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Formggo Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947 (a){1) of the Internal Revenua Coda (except private foundatlons)
Do not entar soclal securlty numbers on this form as it may be made public.

TIN: 42-0761060 |
OMB No. 1545-0047

Gpen to Public
Inspection.

Department of the Treasury
Internal Revenue Servica

A For the 2023 calendar year, or tax year beginning 06-01-2023 oand ending 05-31-2024

. | € Name of organization
B Check i appilcable: § ™ i 1rer way oF DUSUQUE AREA TRI-STATES
0 Address change ) ’ _ - o

[ Name diange
Q) Initial return

Go to www.irs.gov/Form990 for instructions and the latest information,

D Emplayer |dentification number

42-0761060 ::

Dealng business as

0 Fnal rety rn/terminated

3 Amended raturn

O Application pendingf
- )

E Telephone number

(563) 588-1415

Number and street {or P.O, bex If mail is not delivered to street address)
215W 6TH ST

Roomy/sulte

City or town, state or pravince, country, and ZIP or fareign postal cotle
7 Dubuque, IA 52001 .

G Gross recelpts § 1, 435 5o

F Name and address of principal officer: H(a) Is this a group return for

-DANIELLE LEIBFRIED o . -
R ) siibordinates? - Oves o
H{b) Areall subord:nates :
( ] included?- . D Yes G\IO

I Tax-exempi status:

501(c)(3} J 501(c) { - } (insert ne.) _,D 4947(a)(1} Br [3527 )

WWW.DBQUNITEDWAY,ORG

"If "No," attach a list. See lnstructlons
H(c) Group exemptlun number o

J Website:

K Form of organization: Corporation O Trust C] Assoclation C] Other L_‘{garpf formatllon: 1928 M_ST:ate of [egal. ch)nTI?IIe: ;A

Part | Summary
1 Briefly describe the organization’s mission or most significant activities:
- TO CONNECT PEDPLE AND RESOURCES TO ADVANCE THE HEALTH EDUCATION AND INCOME OF THOSE IN NEED IN QUR COMMUNITY
% 2 Check this box D ' o ) 3 _
] 3 Number of voting members of the govermng bcdy (Part V|, line 1a) P .- 3 26
’g 4 Number of mdependent votlng members of the governing bady {Part Vl linelb) . . . . . 4 26
& 5 Total nurnber ofmdiwdu_als_ employed in c&_llendar year 2023 (Part V, line VZ.a) e e B 5 5
E 6 Total number of volunteers (estimate if necessary) « +« o 7 v o v o« . . . . s 6 1,891
& |7a Total urirelated business revénue from Part VIll, column (C), Iihe 12, B 7a ¢
b Net unrelated business taxable income from Form 990-T, Part I, ne 11 . . . 7 o e e . 7h
. . . . o L Prior Year Current Year _
i 8 Contrlbutions and grants (Part VIIL, line 1h) . . . . . . 1,407,415 1,300,414
E Program service revenue (Part VIl line2g) « . .« » v . .« . . : : B . 0
&3 1_0 Investment income (PartVIII cclumn {A), Ifnes 3, 4,and72d) . . . . 15,053 55,124
11 Other revenue (Part VI, column (A), lines 5, 6d 8c, Qc, 1Dc, and 115] . .70,036 81,275
12 Total revenue—add lines 8 through 11 -(must equal Part VI, column (A), line 12) - -1,492,504 1,437,813
13 Grants and simllar amounts paid (Patt IX, cilumn (A), iines 1-3) 884,825| - 909,477
14 Benefits pald to or for members (Part |X, column (A), line 4) e _ o
Hg 15 Salaries, other compensation, employee beneﬂts (Part IX; column (A), lines 5-10) 276,170 . 337,882
% 16a Professional fundr'alsmg feas (Part I1X, cofumn (A) linetlie) . . . . . - ) 0
2 | b ol fundrarsing expensas (Part 1%, column (D} line 25) 130,078 ' ' o B
‘E 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) . . T 251,088 v210,239
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A}, line 25) 1,412,084 1,457,558
19 Revenue less expenses..Subtract I'ne 18 from line 12 + v - v v .. W . _ g0 420 . 7 19,785
& g ) i ’ Eeginning of Current Year End of Year
23 .
ﬁm 20 Total assets (PatX, line16) . . v . .+ v v & . 4 . . 2,205,680 2,178,282
EE 21 Total liabilitles (PartX, line 26) . . . . .+ . . . . . . . 45,495 37,886
zﬁ’- 22 Net assets or fund balances. Subtract line 21 from line 20", . . 2,160,185 - - 2,140,396
Parlit - - Signature Block - '

Under penalties of perjury, I declare that T have examined this return,
knowledge and bellef it is true,
any knowledge.

including accompanying schedules and statements,
correct, and complete, Déclaration of preparer (other than officer) is based on all informat}

and to the best of my
fon of which preparerhas




| 2025-01-17..

