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Departmant of the Treasury
internal Revenus Sarvice

‘Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)
- Do not enter social security numbers on this form as it may be made public,
' Gio to www.irs.gov/Form880 for instructions and the latest information,

| omB No. 1545-0047

2018

Open to Public
Inspectlon

ooooooe >

Name change

Initial return

Final return/terminated
Amanded retum
Application pending | F Name and address of priricipal I oificer:

For'the 2018 calendar year, or tax year beginning June 1.. , 2018, and ending May 31 ' 20 19
Check If applicable: | € Name of organlzation Unitad Way of Dubugue Area Tri-States D Employer identification numbsar
Addrass change Duing businass as ‘ : 42-0761060

Nurnber and street (or P.O. box if mall Is not dellvered to street address)
215 W. 6th St.

Room/sulte

E Telephons number
563-588-1415

City or town, state or province, country, and ZIP or foreign postal code
Dubtigue, IA 52001

G Gross rocelpts $

1593120

Danielle Peterson; Same as liem C ahove .

Hifa) Is thls a group returr for éubordlnateé? M lves No
H{») Ars all subordinates Included? (] Yes [_] No

m Signature Block

Undar penalties of per)ury, [ declare that | have examlned this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, itis
true, correct, anckcdmﬁret{: Declaration of Jaf‘e ‘ar (gxther than afficer) Is based on all infermation of which preparer has any knewledge. -

| Texexemptstatus:  [/1601i0)e) [ a01{0) ( < ({insertrio) [ 4947(a)(1) or [sor It “No,” ettach a liet. (sew instructions)
J__ Website: »  www.dbgunitedway. org - {H{c} Group exemption numbar »
K Formof orgamzation Corporation El Trust D Association I:I Otherb‘ | L Year uf formation: 1928 - | M State of lagal domicile: 1A
Summary
©1 Brisfly, describe the organization’s mission o most significant activities: To connect people and resaurces to advance the
§, _hg:_agl_t_l] education and income of those m_g_qt_ad m our community.
[} .
§ 2 Chack this box i [] |f the organization discontmued its operations or disposad of more than 25% of its net assets.
&1 8 Number ofvoting members of the | governing body (Patt VI, line 1a) . 3 22
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 22
£ 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 6
::E: 8  Total number of volunteers {estimate if necessary} . . . . e e 6 3,906
< | 7a Total unrelated business revente from Part'Vill, calumn (C), line 12 . .o 7a ! 0
' b Net unrelated business taxable income from Form 980-T, line 38 . .| 7b : . o
’ o . Prior Year Current Year :
o | 8  Contributions and grants (Part VIlI, line 1h} , 1755429 1515295
g 9  Program service revenueé {Part VIIl, lina 20 ... . . . e ‘ '
é 16 Iavestment income {Part VIIl, column {4), lines 3, 4, and 7d) 8779 13400
11 Other revenue (Part VI, column (4}, lines 5, 8d, 8¢, 95, 10c, and 11e) . 58805 64425
12 Total revenue —add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1833013 1593120
13 Grants and similar amounts paid {Part IX, column (A), dfines 1-3} . . . . , 1117193 1079107
14 Benefits paid to or for members (Part [X, column (A), line 4) . .
¢ 156 -Balaries, other compensation, employee benefits (Part X, coluinn (4), lnes 5—1 0) 303051 309134
"8 | 16a  Professional fundraising faes (Part IX, column (A), ling 11e) '
é’. b Total fundraising expenses {Part IX, cotumn (D), line 25) w :
® 117  Other expenses (Part. IX, column (A), lines 11a—~1 1d, 11#-248) . 244727 189963
|18  Total expenses. Add lines 18-17 {must equal Part IX, column (A), fine 25} . 1664971 1578204
19  Revenue |ess expenses. Subtract line 18 from line 12 168042 14916
Eg . Baginning of Curtent Year End of Year
£5| 20 Total assets (Part X, tine 16} . . ., . . . . . . . ., 2166792 2152886
ﬁ% 21 ‘Total liabilites (Part X, line 268) . . . . . . Co 140750 111938
ZiL Net assets or fund balances. Subtract line 21 from llne 20 ‘. 20’25_032 2040848

A LD L, | /U/"”l/;?,;OM
Sig’n Signatura of off[cer ’ Date
Here ST AU K. PETERSON - PRECTREmT /€ E0
Type or print name and title
Paid PrInt/Type preparer's name F‘raparer ] slgnature . Date Check [T # PTIN
Preparer _ self-empleyed
U'Se Only Firm's name M Firm’s EIN »
Firm's address » Phone no. .
May the IRS discuss this return with the preparer shown above? (ses instructions) . . . o [Jyes [INo
For Paperwark Reduction Act Natice, see the separate instructions. Gat. No, 11282y Form 990 z018)



Form 990 {2018) Page 2
g4l  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart . . . . . . . . . . .-, . . [
1 Briefly describe the organizatlon’s mission:
The mission of the organization is to connect people and resources te advance the health, education and income of those in need in
our community. We believe that every child deserves a good education, every citizen deserves to_be financially stable and our
community deserves to be healthy and strong.
2 Did the organization undertake any significant program services during the year which wera not listed on the
prlor Form 990 or 980-EZ7 Coe Cyes. F1No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . - L . 0 0w e e e e e e s e e e e e e v e e v OYes [FINo
If “Yes,” descrlibe these changes on Schedule O.
4  Describe the organization’s program service accemplishments for each of its three largest program services, as measured by

expenses. Secticn 501(c)3) and 501(c){4) organizations are requirad to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4¢ (Coder ){Expenses$ including grantsof$ Y(Reverue$ ___}
4d Other program services (Describe in Schedule 0.}

(Expenses $ including grants of $ } Bevenue § )
4e Total program service expenses P 1277539

Form 990 o18)



Form 990 (2018)
Checklist of Required Schedules

1

10

1

12a

13
14a

15
16
17
18
19
20a

21

Page 3

Is the organization described In section 501(c)(3) or 4947{a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .
Is the organization required to complete Schedule B, Schedule of Contrrbutors (see |nstruct|ons}'?

- Did the organization engage in direct or indirect political campaign activities on behalf of or in OppOSIthl’t to

candidates for public office? If “Yes,” complete Schedule C, Part ! .

Section 501{c}{3) organizations. Did the organization engage In lobbying act|wt|es of have a sectlon 501( }
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organizatfon a section 501(c)4), 501(c)(5), or 501(c)(B) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes, " complete Schedule D, Part | e e
Did the orgarization receive or hald a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part if] e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counssling, debt management credit repair or
debt negotiation services? /f “Yes,” complete Schedufe D, Part IV . .

Did the organization, directly or through a related organization, hald assets in tempcrarlly restrloted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buIIdmgs and equment in Part X, line 10? ff “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for :nvestments other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ling 167 If “Yes,” compiete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .o
Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of Its total assets
reported in Part X, line 167 If “Yes,” complste Schedule D, Part IX .

Did the organization report an amount for other liabilitles in Part X, line 257 “Yes ” comptete Schedu!e D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yas,” compiste Schedule D, Part X

Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts Xl and Xit

Was the crganization included in consohdated mdependent aud|ted fmanmal statements for the tax year? if
“Yes,” and if the organization answered “No” fo line 12a, then completing Schedule D, Parts Xi and Xil is cptional
Is the organization a school described in section 170(BY1)ANIN? If “Yas,” complete Schedule E

Did the organization maintain an office, employaes, or agents outslde of the United States?

