {(Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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 designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

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 organizations

Yes

3a

3b

3c

4b

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

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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 described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016
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Im Supporting Organizations (continued)

Page 5

11

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority 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 organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type IT Supporting Organizations

1

Were a majority 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)

Yes

Section D. All Type III 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, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in 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 organization’s supported organizations played in this regard

Yes

S

ection E. Type III Functionally-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 [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’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 VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of 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

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

a Did the organization have the power to regularly appoint or elect a majority 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 organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

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)

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

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 line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

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

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

S

ection 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

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1le; 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).
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
United Way of Cass-Clay

41-0810008

.m 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
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? O vYes O Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? O ves O No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >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 VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

Page 2

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)
] Public exhibition

O schola rly research

|:| Preservation for future generations

d 0O

e L1 other

Loan or exchange programs

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNo

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.

1a

- 0 QO 0o T

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes |:| No
If "Yes," explain the arrangement in Part XIII and complete the following table Amount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIIL

[

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a
b

c
d
e

-

3a

b
4

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

{a)Current year

{b)Prior year

{c)Two years back

(d)Three years back

(e)Four years back

63,690

60,036

57,762

52,573

48,039

3,681

3,654

2,274

5,189

4,534

2,779

-931

-39

60

96

-931

-39

60

96

70,150

63,690

60,036

57,762

52,573

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment »

96 040 %

Permanent endowment »

Temporarily restricted endowment »

0 %

3960 %

The percentages on lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations

(ii) related organizations

If "Yes" on 3a(ll), are the related or

ganizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds

Yes

3a(i)

Yes

3a(ii) No

3b

m Land, Buildings, and Equipment.

Complete If the or

anization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b)Cost or other basis (other) {c)Accumulated depreciation {d)Book value
(investment)
1a Land 20,000 20,000
b Buildings 555,353 268,710 286,643
c Leasehold improvements
d Equipment 105,071 92,314 12,757
e Other . 129,483 90,514 38,969
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 358,369

Schedule D (Form 990) 2016
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 )

»

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

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

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

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

d

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

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Page 4
m 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, gains, and other support per audited financial statements 1 5,368,561
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a 42,491
b Donated services and use of facilities 2b 58,251
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d -296,059
e Add lines 2a through 2d 2e -195,317
3 Subtract line 2e from line 1 3 5,563,878
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b 67,230
¢ Addlines 4a and 4b . 4c 67,230
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . 5 5,631,108
m 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 1 5,230,574
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 58,251
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d -67,230
e Add lines 2a through 2d 2e -8,979
3 Subtract line 2e from line 1 3 5,239,553
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b 296,059
¢ Addlines 4a and 4b . 4c 296,059
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 5,535,612

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 41-0810008
Name: United Way of Cass-Clay

Return Reference

Explanation

Part V, Line 4

Interest from the UWCC Legacy endowment fund will be used to fund special UWCC grants or
Initiatives to address emerging issues, direct funds to address the root causes of the com
munities most serious problems, support the campaign If annual gift is endowed, endowed gi
ft designated to a specific area of interest, support the operating costs of UWCC so that

a higher percentage of the annual campaign gifts go towards community investment




Supplemental Information

Return Reference

Explanation

Part X, Line 2

The Organization has been determined to be exempt from federal income taxes under Section
501(c)(3) of the Internal Revenue Code The Organization is annually required to file a Re
turn of Organization Exempt from Income Tax (Form 990) with the IRS In addition, the Orga
nization Is subject to iIncome tax on net income that is derived from business activities t

hat 1s unrelated to its exempt purpose The Organization has determined it is not subject

to unrelated business income tax and has not filed an Exempt Organization Business Income
Tax Return (Form 990-T) with the IRS The Organization believes that 1t has appropriate su
pport for any tax positions taken affecting its annual filing requirements, and as such, d

oes not have any uncertain tax positions that are material to the financial statements Th

e Organization would recognize future accrued interest and penalties related to unrecogniz
ed tax benefits and liabilities In iIncome tax expense If such interest and penalties are |
ncurred The Organization's Form 990 and other income tax filings required by state, local

or non-U S tax authorities are no longer subject to examination for years before 2013




Supplemental Information

Return Reference

Explanation

Part XI, Line 2d - Other
Adjustments

Grants reclassified with expenses -296,059




Supplemental Information

Return Reference

Explanation

Part XI, Line 4b - Other
Adjustments

Special events expenses reclassed from expenses on Form 990 -48,697 Special events revenu
es reclassed from expenses on Form 990 86,361 Contribution revenue reclassed from expense
s on Form 990 29,564 Interest revenue reclassed from expenses on Form 990 2