Sign . |Ssignature of officer - ' ' - Date
Here - | DANIELLE LEIBFRIED Presldent & CEO
Type or print hame and ttle . :
Print/Type praparer's name Preparer's signature Dats D PTIN
. S : : . Chack if | POLO55098
Paid : : _ self-employed
Preparer Firm's name  BAC CPALLC S Firm's EIN 82-5285627
USG Only Firm's address 1845 8TH ST SE Phone no. {833} 222-2721
" DYERSVILLE, IA 52040 )

May the IRS discuss this return with the'praparer shown above? See Instructions. + = » + « s - s .0 & on Yes C]No:

For Paperwork Recuction Act Notice, see the separate instructions. Cat. No, 11282y Form 990 (2023)
Page 2
Form 990 (2023) Page 2
Part [}l Statement of Program Service Accomplishments _ . _
Check If Schedule O centalns a response or note to any Ime in this Part [T T,

1 Briefly describe the organlzatlon S mlssmn
TO CONNECT PEOPLE AND RESOURCES TO ADVANCE THE HEALTH, EDUCATION, AND INCOME CF THOSE IN NEED IN QUR COMMUNITY.

2 Did the brgenizat'ion undertake any significant program services during the year which w,ere'n'ot Iisted on
thepriorForm9900r'990-EZ? Y e e e e e e e e e e e T “Oves Bno
If "Yas," describe these new services cn Schedule O,

3 Did the 6r§|anizaticn cease:cunducting, or make significant changes tn how it conducts, any program
SEIVICES? =« o+ e e e e e e e e e e e
If "Yes,” describe these changes on Schedule O,

.. : C_)Yeshlo

4 Describe the organization’s program service accomplishments for each of its three Iargest program services, as measured by expenses
Sectlon 501{c)(3) and 501(¢){4) crganizations are required to report the amount of grants and allocations to others, the total expenrses,
and revenue, if any, for each program service reported. )

4a (Code: ) {Expenses $ 909,477  including grants of § 909,477 ) (Revenue $ )
GRANTS TO VARIOUS NONPROFIT AGENCIES, THE ORGANIZATION'S PRIMARY ACTIVITY IS RAISTMG AND GRANTING FUNDS IN SUPRFORT CF PROGRAMS PROVIDED
BY TRI-STATE AREA NONPROFIT AGENCIES, AGENCY PROGRAMS AND BUDGETS ARE REVIEWED ON AN ANNUAL BASIS TO DETERMINE THE BEST USE OF THE
FUNDS EACH YEAR. . :

4b  (Code: ' ' ) (Expensss $ 252,941 |nc|uding grants of § ) (Revenue $ - : d
PROGRAM SERVICE EXPENSE FLUS SPECIAL PROIECTS, THE GRGANIZATION CONDUCTS A VARIETY OF VALUE ADDER SERVICES AND PROGRAMS FOR THE GOOD
OF THE COMMUNITY, THESE INCLUDED ADVOCACY WORK,VOLUNTEER PROGRAMS, AND A READING PROGRAM ALONG WITH ADD]TIONAL SERVICES PROVIDED TO
AGENCIES RECEIVING ALLOCATIONS

4c  (Code: o ) (Expenses § ’ B _ including grants of % ){Revenue $. . )

4d +~Other program services (Describe in Schedule ©. ) o : P ) -
- (Expenses $ ‘ - 77 incldding grants of $ . ) (Revenue $ ’ ) )
de - Total pragram service expenses i 1,162,418

-~ Form 990 (2023) -
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Form 990 (2023) Page 3 |
Part [V Checklist of Requlred Schedules - L
. . ) . o ) Yes | No.
1 Isthe organiza'ti'on described in section 581(c)(3) or 4947(a)(1)' (other than a private foundation)? If "Yes,"” _cor__nplete b Yes
Schedule A '@ O T T 1