Did the organization have aggregate revenues or expensss 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,

Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and 1V -

Did the organization report on Part IX, column (A}, line 3, mare than $5, 000 of aggregate grante or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts It and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complate Schedule G, Part | {see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime Qa?

If *Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital fac|I|t|es? lf “Yes " comp!ete Schedute H

If “Yes” to line 204, did the organization attach a copy of its audited financlal statements to this return?

Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic governmeant on Part IX, column (A), ling 17 If “Yes,” complete Schedule |, Parts  and Il .

Yes | No
1|V
2 |V
3 v
4 Y
{4 v
6 v
7 v
8 v
9 Y

11b

11¢

11d

11e

11f

~ s =

12a

12b

13 |

14a

NN S

14b

16

16

17

18

19

20a

B e R T N N

20b

21

v
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Form 920 {2015)
Checklist of Required Schedules (continued)

Page 4

. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Paris [ and il e e 22 4
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If “Yes,” complate Schedule J . e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outetandmg principal amount of mere than
$100,000 as of the last day of the year, that was issued after Decamber 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a 24a v
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon? . 24b
¢ Did the organization maintain an escrow account cther than a refundrng escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of" ieeuer for bonds outstendrng at any tlme durlng the year? 24d
26a Section 501{c){3), 501{c)({4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If “Yes,” complete Schedule L, Part | 25a v
b s the organization awars 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 99C or 980-EZ?
If “Yes,” complete Schedule L, Part! . e e e e e e e e 25b v
26  Did the organization repcrt any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employses, or
disqualified persons? If “Yes,” complete Schegule L, Part If e e e e e e 26 v
27  Did the organization provide a grant or other assistance fo an officer, director, trustee, key smployee,
substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedie L, Part Il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable flling thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee’? if “Yes,” compr'ete .
Schedule L, Part 1Y .. . Co . 28b v
¢ An entity of which a current or former ofﬂoer drreotor trustee, or key employee (or a famrly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Parf [V 28c v
2¢  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” cornplete Schedule M 29 | ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedtile M . 30 R
31  Did the organization liquidats, terminats, or dissolve and cease operations? r'f “Yes » complete Sohedu!e N Partl 31 v
32 Did the organization sell, exchange, drepose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If 32 v
33 Did the organization own 100% of an entrty dlsregerded as eeparate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 . . 33 v
34  Was the organizaticon related to any tax-exempt or taxable entrty’? if “Yes,” complete Schedule R Part I,
or IV, and Part V, line 1 . 34 | v
35a Did the organizaticn have & controlled entrty wrthln the meaning of eeotron 51 2{b)(1 3)’? 35al’ v
b -If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512{b)(13)7 If “Yes,” compiete Schedule R, Part V, fine 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 v
37 Did the organization conduct more than 5% of its activities through an entity that Ie not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 | v
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V .. O
Yes | No

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings 1o prize winners? . . . . . . . . . . . . . . . .

Form 990 2018)



Form 990 {2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a
b

ba

Ga

O T

=0 =0 0

12a

13

14a

16

16

~ Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

- the organization is licensed to issue quallfied health plans o e e e 13b

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions)

Did the organization have unrelated business gross income of $1,000 or mera during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No* to ling 3b, provide an explanation in Schedule O .

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

if “Yes,” enter the name of the foreign countey: »
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? .

If “Yes” to line Ba or 5b, did the organization file Form 8885-T7

Does the arganization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization seliclt any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every sollcitation an express statemant that such contrrbutrons or
gifts were not tax deductible?

Organizations that may receive deductrble contrrbutrons under sectron 170(c)

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

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which it was
required to file Form 82827 . . . e e e e e e e e

If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . 7d

Did the organization receive any funds, directly or Indirectly, to pay premrums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? .

if the organization recelved a contribution of qualified intsllectual property, did the organization flle Form 8889 as required?
If the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durrng the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organfzation make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisar, or related person’?

Section 501(c}{7} organizations. Enter:

Initiation fees and capital contributions included on Part VIII, Ine 12 . . . ; 10a
Gross recelpts, included on Form 990, Part VII, line 12, for public use of club facrlrtres . 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 S0Urces
against amounts due or received from them.) . . . 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in Ireu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the crganization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must repert on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

Enter the amount of reserveson hand . . . . 13¢

Did the organization receive any payments for |ndoor tanrung services durmg the tax year?

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax cn payment(s) of mcre than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e

If "Yes," ses instructions and file Form 4720, Schedule N

Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

R N
Form 990 2o1g)



Form 990 {2018) Page &

fi:la8Yl  Governance, Management and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See jnstructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 22)
If there are material differences In voting tights among mermbers of the governing body, or
if the governing bedy delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 22

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

3 Did the organization delegate control over management duties customar:ly performecl by or under the direct
supervision of officers, directors, or trustees, or key employess to a management company or other person?

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

4
5 Did the crganization become aware during the year of a signiﬂcant diversion of the organizaticn’s assets? .
6 Did the crganization have members or stockholders?

7a Did the organization have members, stockholders, or other persons Who had the power to elect or appomt
cna or more members of the governing body?

b Are any governance decisions of the organization reserved fo (cr subject to approval by) members,
stockholders, or persons other than the governing body? . .
8 Did the organization contemporansously document the meetings heid or written actlcns undertaken during
the year by the following:
a The governing body? .

b Each committee with authority to act on behaif of the gcverning body’?

9 Is thers any officer, director, trustee, or key employee listed in Part VII, Section A, whc cannct be reached at

the organization's mailing address? If “Yas,” provide the names and addresses in Schedule 0. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internai Hevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e e 10a v
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 980 to all members of Iits governing body before filing the form?
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 fine 13

b Woere officers, dirsctors, or trustees, and key amployees required to disclose annually Interests that coutd give rise to conﬂlcts?

¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .o .

13  Did the organization have g written whistleblower pollcy"’ .

14  Did the organization have a written document retention and destructlon pclicy'? .
15 Did the process for determining compensation of the followlng persons Include a review and approval by
independent persons, comparabillity data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directer, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the progess in Schedule O (see |nstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangemeants under applicable feclaral tax law, and take steps 1o safeguard the |35
organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 920, and 990-T {Sectlon 501(c)

(3}s only) available for public inspection. Indicate how you made thess available. Check all that apply.
Own website  [] Another's website Upon request  F] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its 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 »
Dantelle Peterson, President & CEQ, 215 W 6th St., Dubugue, 1A 52001

Form 990 2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response or hote to gnylineinthisPat VIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

* 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 nc compensation was paid.

* List all of the organization’s current key employess, if any. See instructions for definition of “key employes.”

s List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related crganizations.