Supplemental Information

Return Reference

Explanation

Part XII, Line 2d - Other
Adjustments

Special events expenses reclassed to revenues on Form 990 48,697 Special events revenues
reclassed to revenues on Form 990 -86,361 Interest revenue reclassed from expenses on For
m 990 -2 Contribution revenue reclassed from expenses on Form 990 -29,564




Supplemental Information

Return Reference

Explanation

Part XII, Line 4b - Other
Adjustments

Grants reclassified from revenues 296,059
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasun
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2016

Open to Public
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspec on

Name of the organization
United Way of Cass-Clay

Employer identification number

41-0810008

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mail solicitations

e |:| Solicitation of non-government grants

b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations

g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Cves [1No

p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016

Page 2

m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1

(b) Event #2

(c)Other events

(d)

Total events

WLC Golf WLC Luncheon (add col (a) through
(event type) (event type) (total number) col (c))
L
=
&
=
D
04
1 Gross receipts . 33,803 82,122 115,925
2 Lless Contributions . 13,329 16,235 29,564
3 Gross Income (line 1 minus
line 2) 20,474 65,887 86,361
4 Cash prizes
5 Noncash prizes
@
@ 6 Rent/facility costs 4,080 13,000 17,080
Y
Ig- 7 Food and beverages 2,321 13,118 15,439
T 8 Entertainment 13,000 13,000
D
5 9 Other direct expenses 139 3,039 3,178
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 48,697
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 37,664
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
O] Yes . ... % O Yes ... %. | Yes ... .° %
6 Volunteer labor [0 Neo [0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P
Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $
m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part

III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional
information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2016
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2016

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
United Way of Cass-Clay
41-0810008
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

See Additional Data Table

(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 57
3 Enter total number of other organizations listed in the line 1 table . . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016



Schedule I (Form 990) 2016 Page 2
m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference

Explanation

Part I, Line 2

All programs In the area of Basic Needs are reviewed by community investment review panel volunteers These volunteers are investors with United Way They review
applications, financial information, demographics, and outcome information submitted by the program Volunteers also conduct in person site visits and then make
funding recommendations based on their review of the application information and site visits Final funding decisions are made by the all-volunteer Board of Trustees
Programs funded through the Education, Income Stability and Health initiatives have been or will be reviewed by smaller councils of volunteers These smaller councils
are comprised of area experts who have a deep understanding of their respective area (ex Education) and have close ties with area professionals Their expertise
assists United Way in making strategic funding recommendations that will lead to lasting change In their respective areas All recipients of the United Way funds
(grants) must report outcome measurement strategies at regular intervals throughout the year The number of outcomes, the reporting period, and benchmarks for
measurement are agreed upon by the receiver of the grant and United Way United Way staff monitors all outcome measurement reports and submits regular reports to
the Board of Trustees for review Organizations receiving United Way funds must also provide up to date financial information (audit information, IRS Form 990,
organizational budget, program budget) yearly

Schedule I (Form 990) 2016



Additional Data

Software ID:
Software Version:
EIN:

Name:

41-0810008

United Way of Cass-Clay

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
American Red Cross Dakotas 45-0280066 501(c)(3) 62,991 Support Agency
Region Programs
2602 12th St N
Fargo, ND 58102
Barnesville Area Helpers 41-1979323 501(c)(3) 17,625 Support Agency
124 2nd Ave SE Programs
Barnesville, MN 56514
Boy Scouts of America 45-0226415 501(c)(3) 63,521 Support Agency
Northern Lights Council Programs
4200 19th Ave S
Fargo, ND 58103




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Boys & Girls Club of the Red 45-0316132 501(c)(3) 23,186 Support Agency
River ValleyYouth Commission Programs
2500 18th St S
Fargo, ND 58103
Catholic Charities North Dakota 45-0226416 501(c)(3) 23,924 Support Agency
5201 Bishops Blvd Ste B Programs
Fargo, ND 581047605
CHARISM 45-0435273 501(c)(3) 74,128 Support Agency

2601 12th Ave Ste A
Fargo, ND 581032313

Programs




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Churches United for the 41-1594892 501(c)(3) 103,027 Support Agency
Homeless Programs