2 [sthe organizatlon requlred to complete Schedule B, Schedule of Contributors? See instructions. @ P 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part! . « .+ -« & « « « & & . a1 3
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activitles, or have a section 501(h)
glaction in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . a ‘ No'
5 Isthe organization a section 501(c)}(4), 501{c){5), or 501{c}{6) organizaticn that receives membership dues,
assessments, or simllar amounts as defined In Rev, Proc, 98-197 IF "Yes, ¥ comnplete Schedule C, Partilf , . No
: : : 5
6 Did the 'organization maintain any donor advised funds or any similar funds or accounts for which doners have the right
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes," complete :
Schedula BPart 1. . . . . . . . . e e e e e e e e e e e e . L8 No
7 Dld the organization recelve or hold a conservation easement, Including easements to preserve open space, N
the environment, histeric land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 'ﬁl e 7 ALY
8 Did the erganizaticn malntain collections of works of art, historlcaf treasures, or other similar assets? If "Yes," 8 No
comp!ete Schedule D, Part Il % P . :
9 Did the organizaticn report an amount In Part X, line 21 fer ascrow o custodial account Ilablllty, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or debt negetiation No
sarvices? If "Yes," completa Schedufe D, Part vV T : 9. )
10 Dld the organization, directly or threugh a related organization, hold assets In temporaril réstrlcted endowments, 10 | ves
parmanent endowments, or quasi endowments? If “Yes, " complate Schedule D, Part V )
11 If the organization’s answer to any of the following quest ons is "Yes," then complete Schedule D, Parts VI, VIL VI, 1X,
or X, as appllcable, :
a Did the organization r%ort an amount for fand, bulldlngs and eguipment In PartX line 107 If "Yes, " compfete
Schedule D, Part Vi, 11a| Ve
b Did the organization report an amount for investments—other securities In Part X, ling 12 that is 5% or more of its total No
assets reported in Part X, line 167 If "Yes," compiete Schedule D, Parivit® . . . . . 11b
¢ Did the organlzation repeort an amount for invastments—program related in Part X, line 13 that is 5% or more of lts .N
total assets reported in Part X, line 167 If "Yes," complete Schredule D, Part Vili @ P 1lc b
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ts total assets reported No
In Part X, line 167 If “Yes, " complete Schedule D, PatiXB .. . . . . v e e e 11d
€ Did the orgamzatson repert an amount far other llabllitles In Part X, line 257 If “Yes, " complete Schedule D, Part X B 11le No
f DId the organlzation’s separate or conso]idated financlal statements for the tax year include a footnote that addresses
th_e organization’s liabllity for uncertain tax positions under FIN 48 (ASC 748)7? If "Yes," complete Schedule D, Part X %l | 11f " No
12a..DId the organization obtain se rate, independent audited financial statements for the tax year? If "Yes,” complete
Sehedule D, Parts Xt and XII e e e e f e e e e e wa e . | 22a] Yes
b Was the organization included in consolldated independent aud|ted flnanclal statements fer the tax year? 16| - No
If "Yes," and If the organizatlon answered "No" to line 12a, then completing Schedule D, Parts XT and XIT is optmnal 'E
13 Isthe orgamzatron a school descrlbed in section 170{b)(1)(A)il)? If "Yes," complete Schedule £ 13 ) No
14a Dld the organization maintain an office, employees or.agents outside of the United States? . . . .+ . 14a ‘| Mo
b DIid the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, ' '
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes,” complete Schedule F, Parts Tand IV . . . . . . . . . 14b No
15 Did the orgamzatlon report on Part X, column {A), line 3, mmore than $5,000 of grants or other asslstance to or for any N
foreign organlzatfon? If “Yes,”comp!ete Schedule F, Parts I and W .. . e . e . 15 : 0
16 Did the organizatlon report on Part 1X, column {A), line 3 more than $5 000 of aggregate grants or other assistance to ) N
or for foreign individuals? If “Yes,” compiete Schedule F, Parts HHIandIV . . . 16 |- | N
17 Did the organization report a total of more than $15,000 of expenses for professional fundraislng services on Part IX, 17 ' : No
coiumn (A), lines & and 11e? If “Yes, " comp!ete Schedufe G, Part . See instructions, . . « . . :
18 Did the srganization report more than $15,000 total of fundraising event gross mceme and contrtbutions oh F‘art Vill,
lines 1c and 8a? If "Yes, " complete Schedule G, Partll « . . .. .+ + .« & + « & i8 . No
19 Did the organlzatlen report more than $15,000 of gross income from gamlng activities on Part Vi, Ime 9a? If "Yes,"
complete Schedule G, Partill « « . « « + « 4 o« 4 il e o W ww s aa 15 .| Mo
20a Did the organization operate one or more hosp‘:ta! faeilities_? If "Yes, " complete S_Chedu.'e H. « . . :  Ameals No
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Pid the crganization report more than $5,000 of grants or other arssistance to any demestic organizat'fon or domestic 21 | Yes
govarnment on Part IX, co[umn (A line 1? If “Yes,” comp.'ete Schedule I, Parts TandIl . . . . . ' '

Form 990 (2023)°
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Form S5¢ (2023) : Page 4
Part IV Checklist of Required Schedules (continued)