« List all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $106,000 of reportakle 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,

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

©
() ®) Position ® © 3]
{do not eheck more than one
Narme and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensatlon | compensation from amount of
jwaal {Ist an sl s ol ==zl = from related other
heursfor | 22| q| x| &35 ¢ the organizations compensation
related B :5: 81|28 ﬁ' ?D organization W-2/1099-MISC) from the
organizations| S5 1 3|~ {2 }E & 7 [w-2r1009-MISG) organization
below dottad| S é;‘ B 213 : and related
line) = b 2 organizations
gla b
@
_{1} wendy Runde, Director & Board Chairperson|
v v 0 0 0
{(2}._Mary Jo Kenneally, Director, _8_:_9[:_@5—_@595 __________________
v v 0 0 0
(3)__Dean Wilgenbusch, Director & Treasurer
v v 0 0 0
_{4) _carolyn Haupert, Director & Secretary
v v 0 0 0
{5). Judy Wolf, Director ]
v 0 0 0
(6) _Tom Jaeger, Director
v 0 0 0
(7) Mike Cyze, Direclor ) :
v 0 0 0
(8)__Nate Runde, Director
v 0 0 e
_(9) Gary Dolphin, Director
v 0 0 0
{10) _Jay Lukens, Director o
v 0 0 0
{11} _Susan Hafkemeyer, Director
v [ 0 0 0
{12) Mark Dalsing, Director___
v 0 0 0
{13) _Tom Townsend, Director '
v 0 0 0
{14} mark Wagner, Director
v 0 [y 0

Form 990 (2018)



Form 920 {2018) Page 8
ISR N Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)

‘ ()]
Positicn
# 8 (do not check more than cne ) ® L
Name and title Average | pox, unless person is both an Rapoertable Reportable Estimated
hours per [ officer and a director/trustes) | Sompensation | compensation from amount of
week (ist any—5 T = = =T from related other
hoursfor | a8 | & S., &l3g]¢g the organizations compensation
related | 3% g g g %‘@ g organizaticn | (W-2/1099-MISC) from the
crganizations| S| 8| |E |80 - |W-2/1009-MISC) organization
below dotted| S 5 | 3 gl’s and related
line) g g g Z organizations
B2 :
° g
{18}, _Dan White, Director .
v 0 0 0
(18} _AlKrueger, Director
v 0 0 0
{17)_Dan Walsh, Divectoy .
v 0 0 0
{18) Michelle Schmidt, Director N
v 0 0 0
(19)_ _Randy Mihm, Director
v 0 0 0
[20) _Jen Ready, Director
v 0 Q 0
{21) _shelley Zahn, Director
v 0 0 0
{22) Michele Kaiser, Director
v 0 0 0
{23) Danielle Paterson, President & CEQ _ 40
iV 75749 0 0
2
{25) _
1b Sub-total . . . . . N 75749 0 0
¢ Total from continuation sheets to Part VII Sectlon A A &
d Total [addlines thand1c¢). . . . . . N & 75749 0 0
2  Total number of individuals {including but not I|m|ted to those ]|sted above) who received more than $100, 000 of
reportable compensaticn from the organization » ]

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employae on line 1a? If “Yes,” complate Schedule J for such individual

4  For any individual listed on line 1a, is the sum of repertable compansation and other compensation from the
crganization and refated crganizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual . . e
5 Did any person listed on Ilne 1a receive or accrue compensation frorn any unrelated orgamzation or mdlwdual § %ém e
for services rendered to the crganization? If “Yes,” complete Schedule J for such person ., . . . . . 5

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,

{A} (B €}
Name and busihess address Description of services Gompensation

None ' 0

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compsnsation from the crganization None

Form 990 po18)



Farm 990 (2018}

Page 9

RETRAYIR Statement of Revenue

i

\{?}\

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

(A
Total revenua

{B)
Related or
exempt
function
revenue

(C) ()]
Unrelated Revenue
buslness excluded from tax
revanus under sections

L2 1a 1514056 &
ga b Membership dues . | 1b
:E-E ¢ Fundraisingevents . . . . [ 1¢ 125
& :5_3 d Related organizations 1d
E.;,g e Government grants (contributions) | 1e
gg f Al other contrlbutions, glfts, grants,
__Eg and similar amounts not Included above | 1f 1114
25| @ Noncash contributions included in lines fa-1f: § 26703 Bt
38| h TotalAddlnesta—tf . . . . . . . . w 151529
2 Business Code R
§ 2a
2! b
8 ¢
g d
(] ————
£ e
| L o .
= T All othar program service revenue .
a g Total. Addlines2a-2f . . . . . . . . . W
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 13400 13400
4 Income from investment of tax-exempt bond proceeds »
5 Royaltles . . . . . . . . . . .. .M
(i) Real (i} Parsonal
6a Gross rents 128886
b Less: rental expenses 64461
¢ Rental income or (loss) 64425
d Netrentalincomeor{oss) . . . . . . . W
7a  Gross amount from sales of | () Securitles 1) Otner
gssets other than Inventory
b Less: cost or other basis
and sales expanses
¢ Gainor (loss) .
d Netgainorfoss)y . . . . . . . . . . W
% 8a Gross income from fundraising
g evenis (not including $
& of contributions reported on iine 1c).
5 See PartlV,line18 . . . . . g
g b Less:idirectexpenses . . . . b :
¢ Netincome or {loss) from fundraising events . W
9a Gross income from gaming activities.
SegPartlV,line1® . . . . . g
b Less:directexpenses . . . . b
¢ Nstincome or {loss) from gaming activities . . »
10a Gross sales of inventory, [ess
returns and allowances . . . g
b less:costofgoodsscld . . . b
¢ Net income or (foss) from sales of inventory . . »
Miscellanecus Ravenue Business Code
1M1a e
c ..... ———
d All other revenue .
e Total. Add lines t1a—i1d . > i =
12  Total revenue. Soa instructions > 1593120 128886 | 13400

Form 990 2018)
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EVR RV @ Statement of Functional Expenses

Page 10

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

organization reported in column (B) jeint costs
from & combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720y . . . .

Check if Schedule O contains a response or note to any line in this Part IX . []
Do not include amounts reporied on lines 6b, 75, Total (A} (B) {C} J
8b, 9b, and 10b of Part VI olal expenses ot - | bentral oxperaes F:Qpéﬁféig
1 Grants and other assistance to domestic organizations G
and domestic governiments. See Part IV, line 21 1079107 1079107
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance tc foreign
crganizations, foreign governments, and fereign
individuals. See Part IV, lines 156 and 16 .
4 Benefits paid to or for members
& Compensation of current officers, dlrectors
~ trustees, and key employses Co 75749 43177 7575 24997
6  Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 170698, 43008 63895 58795
8  Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) empfoyer contributions) 11737 4343 2404 3990
9  Other employee benefits . 30699 11359 8902, 10438
10  Payroll taxes . . 20251 7493 5873 6835
11 Fees for services (non- emp]oyees)
a Management 13503 4996 3916 4591
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other. {If ling 11g amount exceeds 10% of line 25, column
] {A) amount, list line 11g expenses on Schedule C.)
12  Advertising and promaotion 48412 17912 14040 16460
13  Office expenses 15247 5642 4421 5184
. 14 Information tachnology
15 Rovyaltles .
16  Occupancy 14168 5242 4109, 4817
17 Travel . 1151 426 333 392
18 Payments of travel or entertalnment expenses
for any federal, stats, or local public officials
19  Conferences, conventions, and meetings 3411 1262 989 1160
20  Interest . .
21 Payments to aff[llates . 16325 6040 4734 5551
22 Depreciation, depletion, and emortlzatlon 23011 8514 6673 7824
23 Insurance . .o e 2036! 753 591 692
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If |
line 2de amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q) e \: o
a Subscriptions 9643 3568 2796 3279
b Dues 3457 1279 1003 1175
¢ Bad Debt Expense 176004 6512 5104 5984
d Acknowledgements 148 55 43 50
e Allother expenses UWay Initiatives & events _ 21851 21851
o5  Total functional expenses. Add lines 1 through 24e 1578204 1277539 138401 162264
26 Joint costs. Complete this line enly if the