1901 1st Ave N
Moorhead, MN 56560

Community of Care 26-1488596 501(c)(3) 26,000 Support Agency
11 Langer Ave N Programs
Casselton, ND 58012

Creative Care for Reaching 41-1294489 501(c)(3) 11,646 Support Agency
Independence Inc (CCRI) Programs

2903 15th St S
Moorhead, MN 56560




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Fargo Cass Public Health 45-6002069 501(c)(3) 76,261 Support Agency
1240 25th St S Programs
Fargo, ND 58103
Fargo Public Schools- Fargo 45-6000294 Government 50,064 Support Agency
Adult Learning Center Programs
1305 9th Ave S
Fargo, ND 58103
FirstLink 41-0419491 501(c)(3) 170,264 Support Agency

4357 13th Ave SW Ste 107L
Fargo, ND 58104

Programs




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FM Coalition for Homeless 41-2198589 501(c)(3) 30,391 Support Agency
Persons Programs
1202 Westrac Drive
Fargo, ND 58103
FM Dorothy Day House of 41-1452555 501(c)(3) 57,206 Support Agency
Hospitality Programs
714 8th St S
Moorhead, MN 56560
Fraser Ltd 45-0226418 501(c)(3) 25,383 Support Agency

2902 University Drive South
Fargo, ND 58103

Programs




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Girl Scouts-Dakota Horizons 46-0250744 501(c)(3) 30,284 Support Agency

1002 43rd St S Programs

Fargo, ND 58103

Great Plains Food Bank 47-2229589 501(c)(3) 93,818 Support Agency

1720 3rd Ave N Programs

Fargo, ND 58102

Healthcare Equipment 45-0457109 501(c)(3) 10,000 Support Agency

Recycling Organization (HERO)
5012 53rd St S Ste C
Fargo, ND 58104

Programs




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Hospice of the Red River Valley 45-0349152 501(c)(3) 34,898 Support Agency
1701 38th St S Ste 101 Programs
Fargo, ND 581034499
Lake Agassiz Habitat for 41-1690131 501(c)(3) 35,122 Support Agency
Humanity Programs
210 11th St N
Moorhead, MN 56561
Lakes and Prairies Community 41-0905871 501(c)(3) 117,602 Support Agency

Action Partnership Inc
715 11th St N Ste 402
Moorhead, MN 56560

Programs




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Legal Services of Northwest 41-1291705 501(c)(3) 30,000 Support Agency
Minnesota Programs
1015 7th Ave N
Moorhead, MN 56561
Lutheran Social Service of 41-0872993 501(c)(3) 35,556 Support Agency
Minnesota Programs
715 11th St N Ste 401C
Moorhead, MN 56560
Lutheran Social Services of 45-0226421 501(c)(3) 138,400 Support Agency

North Dakota
3911 20th Ave S
Fargo, ND 58103

Programs




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Moorhead Area Public Schools 41-6008721 Government 107,744 Support Agency
2410 14th st S Programs
Moorhead, MN 56560
NDSU Upward Bound 45-6002439 501(c)(3) 15,287 Support Agency
PO Box 6050 Dept 5270 Programs
Fargo, ND 58108
New Life Center 45-0228056 501(c)(3) 132,525 Support Agency

1902 3rd Ave N
Fargo, ND 58102

Programs




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
North Dakota Autism Center 20-8129476 501(c)(3) 20,401 Support Agency
Inc Programs
647 13th Ave E Ste A
West Fargo, ND 58078
Rape & Abuse Crisis Center 41-1310289 501(c)(3) 200,182 Support Agency
317 8th St N Programs
Fargo, ND 58102
Rebuilding Together Inc 27-4415410 501(c)(3) 25,738 Support Agency

700 Main Ave Ste 10
Fargo, ND 58103

Programs




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Red River Children's Advocacy 20-1095721 501(c)(3) 30,869 Support Agency
Center Programs
100 South 4th St Ste 302
Fargo, ND 58103
Red River Human Services 45-0353814 501(c)(3) 46,955 Support Agency
Foundation Programs
1104 2nd Ave South Suite 100
Fargo, ND 58103
Rural Enrichment and 41-1716149 501(c)(3) 31,600 Support Agency

Counseling Headquarters
(REACH)