Yes No

22 Did tha organlzation report more than $5,000 of grants or other assistance to or fer domestic individuals on PartIX, | nn



column (Al, line 27 If "l’es,” complete Scr:edu!e I,_ PartsTand Il « « v v « 4 . . B = Ne
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatian of the arganization’s
current and foermer officers, directors, trustees, key employees, and hlghest campensated employees‘-‘ If "Yes," 23 No
complete Scheduled = « « v v v 0 0 x 0w e e e s o .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $10_0,000 as of
the last day of the year, that was issuad after Decamber 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,"goto line25a « . . .« « v &+ 4 0 0 a4 s 24a No
b Did the organization invest any procaeds of tax-exempt bonds beyend a temporary period exception? . 24b
¢ Dfd the erganization maintain an escrow account other than a refundlng escrow at any t|me during the year
to defease any tax-exemptbonds? . + v . o« 0 0 4 i i 4 . 24¢
d DIid the arganization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? . . . 24d
28a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durlng the year? If "Yes,” complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transactlon with a disqualified perscn in a prior year, and
that the transaction has not been reported an any of the organization’s prior Forms 950 or 990-EZ? If "Yes,” complefe 25b No
Schedu!eLF’artl.:.....................
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employes, creator or foundar, substantial contributor, or 35% controlled entity or family 26 No
.member of any of these perscns? I."_',"Yes, Yecomplete Schedufe L, Partil . . . .« . . + « « .« ..
27 Dld l:hé organization provide a grant or other asslstance to any current or former officer; director, trustea, ‘key
employee, creator or founder, substantial contributor, or employee therecf, a grant sclection committee member, or to a 27 No
35% controlled entity (including an employee thereaf) or family member of any of these persons? If "Yes, " complete -
ScheduleLPartl!l.'.....,_.........,......,
28 Was the organization a party to a buslness transaction with one of the following partles (see the Schedule i, Part IV
Instructions for applicable filing thresholds, conditlons, and exceptmns)
a A current or former officer, director, trustee, kay employee creator or founder, or substantial contributor? If "Yes "
complete Schedule L, PartlV . .« « + « .« & o0 0 0 . o ek
; : 28a No
b A family member of any individual described in line 28a? If *Yes,” complete Schedule L, PartiV . . . .
R . . 28b No
¢ A 35% centrolied entlty of one or more individuals and/or organizations described in line 28z or 28b7 If "Yes, " complate
Schedule L PartlV v+« « . . . 0 a0 0 e e e 28c No
29 Did the organizatien receive more than $25,000 in non~cash contributions? If "Yes,” complete Schedula M . 29 No
30 Did the organization receive cantributions of art, hlsterical treasuras, or other similar assete, or qualifi'ed conservation
contributions? If *Yes,"” comp!ete Schedule M . . . . . . 4 &« 4 4 4 . 30 Mo )
31 Did the organlzatlen Ilquldate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Partl 31 ' N
o}
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assais? If "Yes,” complete
Schedule N, Partll « &« u e e h e e e T 32" Mo
33 Did the organization own 100% of an entity disregarded as separate frem the erganization under Regulations sections N
301.7701-2 and 301.7701-37 IF "Yes, " complete Schedule R, Parfl « . v + « v 4 v s w . s 33 e
34 Was the organization related to any tax-exermpt or taxable entity? If "Yes," complete Schedule R, Part i, III, or IV and
34 Yas
Pan‘l/lmel.,.._._.........._..._._., . .
35a Dld the erganizatlon have a controlled entity within the meaning of section 512(0)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with & contrelled entity asb
withinthe meaning of section 512(b)(13)7 If "Yes," complete Schedule R, PartV, line2 . . . 5
36 Section 501(c)(3) organizations. Did the organization make any transfers te an exempt non-~charitable related
organization? If "Yes," complete Schedule R, PartV, line2 . . . .. . . . . . . . . . 38 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzation and that N
Is treated as a partnership for federal incorme tax purposes? If "Yes," complete Schedule R, Part Vi 37 i
38  Did the organization complete Schadule O and provide explanatlons on Schedule O for Part VI, lines 11b and 197 Note, :
All Form 990 filers are required to complete Schedule 0, . . . . e e e 3g | Yes
Party . Statements Regarding Other IRS Filings and Tax Compllance ' .
Check if Schedule O contains a response or note to any lineinthisPartV . . v .. & « & v . . 0 .
3 o . _ ’ Yes | No
la Enter Ehe number reported in box 3 of Form 1096, Enter -0- if not applicable . . 1a )
b Enter the number of Forms W-2G Included on ||ne 1la. Enter “0- If not appllcable . ib o
¢ Didthe’ orgamzation comply with backup W|thhold|ng rules for ‘reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? . . . . . . .« « .« . e . .. ic Yas
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Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)




2a

3a

da

5a

6a

10

11

12a

13

14a

i5

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending wlth or within the year covered by

would result in the imposition of an excise tax under section 4951, 4952, or 455372 . .