Form 990 o18)
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Page 11

:Ti9 @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPad X . . . .. ]
(A} {8
Beginning of year End of year
1 Cash—non-interest-bearing e 122109 1 156682
2  Savings and temporary cash investments . 1151083 2 1143820
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 455623 4 429967
5 lLoans and other receivables from current and former ofﬂcere, dlrectors, e -
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6  Loans and other receivables from other disqualified persons {as defined under section
4858(f)(1)), persons described in saction 4858(c}3}B), and contributing employers and
sponsoring organizations of section 501{cH9} volurtary employees' beneficiary
ol organizations (ses instructions}, Complete Part I of Schadule L . .
®| 7 Notes andloans racelvable, net
< 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis, Complets Part Vi of Schedule D 10a 351779 S L
b Less: accumulated depreciation . . . . 10b 201329] 173461| 10c 150450
11 Investments —publicly traded securities 11
12 Investments —other securities. See Part IV, line 11 255139 12 244532
13 Investments—program-related. See Part IV, ling 11 . 13
14 Intangible assets . 14
15  Other assets. See Part [V, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 21566792| 16 2152886
17  Accounts payable and accrued expenses . 40745 17 33037
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21’
@ |22 Loans and other payables to current and former officers, directors, o[
E frustees, key employees, highest compensated employees, and
9 disqualified persons. Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties 100015 23 78901
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included cn lines 17-24). Complete Part X
of Schedule D 25
26 Total kabilities. Add lines 17 through 25 140760 26 111938
" Organizations that follow SFAS 117 (ASC 958), check here > |:| and s
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets .
& |28 Temporarily restricted net assets .
2|29 Permanently restricted net assets. .
& Organizations that do not follow SFAS 117 {ASC 958}, check here P |:| and
5 complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds . .
a3 Pald-in or capital surplus, or land, building, or equipment fund
:f 32 Retained earnings, endowment, accumulated income, or other funds .
2 (33 Total net assets or fund balances . . , . . 2026032| 33 2040948
34 Total liabllities and net assets/fund balances . 2166792 34 2152886

Form 990 (z018)



Form 990 (2018)
i@l Reconciliation of Net Assets

Page 12

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

1 Total revenue {must equal Part VIl, column (A), line 12} . 1 1593120

2  Total expenses (must equal Part IX, column (A), line 25) 2 1578204

3 Revenue lass expenses. Subtract line 2 from line 1 . 3 14916

4 Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A}) 4 2026032
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 Investmentexpenses . . . . . . . . . . . 7
8  Prior peried adjustments . 8
8  Other changes in net assets or fund balances (explam in Schedule 0) )

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . C e 10 2040948

49Ul Financial Statements and Fleportlng

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: [1Cash [ Acecrual ] Other

If the organization changed its method of accounti'ng from a prior year or checked “Other,” explain in
Scheadule O.

Were the crganization'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, consclidated basis, or both:

[]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 financlal statements for the year were audlted ona
separate basis, consolidated basis, or both:

[Vl Separate basis ] Gonsolidated basis . [[] Both consolidated and separate basls

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

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

If “Yes,” did the organization undergo the required audit or audits’? If the organlzatlon dld not undergo the
required audit or audits, explain why In Schedule O and describa any steps taken to undergo such audits.

3b

Form 990 {2018



| OMB No. 1545-0047

SCHEDULEA | Public Charity Status and Public Support
(Form 990 or 090-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947{a){1} nonexempt charitable trust. 2© 1 8

Department of the Traasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service » Go to www.irs.gov/Form99¢ for instructions and the latest information. Inspection
Name of the organization Employer identification number

United Way of Dubuque Area Tri-States 420761060

Reason for Public Charity Status (All organizations must complete this pari.) Ses instructions.
The organization is not a private foundation because it is: {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 [ A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 [ A medical research organization opsarated in conjunction with a hospital described In section 170{0)(1){A)(ii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or unlversny owned or operated by a governmental unit described in
section 170(b}{1HA)(iv}. (Complete Part Il.}

[ ] 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 IL.)

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

o Oan agricultural research organization described in section 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 [ An organizafion that normally receives: (1) more than 3374% 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 33113% of its

support from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part HI.)

11 ] An organization organized and operated exclusively to test for public safety. See section 509{a)(4). ‘

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported crganizations described in section 509{a)(1) or section 509{(a}{2). Ses section 509{a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 121, and 12g.

a [] Typel. 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 organizatioh. You must complete Part IV, Sections A and B,

o -2

[=+]

b [ Type ll. 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.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated In conrection 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 [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e :l
g Provide the following information about the suppaorted orgamzatlon(s)

{i) Namsa of supported organizaticn [Ty EIN {iiiy Type of organization | {iv) Is the organizatlon | (w) Amount of monetary (vi} Amount of
{described on lines 1-10 | fisted in your governing support (see other support (see
ahove (see Instructions)) docurment? instructions) Instructicns)

Yes -No
(A}
)
€}
D)
(E)
Total Sl e

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990 EZ Cat. No. 11285F Schedule A (Form 990 or 996-EZ} 2018



Schedule A {Form 890 or 990-EZ) 2018

Pags 2

Support Schedule for Organizations Described in Sections 170{(b)(1 }(A}(lv) and 170{b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to quallfy under the tests listed below, please complete Part lIl.)

Section A, Public Support

Calendar year (or fiscal year beginning in) ™ | (a) 2014 (b) 2015 (c) 2018 (d} 2017 (e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
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.
& The portion of total contributions by
each  person {other than a
governmental unit  or  publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .
6  Public support. Subtract line 5 from line 4
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) » [ {a) 2014 (b} 2015 {c) 2016 {d) 2017 (e} 2018 (f) Total

7
8

10

L3
12
13

Amounts from line 4

Gross income from interest, dlwdends
payments recelved on securities loans,
rents, royalties, and Income from
similar scurces .

Net income from unrelated business
actl\fltlee, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .o
Total support. Add lines 7 through 10 |
Gross recaipts from related activities, etc. (seelnstructlons) ..
First five years. If the Form 990 is for the organization’s first, second thlrd 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
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column & . . . . 14 Yo
156  Public suppoert percentage from 2017 Schedule A, Part I, line 14 . . . 15 Yo
16a 331s% support test—2018. If the organization did not check the box on Ilne 13 and Ime 14 is 3314% or more, check this

17a

18

box and stop here. The organization qualifies as a publicly supported organization » O

3313% support test—2017. If the organization did not check a box on line 13 or 16e and Ilne 15 is 331/3% or mors, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » []

10%-~facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this bhox and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organrzatmn,...................................>|:|

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
156 is 10% or more, and if the organization mests the “facts-and-circumstances” test, chack 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 crganization »
Private foundation. If the orgamzahon dld not check a bex on Ilne 13 16a, 16b 17a or 1?b check th\s box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 920 or 980-EZ) 2018

Page 3

Support Schedule for Organizations Described in Section 509({a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in} »

(b) 2015

1 Gifts, grants, contributions, and membership fees
received. (Do not include -any “unusual grants.”}

2 Gross receipts from admissions, merchandiss
sold or services performed, or facilities
furnished in any activity that is related to the
crganization’s tax-exempt purpose .

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

4 TaxX revenues levied for the
organization’s bensfit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

(a) 2014 {c) 2016 {d) 2017 {e) 2018 {f} Total
1905591 1832016 1733907 1755429 1515295 8802238
1905591 1892016 1733907 1755429 1515295 8802233

7a Amounts included on lines 1, 2, and 3
recelved from disqualified perschs

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 70 from
line 8.} . . o
Section B, Total Support

Calendar year (or fiscal year beginning in}

9  Amounts from line 6

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
troyaltles, and Incoms from simllar 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 buslness
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL.} .