421 5th St

Hawley, MN 56549

Programs




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Salvation Army 41-0698597 501(c)(3) 44,642 Support Agency
304 Roberts St Programs
Fargo, ND 58102
Sexual Abuse Treatment 41-1310289 501(c)(3) 16,308 Support Agency
Program (SATP) Programs
2624 9th Ave SW
Fargo, ND 581032350
Sisters of the Presentation of 53-0196617 501(c)(3) 156,627 Support Agency

the Blessed Virgin Mary
1101 32nd Ave S
Fargo, ND 58103

Programs




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Solutions Behavioral 41-1949975 501(c)(3) 114,000 Support Agency
Healthcare Professionals Inc Programs
891 Belsley Blvd
Moorhead, MN 56560
South Central Adult Services 45-0373281 501(c)(3) 17,000 Support Agency
505 N Bdwy Ste 208 Programs
Fargo, ND 58102
South East Education 45-6000294 501(c)(3) 91,886 Support Agency

Cooperative (SEEC)
1305 9th Ave S
Fargo, ND 58103

Programs




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
SouthEastern North Dakota 45-6014870 501(c)(3) 80,749 Support Agency
Community Action Agency Programs
3233 S Univ Dr
Fargo, ND 581046221
TNT Kid's Fitness & Gymnastics 20-3459549 501(c)(3) 48,409 Support Agency
Academy Programs
2800 Main Ave
Fargo, ND 58103
Village Family Service Center 45-0226423 501(c)(3) 665,586 Support Agency

1201 25th St S
Fargo, ND 581069859

Programs




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Vocational Training Center 45-0277254 501(c)(3) 16,487 Support Agency
424 9th Ave S Programs
Fargo, ND 581032898
YMCA of Cass and Clay 45-0232096 501(c)(3) 175,072 Support Agency
Counties Programs
400 1st Ave S
Fargo, ND 58103
Youthworks 46-0345922 501(c)(3) 70,120 Support Agency
317 S Univ Dr

Fargo, ND 58103

Programs




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
YWCA Cass Clay 45-0226435 501(c)(3) 307,804 Support Agency
3100 12th Ave N Programs
Fargo, ND 58102
Greater Twin Cities United Way 41-1973442 501(c)(3) 8,126 Support Agency
404 S 8th St Programs
Minneapolis, MN 554041084
United Way Of Grand Forks 45-0255772 501(c)(3) 8,026 Support Agency
East Grand Forks Programs
1407 24th Ave S Ste 400
Grand Forks, ND 58201




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
United Way Of Becker County 23-7225418 501(c)(3) 5,570 Support Agency
PO Box 348 Programs
Detroit Lakes, MN 56502
United Way of Northeastern SD 23-7086355 501(c)(3) 9,396 Support Agency
12 4th Ave SE Programs
Aberdeen, SD 57401
United Way of Richland-Wilkin 45-0335679 501(c)(3) 10,412 Support Agency

802 Dakota Ave
Wahpeton, ND 58075

Programs




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Capital Area United Way Inc 72-0447100 501(c)(3) 6,499 Support Agency
1801 E Wells Ave Ste 2 Programs
Pierre, SD 57501
United Way Of Ottertail County 41-0873718 501(c)(3) 6,036 Support Agency
120 E Washington Ave Programs
Fergus Falls, MN 56537
Sioux Empire United Way 46-0233701 501(c)(3) 19,943 Support Agency

1000 NW Ave Ste 120

Sioux Falls, SD 571041332

Programs




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
United Way of the Black Hills 46-0259754 501(c)(3) 15,005 Support Agency
621 6th St N Ste 100 Programs
Rapid City, SD 577012745
Missouri Slope Areawide United 45-0387741 501(c)(3) 23,306 Support Agency
Way Programs
1223 S 12th St Ste 2
Bismarck, ND 58504
Souris Valley United Way 45-0308679 501(c)(3) 5,950 Support Agency

1941 4th St SW
Minot, ND 58701

Programs
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(Form 990 or 990- Complete to provide information for responses to specific questions on
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OMB No 1545-0047

Open to Public
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Name of the organization
United Way of Cass-Clay