If "Yes," complete Form 606%.

thisreturn « « « & « « v & 4 0w h a e e 2a 5

If at least ona fs reported on line 2a, did the organization file all required federal etnployment tax returns? 2b | Yes

Did the organization have unrelated business gross income of $1,000 or more during the vear? . . . 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to /ine 3b, provide an explanation in Schedule O . . .. . | 3b

At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a | 4a No
financial account in a foreign country (such as a bank account, securities account or other f[nanclal account)? . ,

If "Yes," enter the name of the foreign cauntry:

See instructions for fillng 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 durlng the tax year? . .- Ba Ne
DId any taxable party notify the organization that it was or Is a party to a prohlbited tax shelter transaction? 5h No .
If "Yes," to line Sa or 5b, did the organization file Form 8886-T7 . . +« + + + « v « « ¢ . B¢

Does the organization have annual gross recelpts that are nermally greater than $100,000, and did the organization 6a Ne
saliclt any contributions that were not tax deductible as charitable contributions? . . .

If "Yas,” did the organlzatlon include with every salicitation an express statemeant that such contributions or gifts were -

nottax deductible? . . . . . v 0 0 4 e h e a e e e e . -6b
Organizations that may receive deductible contributions under section 170(c).-

Did tha organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
providedtothepayor? L T T :
If "Yes," did the organization notify the donor of tha value of the goods or services provided? . .- . . . 7b

Did the organlzatlon sell, exchange, or otherwlse dispose of tangible personal property for which it was required to file
Form8282?.............._..__.._7.‘...... | 7e Ne
If "Yes," Indicate the number of Forms 8282 flled during the year . . . . | 7d ] 0

Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

’ 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7t Ne
If the organization received a contribution of qualified intellactual property, did the organization file Form B899 as
requtred?........,............. 79 No

“If the arganizatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzation file a Form )
1098(3’-’._......................... 7h No
Sponsoring orgamzatlons mamtammg donnr advised funds. Did a donor advised fund maintained by the
sponsorlng organizatlon have excess business holdings at any time durlng theyear? . . . . . + . . 8
Sponsoring organizations maintaining dnnpr advised funds.

Did the spansoring organization make any taxable distributions under section 49667 « . .+ . . . . .. 9a
Cid the sponsoring organization make a distributicn to a donor, donor advisor, or related person? . . gb
Section 501(c)(7) organizations. Enter:
Inltiation fees and capital contributions included on Part VIIl, line 12 . . ., 10a
Gross recéipts, included on Form 990, Part VL, line 12, for public use of club facilities . | 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders » . . . . . . . . 11a
Gross Income from. other saurces. {Do not net amounts due or paid to other scurces
against amounts due or received fromthem.,) ., . . . . . . . . . 11b
Section '4947.(a)(1)' non-exempt charitable trusts. Is the organization fllilng Form 990 in lieu of Form 10417 12a
If 'iYes," enter the amount of tax-exempt interest received or accrued during the year. )
. o . 12b
Section 501(c)(292} qualified nonprofit health insurance issuers.

'Es the organTzatlon licensed to issue quallfled health plans in more than cne state? . . . s w r e 133
Note. See the instructions for additional infermation the organlzatlon must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to Tssue quallfled health plans « + . = | 13b
Enter the amount of reserves on hand s a e e 13¢
Did the organization recajve any payments for indoor’ tannlng services during the tax year? o . 14a No
If "Yes," has it filed & Form 720 to report these payments?If “No," provide an explanat!on in Schedule © . . 14b
Is the organization subject to the sectiori 4960 tax on payment{s} of more than $1 0C0,000in remunearation or excess - o
parachute payment(s) during the year? .- . T e e al e e e e e . 15 No
If "Yes," see the instructions and file Form 4720 Schedule N C :