13  Total support. (Add lines 9, 100 11
and 12.) .o

88022338

{a) 2014 {b) 2015 {c} 2016 (d) 2017 | {e)2018 {f) Total
1905591 1892016 1733907 1755429 1515295 8802238
130436 117245 124910 140097 142286 654974
130436 117245 ~ 124910 140097 142286 654974
2036027 2009261 1858817 1895526 1657581 9457212

14  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 -

16  Public support percentage for 2018 {line 8, column (f}, divided by line 13, column (f} 15 93.07 %

16  Public support percentage from 2017 Schedule A, Part I, line 15 16 92.83 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 {line 10¢, column (f), divided by line 13, column )} . 17 6.93 %

18  Investment income percentage from 2017 Schadule A, Part 1, line 17 . 18 717 %

19a 33Ua% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 3315%, and line

17 ls not more than 3315%, check this box and atop here. The organization qualifies as a publicly supported organization

> [/

b 3311% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
_line 18 is not more than 3315%, check this box and stop here. The crganization qualifies as a publicly supported organization » []

20

» []

Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 220 or 990-EZ) 2018



(fmigo“g:o_'zz Schedule of Contributors OME No. 15450047

or i?t‘r’n';f Lf o Tronss » Attach to Form 990, Form 980-EZ, or Form 990-FF. 2018
|ntgma| Hevenue%an?ﬁ v > Go to www.irs.gov/Form890 for the latest information,

Name of the organization Employer identification number
United Way of Dubugue Area Tri-States 42-0761060

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ‘ 501(0)'( 3 }({enter number) organization
] 4947(=){1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 990-PF [ 501 (c)A(S) exempt private foundation
[ 4947{g)(1} nonexempt charitable trust treated as a private foundation

] 501(c){3) taxable private foundaticn

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c)(7), (8}, or (10) crganization can chack boxes for both the General Rule and a Special Rule. See
instructicns,

General Rule

For an organizatlon filing Form 990, 99G-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

I For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 331/2% support iest of the
regulations under sections 509(a)(1) and 170(b){1)(A}vi), that checked Schedule A (Form 290 or 990-E2), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 990, Part VIIl, line 1h; or (i) Form 920-EZ, line 1. Complste Parts 1 and Il

[ For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mere than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b} instead of the contributor name and address), Il, and Il

[1 For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, duting the year, contributions exclusively for religious, charltable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unfess the
General Rule applies to this organization because It received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . L L. L P g

Gaution; An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 899,

990-EZ, or 990-PF}, but it must answer “No” on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 290-EZ or on its

Form 990-PF, Part |, line 2, to certify that it deesn’t meset the filing requirements of Schedule B {Form 990, 990-EZ, or 890-PF).

“For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B.(Form 990, 990-EZ, or 990-PF) (2018)



Schedule B {Form 990, 990-EZ, or 980-PF) (2018)

Pago 2

Name of organization
United Way of Dubugue Area Tri-States

Employer identification number

42-0761060

IEl cContributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AYMcDonald Manufacturing Person T
Payroll
4800 Chavenelle Rd. e 98161 Noncash O
{Complete Part Il for
Dubuque, JA52004 nencash contributions.)
{a) (b} (c) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Alliant Energy Person 0
Payroll
1031 lowa St. 19,163 Noncash o
{Complete Part Il for
Dubuque, 1A 52002 noncash contributions.)
(a) (b} (e} (ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Alliant Energy Foundation Perscn
: Payroll [
4902 N Biltmore Ln, Ste 1000 e 19,000 Noncash |
{Complate Part | for
Madison, WI 53718 . noncash centributions.)
{a) {b) (@ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 American Trust & Savings Bank . Person “
_ Payroll
895 Main 5t. Ste 100 T L 38,068 Noncash O
(Gomplete Part Il for
Dubugue, 1A 52001 noncash contributions.}
{a) {b} {c) (c
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Andersen Corp./Eagle Window & Door Person [
Payroll
2045 Kerper Blvd. 12,873 Noncash O
{Complete Part [l for
Dubugue, 1A 52001 noncash contributions.)
(a) {b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Cityof Dubuque Person 1
Payroll
50 W 13th St. e 7,878 Noncash Ol
{Complete Part Il for
Dubugue, 1A 52001 nencash contributions.)

Schedule B (Form 990, 990-EZ, or 890-PF) (2018)



Scheduls B (Form 990, 980-EZ, or 880-PF) (2018}

Page 2

Name of organization

United Way or.Dub'uque Area Tri-States

Employer identification number
42-0761060

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (b) {c fd)
No. _ Name, address, and ZIP + 4 Total contributions Type of contribution
7 Cottingham & Butler Person ]
Payroll
800 Main St. $ 17,176 Noncash  []
. (Complete Part Il for
Dubuque, 1A 52001 nencash contributions.)
(a) (] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Diamond Jo Casino Person 0
i Payroll
301 Bell St. $ 49,118 Noncash 4]
(Complete Part Il for
Pubugue, tA 52001 nencash contributions.)’
(a) : () (c) W
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g Dubucue Bank & Trust/Heartland Bank Person O
Payroll
1398 Central Ave, $ 48,727 Noncash [
{Complete Part Il for
Dubuque, 1A 52004 noncash contributions.)
(@) (i) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | Dupaco Gommunity Credit Union Person
i Payroll
3299 Hillgrest s 12,169 Noncash O
{Complete Part Il for
Dubugue, 1A 52004 noncash contributions.)
(a) (b} (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution .
__11_ | Dutrac Community Credit Union Person
Payroll
3965 AsburyRd. $. e 5884 Noncash [
{Complete Part |l for
Dubudue, 1A 52002 nonecash contributions.)
(a) {b) (c}) :
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LI2 | Eagle TOOICOMPANY .. o Person M
. Payroll
4006thAveNW $ 5,102 Noncash [
(Complete Part Il for
Dyersville, l1A52040 noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2018)



Schadule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 2

~ Name of organization

United Way of Dubuque Area Tri-States

“Employer identification number
42-0761060

" I Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a) b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.13 | Hodge Material Handling - Person ([l
Payroll
7465 ChavenelleRd. $ 10,160 Noncash O
' {Complete Part |l for
Dubuque, 1A 52002 nencash contributions.)
(a). (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.14 | Honkamp Krueger & Ga, P.C. Person
_ ' Payroll
2345_JFK Road T I 46,284 Noncash O
) (Complete Part |l for
Dubuque, 1A 52004 noneash contributions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A5 | Honkamp Krueger Financial Services Person O
Payroll
3390 AsburyRd. $ 6,730 "Nongcash O
{Complete Part Il for
Dubuque, |A 52002 noncash centricutions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 _ | JohnDeere DubuquewWorks Person O
Payroll
18600 JohnDeereRoad $ . 252,847 Noncash |4
(Complete Part |l for
Dubugue, 1A 52004 noncash contributions.)
(a) {b) (c} {d)
No. Name, address, a_ncl ZIP + 4 Total contributions Type of contribution
17 | John Deere Foundation Person
Payroll O
1175 East 90th St s 186,208 Moncash L]
) (Complete Part 1l for
Davenport, 1A 52807 L roncash confributions.)
{a) ) (©) (d)
Ngo, Name, address, and ZIP + 4 Total contributions Type of contribution
18 | Klauer Mfg. Co. Person
Payroll “