41-0810008

Employer identification number

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Workforce Development Partnership In November of 2016, United Way partnered with Lakes &
Part I, line 2 | Praines Community Action and Minnesota State Community & Technical College (M State) to p

llot a workforce development program The goal of this Is to break the inter-generational

cycle of poverty by moving the family toward economic security while simultaneously addres
sing the identified need for a skilled labor force In an effort to strengthen the regiona

| workforce and address the skills gap between available positions and qualified workers,
several collaborative partners have come together to identify 4 regional goals One of the
goals identified In this plan i1s the "Build” inithative which 1s to "Develop a framework

for financial self-sufficiency and upward mobility for workers in basic-skill jobs " This

project I1s one new and innovative way to build our workforce of today and tomorrow to supp
ort the growth and prospenity of our region According to a recent regional workforce stud

y completed by TIP Strategies, the economy In the Fargo-Moorhead area has been booming ove
r the past decade, with 24% growth in employment from 2004-2014 Employers across the regi
on have struggled to hire employees with the skills necessary In this tight labor market

It 1s estimated that within the next 5 years there will be over 55,000 job openings within

the region and there are simply not enough workers to fill the jobs The city of Moorhead

has been hit especially hard with a 1 7% unemployment rate, one of the lowest In the stat

e One particular area of need I1s for welders with nearly 1/3 of all production job vacanc

1es In this area According to a recent report from the Department of Employment and Econo
mic Development (DEED), welding jobs have a job vacancy rate of 20% which 1s the highest v
acancy rate among production jobs In our region In addition, welding positions pay a fami

ly sustaining wage of $14 42 on average This project will support households who are read

y and able to develop therr skills to meet the demand by industries that pay a family sust
aining wage The targeted fields of growth that were identified by the regional workforce

study are Health Care, Technology, Construction and Industnal/Maintenance Through a col
laboration with Minnesota State Community and Technical College (M State) we will provide
the skills needed to address the gap between available positions and qualified workers whi

le Iifting the children and families in our community out of poverty and providing them wi

th family sustaining wage employment Key results are expected at the end of calendar year
2017




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, In March of 2016, United Way of Cass-Clay announced 5 BOLD Goals that will build on past s
Part I, line 3 | uccess of community partners in the areas of Education, Income Stability, Health and Basic

needs to form new partnerships to make measurable progress towards the following by 2020

1) Reduce Hunger & Homelessness 2) Prepare Students to Succeed 3) Help People be Independ
ent 4) Lift People out of Poverty 5) Raise and Invest $29M by 2020 In order to continue ma

king progress towards each of these goals, United Way 1s committed to investing financial
resources to achieve the 5 BOLD Goals Throughout United Way of Cass-Clay's history, we ha
ve provided funding to create opportunities for everyone In our service area, including ec
onomically disadvantaged individuals, to access programs and services that can create last

Ing change to improve lives To that end, we Intend to Invest in and measure the impact ou

r investment has on individuals, families and children who live at or below 200% of the fe

deral poverty level




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990, Part
I, Line 4a,
Program Service
Accomplishments
continued

Basic Needs In 2016, United Way of Cass-Clay also invested In nonprofit programs providing
specific program services In four impact areas of Basic Needs 1 Food Security Ensuring
individuals and families in need have access to feeding programs 2 Sheltering Providing
immediate refuge for individuals and families who are homeless 3 Safety Ensuring childr

en and families have access to protective services 4 Vulnerable Individuals Providing op
portunities for individuals of all abilities to lead productive lives Volunteers from Cass

and Clay counties who serve on the United Way of Cass-Clay Board of Trustees, the Communi
ty Investment Committee, and the Community Investment Review Panels oversee the investment
process and recommend levels of funding for our community partners Ninety five Community
Investment Review Panel Volunteers reviewed applications from agencies seeking funding an
d participated In site visits and dialogue with directors and program coordinators Follow

Ing therr reviews, the recommendations were further developed by the volunteer-led Communi
ty Investment Committee and final funding recommendations were submitted to and approved b
y the United Way of Cass-Clay Board of Trustees Three times per year agencies submit outc
ome reports to United Way of Cass-Clay staff that outline client progress and demonstrate

the lasting change they are creating In the Cass-Clay community A complete list of commun
ity partners receiving funding through the Basic Needs funding category can be found at ww

w unitedwaycassclay org Key Results -3,129 individuals and families were able to access a
night in shelter -75,950 meals served -491 seniors were able to remain safe and stable in

their own homes -402 children participated in forensic interviews after experiencing abus

e




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990, Part
IIl, Line 4c,
Program Service
Accomplishments
continued