Is the arganization an educationa} Institution subjact to the sectlon 4968 exclse tax on net investment income? . 15 o
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage In any activities that 17
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PartVl  Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a “No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions. -
Check If Schedu]e O contains a response or noteto any lineinthisPartVvl . . . . « & 4 . . e
Section A. Governing Body and Management
o . . . - . Yes No
1a Enter the number of voting members of the governing body at the end of tha tax year | 1la 26
If there are material differences In voting rights among members of the governing
body, or If the governing body delegated broad authorlty to an executive committes or
similar committee, explain in Schedule O,
b Enter the number of voting members included inline 1a, above, whe are independent : : :
’ | ib 26| -
2 Did an'{( officer, director, trustee, or key employée have a family relationship or a business relationship with any other
officer, dirc_actor, trustee, orkey employee? . . + . . 4 4 s a = x4 waw s 2 No
3 Did the organizatlon delegate contro} over management duties customarily performad by or under the direct supervision 3 N
of officers, directors or trustees, or key employees to a management company or cthar perscn? . °
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? . 4 No
5 0Oid the organizatl_on become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organizatlon have members or stockholders? .7 . v . ¢ o v 0 0 a0 e i s 6 No
7a Did the organization have members, stockholders, or other parsons who had the power te elect cr appoint one or more
members of the governing body? . . . .-« . . v 4 a1 w T a w0 e s e s 7a No’
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by} members, stockholders, ar 7h No
persons other than the governing body? & .« « & & & 0« 4 v w e 4w s w1t
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverningbedy? « . v+ & v 4 v 4w a4 x4 a e w e ww Ba | Yes
Each committee with authorlty to act on bghalf ofthagoverning body? . . . . « .+ .+ .+ .« & & s 8b | Yes’
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses In Schedule G . v+« o . 9 No
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
' ' _ E ' Yes | ‘No
10a Did the orgafization have local chapters, branches, or affiiates? » « . o« . e e e e 10a No
b If "Yes," did the organization have written pollcles and precedures governing the ‘activities of such chapters, aﬁ"hates, )
and branches te ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the
FOrm? + «: s« &« « % % & = A 4 2 e & = 1+ s x w a+ x w & x = 2= = |dla| Yes
b Describe on Schedule O the process, if any, use¢ by the organlzation to review this Form €80, .. « + « =« )
12a Did the organization have a wHtter conflict of Interest policy? If "No,"go tofine 13 « + « » .+ i 12a| Yes
b Were dfficers, directors, or trustees, and key employees required to disclose annually interests that could give fise to .
conflicks? » "« & &« w0 w w e x w e e a e e e 12b | Yes
¢ Did the organization regularly and conslstently moniter and enforce compllance with the policy? If "Yes, " describe on
Schedule Dhowthiswasdong « « &« ¢ & & =« a i & & % & 4 a2 a1 = 12¢c ! Yes
13 Did the organization have a written whistieblower pol'[cy? P 13 Yes
14 DId the arganization have 2 written document retention and destruction policy? . . . . . . . W 14 | Yes -
15 Did the process for determining compensation of the following persons include a review and approval by independent -
persens, comparabillty data, and contemporanecus substantiation of the dellberation and decision?
The organlzation’s CEQ, Executive Director, or top management offictal .« « « v "o '« « & 4 . 15a| Yes
b Other offlcers or key employees of the organization .« "¢ ° & & 7w w v o h e 0w e 15h | No
If "Yes" to lina 15a or 15b, describe the process on Schedule O See |nstruct10ns ' . ' ’
16a Did the organization invest in, contribute assets to, or partlclpate ina ]omt Venture or slmllar arrangement with a ;
taxable entity durlng theayear? v v "« « « v o« w4 w w4 x ok w == aaa 16a No -
b If “Yes," did the organization follow a written policy or procedure requiring the organizatlon to evaluate its partu:lpatlon
in joint venture arrangemants under applicable fedaral tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . .. . . 4 s s s : 16b

Section C. Disclosure

17
18

19

List the states W|th which a copy of thls Form 990 is requwed ta be filed

Sec.tlon 6104 requlres an organization to make its Form 1023 (1024 or 1024-A, if apphcable), 500, and 950-T (section
501({c)(3)s enly} available for public inspection. Indicate how you made these avallable, Chack all that apply.
B own website C] Ancther's webslte O Upon request (3 other (explaln in Schedule O}

Describe In Schedule O whether (and if s0, how) the organizaticn made its governing documents, conflict of |nterest
policy, and financlal statements avallable to the public during the tex yearn



20 State the name, 'address, and telephone number of the persen wha possesses the organization's books and recerds:

DANIELLE LEIBFRIED 215 W 6TH ST

DUBUQUE, IA 52001 (563) 588-1415

Form 990 (2023)
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Form 990 (2023) _ Page 7
Fart Vit Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, :
and Independent Contractors : : .
Check If Schedule O contains a response or note to any lineinthisPartvll . . . . .+ . . P C.]

Section A. Officers, Directors, Trustees, Key Employegs, and Highest Compensated Employees

1a Complete this table for all persons requlred ta be listed, Repart compensation for the calendar year ending with or within the crganization’s tax

year,

# List ali of the organization’s current officers, diractors, tiustees {whether Individuals or organizations}, regardless of amount
of compensation. Enter -0- In columns (D), {E), and (F) If no compensation was paid,

& List all of the organizaticn’s current key employees, If any, See the Instructions for définltion of "key employee."