1185 Roosevelt St. Ext.

$ 28,801

Noncash O

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 890-EZ, or 890-FF) {2018}



Schedule B (Form 990, 990-EZ, or 950-FF) (2018) . " Page 2

Name of organization Emplayer identification number
United Way of Dubuque Area Tri-States 42-0761060
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(&) (b} (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
19 Medical Assoclates Clinics & Health Plans - Parson
Payroll
1500 Assogiates Dr. _ $ 61,378 Noncash [
) {Complete Part Il for
Dubuque, 1A 52001 e, noncash contributions.)
(a) {b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Progressive Processing Person d
Payroll
1205 Chavenelle Court S i 34,402 Nencash O
{Complete Part Il for
Dubugue, 1A 52002 L nencash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__.21 | Dubuque Racing Association  _ ~ Person
. Payroll |
1855 Greyhound Park Rd. $ 90,000 Noncash O
) (Complete Part Il for
Dubuque, IA 52001 . noncash contributions.)
(a) (b} {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L2z Rilev‘l\jl_q_zga Subaru Mitsubishi Person
Payroll O
4455 Dodge St. $ 8,153 Noncash 0
(Complete Part 1l for
Dubuque, |A 52003 nencash contributlions.)
(a) (b} (<) ()
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
.23 | Rite Hite Corp. B Person
' Payroll |
4343 Chavenelle Rd. . $ 10,000 Noncash [
‘ {Complete Part i for
Dubugue, 1A 52002 } noncash contributions.)
(a) (b) {c) - (d)
-No, Name, address, and ZIP + 4 Total contributions Type of contribution
__24 | Rogkwell Colling Headquarters ' Person D
_ Payroll
400 Collins Rd. NE $ 6,332 Noncash ™
{Complete Part Il for
Cedar Rapids, 1A 52498 noncash contrlbutions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2018}



Schedulae B {Form 830, 990-E2Z, or 890-PF) {2018)

Page 2

Nama of crganization

United Way of Dubugque Area Tri-States

Employer identification number
42-0761060

IEEZIB Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

{a) ' (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions . Type of contribution
.25 | spahn & Rose Lumber Co. Person
‘ Payroll O
2175 Southpark Ct. $ 18,500 Noncash  []
(Complete Part 1l for
Bubuque, 1A 52004 noncash contributions.)
(a) {b) {c) {d) »
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.26 | The Friedman Group Person ™
' Payroli
880 Locust St., Suite 200 $ 5728 Noncash O
{Complets Part |l for
Dubuque JAS2001 noncash contriputions.)
(a) ' (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Theisen Supply Inc. Person o
. Payroll
6201 ChavenelleRd. e $ 14437 Noncash |
{Complete Part |l for
Dubugue, 1A 52002 e nencash contributions.)
{a) (b} {c) _ {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Michael & Danelle Tigges Person
Payroll ]
14251 Sagewood Dr. $ 10,000 Noncash |
(Complete Part |l for
Dubugue, IA 52002 noncash contributions:)
(a) {b) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
.28 | Townsguare Media Person O
Payroll O
5490 Saratoga Rd. $ 14,554 Noncash
{Complete Part Il for
Dubuque, |A 52002 noncash contributions.)
(a) (b} (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | usBank . Person Ol
Payroll

270 W 7th St

Dubuqgue, 1A 52001

$ 7,237

Noncash O

(Complets Part Il for
noncash contributions.)

Schedule B {Form 990, $90-EZ, or 990-PF) (2018)



Schedule B {Form 990, 920-EZ, or 890-FF) (2018)

Page 2

Name of organization

United Way of Dubugue Area Tri-States

Employer identification number

42-0761060

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | UsBank Foundation Person
Payroll |
800 Nicollet Mall $ 19,328 Noncash O
: {Complete Part Il for
Minneapolis, MN §5402 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Westmark Enterprise/Kendall Hunt Publishing Person .
Payroll %3]
4050 Westmark Dr, $ 13,074 Noncash ]
(Complete Part Il for
Dubuque, 1A 52002 noncash contributions.)
(a} (k) (e} @ -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | woodward Communications/TelegraphHerald Person ]
. Payrol
B0 BIIE St e, $ 17,023 Noncash
{Complete Part Il for
Dubugue, JA 52001 L noncash contributions.)
(a} {) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Woodward Foundation, Inc. . Person
Payroli |
BOT BI St S 20,000 Noncash L]
{Complete Part il for
Dubuque, 1A 5200° i} e noncash contributions.)
{a) {b) {c} {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
35 Community Foundation of Greater Dubugue Person
Payroll |
700 Locust St., Suite195 % _ 10,997 Noncash Ol
{Complete Part i for
Dubuque, 1A 52001 » - noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O

Nencash [l

{Gomplste Part Il for
nonecash contrlbutions.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2018)



Schedule B {Form 890, 99C-EZ, ot 990-PF) {2018)

Page 3

Names of organizaticn

United Way of Dubugue Area Tri-States

Employet identification number

42-0761080

XA} Noncash Properly (see instructions). Use duplicate copies of Part Il if additional space is nesded.

om. (b} FMV {or estimate) @
rom o . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
Campaign breakfast
8
______________________ $ 2,616 8-6-18
o ) FMV 0 imat ) (d)
rom L . or estimate .
Part | Description of noncash property given (Ses Instructions.) Date received
Litle Frea LIDraries o e
L O
eeeeeeeeeeseeeeeeeeeeeeeeee oo meeeeee e $ 2,735 91518
g ) FMV { € it ) ()
rom . gn . or estumate, B
Part | Description of noncash property given (See Instrugtions.) Date received
Radio spots for event and public service announcements
e | 8 1554 8118 10 5:31-19
o () FMV { o timat ) d
. from i : . or estimate .
Part | Description of noncash property given (See instructions.) Date received

L I —
. oo | S 51298 B11B10531-19
o (b} FMV ( O tk} (d’
rom P . or estimate .
Part | Description of noncash property given (See Instructlons.) Date received
e et e oeem e e ARttt ee e ememeemeeeemmeemeee. S [
iy ®) FMV ) mat ) @
rom - - or estimate .
Part | Description of noncash property given (See Instructions.) Date received
S $

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE C Political Campaign and Lobbying Activities | oM Ne. 1545-0047

{Form 990 or 290-EZ) ‘ 2@ 1 8

For Organizations Exempt From Income Tax Under section 501{c} and section 527

Department of the Treasury | ™ Complete if the organization is described below. W Attach to Form 980 or Form 960-EZ. [SleT RN lls]I]+
Internal Revenue Sarvice » Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

If the organization answered "Yes,” on Form 290, Part IV, line 3, or Form 990-EZ, Part V, line 46 {(Political Gampalgn Activities), then
* Section 501(c)(3) crganizations: Complete Farts |-A and B. Do not complete Part |-C.
* Saction 501(c) (other than section 501(c)(3)) organizations: Cemplate Parts |-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities}, then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under saction 5801(h)): Complata Part 1l-A. Do not complete Part II-B.
e Section 501{(c)(3) croganizations that have NOT flled Form 5768 (elaction under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the arganization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions}, then

» Section 501(c)(4}, (5}, or {6) organizations: Complete Part lll.
Name of organization - Employer identification number

United Way of Dubuque Area Tri-States 42-0761060
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of “palitical campaign activities") |
2 Pelitical campalgn activity expenditures (see instructions} . . . . . . . . . . . . .» § 0.00
Volunteer hours for political campaign activities {see instructions) . . Ve e s -0-

Part 1-B Complete if the organization is exempt under section 501 (c)(a)

1 Enter the amount of any excise tax incurred by the organization under section 4855 . $ -0-
2  Enter the amount of any excise tax incurred by organization managers under section 4855 . . » $ o -0-
3  [fthe organization incurred a section 49855 tax, did it file Form 4720 for thisyear? . . . . . . . . . EYes |:| No
4a Wasacorrectionmade? . . . . . - . . L . o L o o0 e e e e |:|Yes |:|No

b If "es," describe In Part IV.
LTl e  Complete if the organization is exempt under section 501(c), except section 501(c)(3)-
1  Enter the amount directly expended by the filing organlzatlon for section 5§27 exempt function

activities . . . Y
2  Enter the amount of the flllng organizatlon 5 funds contributed to o‘ther organlzatlons for section

527 exempt function activities . . . Y O
3 Total exempt function expenditures. Add Ilnes 1 and 2. En’{er here and on Form 1120-POL,

line1t?7b . . . . N e
4  Did the filing orgamzatlon flle Form1120 POL for thls year‘? e e |tes E] No

5  Enter the names, addresses and employer identificatiocn number (EIN} of all section 527 political crganizations to which the filing
organization made payments. For each organization listed, entsr the amount paid from the filing organizaticn’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committes (PAC). If additional space is needed, provide information in Part IV.