School Supply Drive The United Way School Supply Drive provides students in need with a ne
w backpack and grade-appropriate supplies so they can start school in the fall confident,
ready to learn and prepared to succeed In 2016, we partnered with hundreds of businesses
and individuals and engaged more than 500 volunteers to pack and distribute 5,854 backpack
s filled with school supplies Results from the effort are - Children represented 65 scho

ols In Cass County, ND and Clay County, MN - 75% reported being eligible for free/reduced
lunch (This I1s the measure used by schools to determine poverty) Summer BackPack Pilot Pro
gram During the summer of 2016, John Deere Electronic Solutions partnered with United Way
of Cass-Clay and the Great Plains Food Bank to continue the BackPack program for students
at schools, nonprofits and feeding sites in and around Fargo, ND The program provided six
meals to a student over the weekend for twelve weeks (June-August) This Is unique to the
Fargo community In that community organizations continued to fulfill an unmet need of stu
dents having access to food over the weekends during the summer In order to accomplish th
e effort, John Deere Electronic Solutions partnered with United Way of Cass-Clay, CHARISM,
the Salvation Army and the Boys & Girls Club of the Red River Valley to ensure families h

ad access and opportunities to receive the meals during the summer months In addition to
providing backpacks of food at community organizations, mobile feeding sites were implemen
ted at neighborhood parks Backpacks and meals were provided to students at these mobile f
eeding sites John Deere Electronic Solutions provided $25,000 in financial resources and
volunteers to ensure that up to 500 backpacks of food could be provided to the schools eac

h week for the entire twelve weeks of the summer program Project Community Connect In 201
6, the FM Coalition for Homeless Persons coordinated two Project Community Connect events
which are designed to connect homeless and iImminently homeless persons who face barriers t
o services Including mental health services, medical services, haircuts, dental care, educ
ational opportunities, housing assistance, employment, etc In addition to connecting pers

ons who are homeless to services, the event helps to better connect service providers to e
ach other and other sectors of soclety to the problem of homelessness The event has becom
e a best practices standard around the nation and is a part of the Fargo Ten-Year Plan to

End Long-Term Homelessness United Way of Cass-Clay contributed financially to the event s
o that the services could be available to homeless and iImminently homeless persons in the
Cass-Clay community




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The organization has an Executive Committee with authority to act on behalf of the governi
Part VI, ng body between meetings Any actions taken need to be brought before the board at the nex
Section A, t meeting for review and/or ratification The Executive Committee consists of board office
line 1 rs and the iImmediate Past Board Chair




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Per the Bylaws, each individual contributor to United Way of Cass-Clay shall thereby becom
Part VI, e a member of the corporation for the year for which the contribution was given and shall
Section A, be entitled to attend and vote at all membership meetings during the period Any organizat
line 6 1on with a legitimate health, welfare, character-building or educational program or other

human service agency, upon expressing a wish for organizational membership and after progr
am and budget evaluation by the United Way, and upon acceptance by the Board of Trustees,
shall become an organizational member and will continue so long as 1t Is approved by the B
oard




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The election of the Board members occurs at the Annual Meeting, by vote of United Way of C
Part VI, ass-Clay members In attendance The Board I1s elected from nominees by the Governance Commi
Section A, ttee and additional nominees willing to serve may be presented by petition signed by 25 ve
line 7a rifiable members, provided such petition is received In the office of the President not le
ss than 14 days prior to the date of the Annual Meeting




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Director of Finance & Administration will review the Form 990 as well as the Finance C
Part VI, ommittee Following their review and recommendation for approval to the Board, the Board o
Section B, f Directors will vote and approve the Form 990 at a board meeting
line 11b




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Board members complete conflict disclosures annually and the information 1s shared with ot
Part VI, her committees as needed Board members with a conflict abstain from voting on issues invo
Section B, Iving the conflict The President reviews the disclosures Committee members and community
line 12¢ impact panel members also complete the forms annually




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Executive Committee meets to approve the President's salary and benefits The Executiv
Part VI, e Committee uses Information provided by the United Way Worldwide United Way Worldwide ha
Section B, s salary research and recommended guidelines for Director level positions and above They
line 15 are based on the size of United Way organizations and the area of the country which they a

re located In Wrnitten minutes are taken at the Executive Committee meeting regarding the
deliberation of the approval of the President's salary and benefits The President Is not
present during these deliberations This process takes place annually Compensation for th
e Director of Finance and Administration i1s determined annually by the President based on
a review of the Director's performance development plan and comparability with the United
Way Worldwide Salary Surveys




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Governing documents and the conflict of interest policy are available upon request The au
Part VI, dited financial statements are on United Way of Cass-Clay's website
Section C,
line 19