# List the organization’s five current highest compensated employees {other than an officer, director,
who recaived reportahle compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of.

the arganization and any related organizations.

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

# List all of the organization's former directors or trustees that racaived, In the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensatien from the organization and any related organizations.

See the Instructions for the order in which ta list the persons above,

trustee or key employee)
Form 1099-NEC) of more than $100,000 from

B Check this box If nelther the organization nor any related organization compensated any curren_f officer, director, or trustee,

(F}

(A (B) : Q) (D) (E) _

Name and title Average Position (do not check more Reportable Reportable - 'Estimated
hours per than one box, unless compensation compensation | amount of other
wealk (list persen is both an officer from the from related compansation

“any hours and a director/trustee) crganization (W- [ organizations from the
_for related o = AEACEAE 2/1099- (W-2/1099- organization and
organizations | = ;ﬂl-; =3 g K =T & MISC/1089- MISC/1099- related
below dotted | S & [ B =l = El © NEC) NEC) organlzations
fine) . | @& E*:“"%%gg
g2 1g | [El®8
glE| 15| 8
o | = G| ™
| £ z
[+ 28 @
b B
o i
<
{1) DANIELLE LEIBFRIED 40.00
.......................... RS [ LI TL IR CEEeE 91,851 0 0
PRESIDENT & CEC - : 0.00
(2) JACQUE ARENSDORF 2.00
reerreniar e [P P PP RARMACELIECLY B X a .0 0
Chalrman 0.00
(3) MIKE CYZE o 2.00
........................ By I CLLRIELE L I L X X 0 0 0
Vice President 0.00
{4) KAREN BABLER 2.00 . _
D PN . P o e e ¥ X 0 0 o
Treasurer 0.00
(5) JANE READY 2.00
.......... RN I TCLTTTTICTOTEPERY B¢ X 0 0 ¢
Secretary 0.00 :
(6) ANDY WICKHAM 2.00
..................... N 0 0 0
Dlrector 0.00
(7) JESSIE ERLICH 2.00
D S ST S e[ 0 0 0
Director N 0.00
(8) LAUREN CZESHINSKI 2000 : .
aremtninerennnnren=—. P v iva e BERREISIEIEIL tox c 0 0
Director 0.00
(9} GISELLA AITKEN-SHADLE 2.00
....................... LT P T R  RRPRPo— ELLLLCELIIIIEIL LS X 0 o 0
Clrector 0,00
(1D} KATHY BUHR 2.00
resar i e R P, FUPRN BRI TETEIIRRES el X 0 0 o
Director 0.00
{11} OLIVIA BURGER 2.00 7
resanaseria avrarirar e . T it ERILY I 0 0 o