(a} Name (b) Address {¢) EIN {d} Amount paid from {8) Ameunt of political
filing crganization’s contributions received and
funds, If none, enter ~0-, promptly and directly

delivered to a separate
political organization.
If nane, enter -0-,

() I

(@ e

@

)

®) |

©)

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 500848 Schedule G {Form 930 or 990-EZ) 2018




Schedule C (Form 990 cr 990-EZ) 2018 ' Page 2
m Complete if the orgamzatlon is exempt under section 501(c){3) and filed Form 5768 {election under

section 501(h)).

A Check P [if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member’s name,

address, EIN, expsnses, and share of excess lobbying expenditures).

B Check P [1if the fillng organization chécked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affifiated
(The term “expenditures” means amounts paid or incurred.) organization’s totals graup totals
1a Total lcbbying expenditures to influence public opinion (grass reots lobbying)
b Total lobbying expenditures to influence a legislative body (direct fobbying) . . . .
¢ Total lobbying expenditures (add lines 1a and 1h)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures {add lines 1c: and 1d) e ey
f Lobbying nontaxable amount. Enter the amount from the following tabEe in both
columns.
i the amount on line 1e, column {a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Ovar $500,000 but not over §1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of ling 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
I Subtract line 1f from line 1c. If zerc or less, enter -0- .
i If there is an amount other than zero on sither line 1h or Ime 1| Clld the organlzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . . e I:I Yes D No
4-Year Averaging Perlod Under Section 501 (h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lebbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2016 (b} 2016 {c} 2017 (d} 2018 (e} Total
heginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column {(e))
¢ Total lobbying expenditures 0
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures 0

Schedule © {Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 890-E2) 2018 Page 3

YRl Complete if the organization is exempt under section 501{c)(3)} and has NOT filed Form 5768
(election under section 501(h)}.

" For each “Yes,” response on lines 1a through 1i below, prowde in Part IV a detailed (a) )
description of the lobbying activity. : Yes | No Amount
1 During the year, did the filing crganization attempt to influence foreign, national, state, or local
legislation, including any attempt tc influence public opinion on a Ieglslatlve matter of
referendum, through the uss of:
a Voluntesrs? v |
b Paid staff or management (lnclude compensatlon in expenses reported on Ilnes 1c threugh ‘Il)‘? v |
¢ Media advertisements? . v
d Mailings to members, legislaters, or the publlc? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? K4
g Direct contact with legislators, their staffs, government ofﬂmals ora Ieglelative body? v
h Rallies, demenstraticns, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . . C e e e e e e e e e v
j Total. Add lines 1cthrough 1| .. e Co :
2a Did the activities in Iine 1 cause the orgamzahon to be not described in section 501( (3?7
b If “Yes,” enter the amount of any tax incurred under section 4812
¢ I “Yes,” enter the amount of any tax incurred by organization managers under sectton 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Y  Complete if the organization is exempt under section 501 (c)(4), section 501{c})(5), or sectlon
501(c}(6).

Yes | No

1 Were substantially all (90% or more) duss received nondeductible by members? e e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3
Complete if the organization is exempt under section 501{c){4), section 501{c)(5), or section
501{c)(8) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part HI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . e
2  8ection 162(g} nondeductible lobbying and pelitical expendlturee (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid}.
a Current year . .
b Carryover from last year .
¢ Total .
3  Aggregate amount reported ln sectlon 6033(e)(1)(A) notlcee of nondeductlbie sectlon 162(e) duee
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of Jobbying and pelitical expendlturee (see metructlons)
Supplemental Information
Prowde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (sea instructions); and Part II-B, line 1, Also, complete this part for any additional information.

Schedufe G {Form 990 or 990-EZ) 2048



SCHEDULED | omp No. 1545-0047

(Form 990) Supplemental Financial Statements -
b Gomplete if the organization answered "Yes” on Form 990, 2 @ 1 8
Part IV, line 6, 7, 8, 9, 10, 11g, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. : .
Department of the Treasury’ » Attach to Form 990, Open to Pubtic
Intarnal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and tha latest information. Inspection
Name of the organization Employer identification number

United Way of Dubuque Area Tri-States 42-0761060
lmi Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the orgamzaﬂon answered “Yes” on Form 980, 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 (durlng year)
3  Aggregaie value cf grants from (during year) . A
4  Aggregate value at end of year .
5 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 Yes [J No
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . .. . . . . . . . . . . .. [vYes[] No
XX Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [l Preservation of a certifled historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualsfled conservation contribution in the form of a conservation
easement on the last day of the tax year. Sl Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . ... .. 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure |ncluded in {a) e 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and nhot on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngulshed or termrnated by the organization during the
tax year p

4 Number of states where property subject to conservation eaeement is located®»
§ Does the organization have a written policy regarding the periodic momtorsng, |nepect|en handling of

vlolations, and enforcement of the conservation easements it holds? . . . v e -« v« « « « [Yes [ No
6  Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements durmg the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirsments of section 170(h)(4)(B))
and section 170(h)BY@? . . . . . . . . . . . .. . . . . . . . . . . . ... [OvYes[] No

9  In Part XIll, describe how the organization reports conservation easerments in its revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the organization’s financlal statements that describes the
organization's accounting for conservation easemants.’

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete it the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not 1o 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 Xlll, the text of the footnote to its flnancial statements that descripes 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 ireasures, 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 VIll,line1 . . . . . . . . . . . . . . . .M+ &
{ii) Assets included in Form 990, Part X . . . . R &

2. If the organization received or held works of art, hrstorlcal treasures or cther smnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 358) relatlng to these items:

a Revenue included on Form 990, Part Vill,line1 . . . . . . . . ¢ . . . . . . . . ®» &

b Assets included in Form 980G, Part X . . . . . . . T T

For Paperwork Reduction Act Notice, see the Instructions for Form 920. Cat. No. 522830 Schedule D (Form 990) 2018




Schedula D (Form 990} 2018

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

c
4

5

Page 2

callection items {check all that apply):
[1 Public exhibition
[] Scholarly research

d [ Loan or exchange programs
e [ Other

[ 1 Preservation for future generations

Provide a desctiption of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

Durlng the year, did the organization solicit or recelve 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?

[ Yes [ No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

890, Part X, line 21.

1a

o 00

2a

Is the organization an agent, trustee, custodian or other lntermed;ary for contributions or other assets not

included on Form 990, Part X? . . . . C O Yes [ Neo
If “Yes,” explain the arrangement in Part XlI| and complete the follewmg table:
Amount
Beginning balance . ic
Additions during the year . Coe e 1d
Disttibutions during the year . . . . . . . . . . . . . . . ., 1e
Ending balance . 1f
Did the organizaticn |nclude an amount on Form 990 Part X Ime 21 for @SCrow or custodlal account liabillty? [] Yes [ ] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII . Ll

Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10,

b
4

{a) Current year [0} Prior year (€) Twe years back | (d) Three years back | (e} Four yoars back
Bedinning of year balance 36500 50540 110750 63574 53681
Contributions 27682 24000 38040 93250 51074
Net investment earnlngs galns and
losses .
Grants or scholarships
Other expendituras for facilities and
programs . 24000 38040 98250, 51074 41181
Administrative expenses . )
End of year balance . 40182 36500 50540 110750 63574
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment » 0%
Permanent endowment » | 35%
Temporarily restricted endowment » | 65%
The percentagas on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i} unrelated organizations . dali)| v
(if} related organizations . . 3afii) v
If “Yes” an line 3afi), are the related orgamzatlons ||sted as requlred oh Schedule Fl? 3h

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

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost orother basis | (b) Cost or other basis (e} Accumulated {d) Bock value
(investment) {other) depreciation

1a Land 150108 11501
b Buildings . . . 193294 89141 104153
¢ Leasehold |mpr0vements
d Equipment 146984 112188 34796
e Other .

Total. Add lines 1athrough ‘Ie (Co.fumn (d) must equal Form 990, Part X, colurmn B), line 10c.) . .. . . . M» 150450

Schedule D {Form 990} 2018
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LAY N Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part {V, line 11b. See Form 990, Part X, line 12.

{a) Descriptlon of security or category {b) Book value {c) Method of valuation:
{Including name of security} Cost or end-of-ysar market value

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

230596/Cost
13936|End of year market value

Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 999, Part X, line 13.

{a) Description of investment {b} Book value . (¢} Methed of valuation:
_ Gost or end-of-year markst value

Total. EColumn {b) must equal Form 990, Part X, col. (B) fine 12.) B e 244532 : N

]
2)
3
)
_{5)
{6)
{7)
8
(9
Total. {Column (B) must equal Form 990, Part X, col. (B} line 13,) = e \§

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15,
(a) Description {b} Book value

A

(2

(3)

(4

(5)
_8)

{7)

{8}

9
Total. (Column (b} must equal Form 890, Part X, col. B)line158.) . . . . . . . . . . . . . . W
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

2

{3)

4 ’

{8}

{6)

{7

(8)

(@)
Tatal, {Column (B) must squal Form 990, Part X, col. (B} ling 25,) P S
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnotas to the orgamzation s fmanmal statements that reports the _
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Gheck here if the text of the footnote has been provided in Part XIIl []

Schedule D {(Form 290} 2018




Schedule D {Form 990} 2018
EPUN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complste if the organization answered “Yes” on Form 920, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1654271
Amounts included on line 1 but not on Form 990, Part Vill; line 12:

a Net unrealized gains {losses) on investments ' 2a

b Donated services and use of facilitles 2b

¢ Recoveries ofprioryeargrants . . . . . . . . . . . ., 2¢ B

d Other (Describa in Part XIIL) . 2d 64461];

e Add lines 2a through 2d . . 64461
3 Subtractline 2e fromlinet1 . . . . e 1589810
4  Amounts included on Form 990, Part VIII hne 12, but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIL.) , 4b 33105

c Add lines 4a and 4b .o 3310

Total revenue, Add lines 3 and 4c (Th:s must equai Form 990 Pan‘! lme 72 ) . 1593120
Reconailiation 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 1642665
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities 2a

b Prior year adjustments 2b

c. Other losses . 2¢

d Other (Describe in Part XIII) 2d

e Addlines 2athrough 2d . 64461
3 Subtract line 2e from line 1 . 1578204
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a
‘b Cther {Describe in Part XIIL) . 4b

¢ Add lines 4a and 4b . 0
5  Total expenses. Add lines 3 and 4c (Fhrs must equal Form 990 Partl h‘ne ) 8 ) 1578204

[ZETaR Il Supplemental Information.
Provide the descriptions required for Part I], lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b, Also completa this part to provide any additional information.

Part ¥ Line 4: The intended uses of the arganization's endowment funds are to support programs and services for the good of the community

Part Xl Line 2d: 64,461 rental expense netted out of gross rents (Part VIl lines 6a and 6b)

Part Xl Line 4h: 3,310 Net Assets with Donor Restrictions consists of grants, sponsorships and investment return on permanent endowment

Part Xl Line 2d: 64,461 rental expense netted out of gross rents on line 2d, Part X1 above

Schedule I {Form 990) 2018
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SCHEDULE M
(Form 9290)

| omBNo. 1545-0047

2018

Open to Public
Inspection
Mame of the organization Employer identification number

United Way of Dubugue Area Tri-States 42-0761060
EZSIN  Types of Property

(a) k) Neneash g:gntribution @
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part Vil), line 1g noncash contribution amounts

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury bAttgch to Fo‘rm 990, . .
Intermal Revenua Service » Go to www.irs.gov/Form990 for instructians and the latest information.

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
geods . .
Cars and cother vehlcles
Boats and planes
Intellectual property
Sacuritiss —Publicly traded .
10 - Securities —Closely held stock .
11 Sscurities—Partnership, LLG,
of frust interests .
12 Securities—Miscellaneous
13 Qualified conservation

contribution—Historic
structures . . . .

14  Qualified conservation
contrlbution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17 Real estate—Other .

18  Collectibles .

19  Foodinventory . .

20  Drugs and medical supplles

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24 Archeclogical artifacts

M AW =

o o~

25 Other M ( Advertising ) v 1572 19,852|Amount per vendors
26  Other » ( Banguet/Food ) v 2 2,716/Amount per vendors
27  Other > ( SuppliesfEvents ) v 6 : 3,535|Amount per vendors
28  Other > | )
29 Number of Forms 8283 received by the crganization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Dones Acknowledgement . . . . . 29 N/A

30a " During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire helding period?
b [f “Yes,” describe the arrangement in Part |1,
31 Does the organization have a gift acceptance pohcy that requires the rewew of any nonstandard
contributions? . . . .
32a Does the organization hire or use thlrd pames or rela‘ted orgamzatlons to SO||C|t process, or sell noncash
contributicns?
b [f"Yes,” describe in Part IE
33  If the organization didn't repart an amcunt in column (¢} for a type of property for which column {a} is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M {Form 990) 2018




Schedule M {Form 990) 2018 . Page 2

IZXId supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization Is reporting in Part I, column (b), the number of contributions, the number of items received,
or & combination of both. Also complete this part for any additional information.

In General, the organization is reporting in Part 1, column_(b) a combination of both the number of contributions received and the humber

of items received,

I

Schedule M (Form 990} 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ ;

Form 890 or 980-EZ or to provide any additional information. 1 8
Departmart of the Treasury - Attach to Form 990 or 990-EZ, Open to Public
Irterrial Revenue Servica P Go to www.irs.gov/Form990 for the [atest information, - Inspection
Name of the organlzation Employer identification number
United Way of Bubugue Area Tri-States 42-0761060

comparability data compiled by a local CPA & Business Consulting firm along with a performance review conducted by an applicable

committee, ultimately approved by the Board of Directors,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51086K Schedule O (Form 980 or 990-EZ) {2018}
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