Olrector




{12) MATT CONNOLLY 2.00

CerreeetniEsaeereiararnsensmnraesrne enreeesnn PR ERCHT R X 0 0
Dlrector 0.00

(13) DEREK DUEHR 2.00

it vemremrerararens SR PRPSOTY I LT ELTEEEEA X 0 0
Directar 0.00

(14) TYLER FREYE 2.00

rereesamreneana TP IS IE IUILECIINY B4 0 0
Director 0.00

(15) KEEFE GAHERTY 2.00 _

................. SO SRTRRRRRURUR P ITTAITLEIIPTTEON IS 0 0
Director 0.00

(16} JULIA HOLDRIDGE 2.00f

............................ SRR RPN R TIERITTERTEEIY I 0 0
Director .00 . :
(17) JULIE KRONLAGE 2.60

.................... X a 0
Diractor C 0,00 - e

Form 990 (2023)
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Bart VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) | ‘
: Ay (B) () - (D) (E) (F)
- Name and title Average Position (do not check more Repcrtable Reportable. - | Estimated
: . hours per | than one hox, unless person |. compensation compensation amount of other
weaek (list Is both an officer and a from the from related compensation
any hours dlrector/trustee) organizatlon (W-| organizations from the
for related [ 517 |6 = 1 2/1099- (W-2/1099- organization and
organlzations [% & | = g K] Er S o MISC/1099- MISC/1059- related
below dotted & 5 &8 |q R § HEC) NEC) organizations
line) ﬁn, E 2|5 2% |5
s = & S
aE o ENEE
= 2 = 7
gIE 5.2
AR
0 a 4]
| = B,
o o
=1
{18) JAN POWERS 2,00
e reEmMNREhsaEENAAA NS ERRSRSEELRSRERTEERLS S AN iR mRRmSnRSERRERLE IR FOPEP . 4 0 0
Director 0.00
(19} BROCK RENBARGER. 2,00
e rtaaee e eaa e wrnrnias PP T T TP FTTVORPINR S 4 0 0
Diractor 0.00
(20} MICHELLE REIDY 2,00
T I [ PN R 4 0 0
Director 0,00
(21) MICHELLE SCHMELZER 2.00
.............................. PP RN FI ¢ 0 0
Director 0.00 )
(22) ANDREW SHERMAN 2,00
........ TP B G 0
Directo B 0,00
(23) GRETCHEN STEINES 2.00
P . et b et e T anm PPN T ¢ 0 o
Director 0.00
(24) CARRIE TEDORE 2,00 -
..... T N RN 4 o] [
Director : C.0C
(25) TONYA TRUMM 2,00
Crrsres et teimeaeanies s en ey . IR B 0 v
Director 0.00
(26} TJ WAGNER 2.00 .
............. PSSO BRI B4 0 [
Dlrector ) 0,00
(27} SHELLY ZAHN 2,00 ]
........ v dena X o [}
Director 0.00
1bSub-Total . . . . . . o . . . .0 ..
¢ Total from continuation sheets to Part VI, Section A .
dTotal fadd linesiband1c) . . . . . . . . . 91,851




2 Tetal number of individuals (including but not limited to those IIsted above) who received more than $100,C00

of reportable compensation from the organization ©

] Yes No

3 DId the organization list any formenr officer, director or trustee, key amployee, or highest compensated employee on

line la? If "Yes,” complete Schedule 1 for such Indfv!dual T T No
4 For anv Individual listed en line 1a, Is the sum of repcrtable cnmpensatmn and other compensation from the

organization and related organlzatlons greatar than $150,000? If "Yes,” complete Schedule 1 for such

individual « & = & = = x4 m 4w e w4 e e e e e R No.
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or ndividual for

services rendered to the crganizatlon?IF “Yes,” complete Schedu!e,? for such person P - No

Section B, Independent Contractors

1

Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation

from the organlzation. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) ' . ~ {B)

Name and business address . Description of services

(<)

. Compensation

Cco

mpensation from the organization 0 -

2 Total number of independent contractors (including but not limited te those listed above) who received more than $100,000 of

Form 990 (2023)
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Form 990 {2023) Page 9
Partvil  Statement of Revenue __
Checle if Schedule 0O contains a response ornote to any linein thisPartVIIl . . « .+ + o + « &« & « . . D
- (A) (B) (<) (b}

Total revenue Ralated or Unrelated Revenue
exempt © business “excluded from
function . revenue tax under secticns -

. revenue . 512 - 514
;: Federated campalgns . . | 1a
Contributisits), 414 o
a:ﬁ MemEeréhip_dues P | ib
therAmt
I R ohipgiralsing events . . | ic
d Related organizations - | id
Govarnment grants {contributions) | ie

All cther contributions, gifts, grants,
and simTlar amounts not included 1f
above

|

linas 15 - 1f:% S . ig
22,546
h Total. Add lines 1a-1f . . . . . . 1,300,414
Business Code
2a

ce Revenue

Wogram




Bl - .
f All other program service revenue. |

9 Total. Add lines 2a-2f, + « . . 0

3 Investment income {Including diwdends, interest, and other l
similar amounts) + .+ . . . . ‘ 56,124 : . ‘ ] 56,124

I

4 Income from [nvestment of tax-exempt bond preceeds

ERoyalties. P T T
1 (i) Real * (i) Personal

6a Gross rents - 6a 129,021

blessi rental  {6b 47,746
expenses :

¢ Rental income or | 6a '81.275
{loss) i .

d Net rentaj mcome'or (loss) s " v W w e

[ 1 () securities (i) Other

- 81,275 ' -81,275| -

7a Gross amount
from sales of .
assets other than
inventory

b Less: cost or 7b
cther basis'and
sales experises

c Galn or{less) | 7¢

'd Netgamor(loss) e e e e e

Orthar Reﬁafen ue

a Gress Income frem fundralsing events
(nct Including ) of

contributions reported on line 1c).
See Part 1V, finedsd « « « .« |ga

b Less: direct expenses « .« . Bb
¢ Net Income or (loss) from fundraising events . . . oo

9a  Gross income:from gaming activities,
See Part IV, line 19 . -+ 9a

btess; direct expenses . . . 9bh
c Net income or (loss} from gaming actlvities . .

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

b Less: cost of goods sold . . 10b

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

1ia

erfevenueMiscAmt

i

G

d All other revenue . . . .
eTotal. Add lines 11la-13d . . . .« . .

0

12 Total revenue. See ihstructions . . . . . |- ' ' o
: - - 1,437,813 . 81,275 56,124
Form 990 (2023)
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Form 990 (2023) ] Page 1.0
Part 1X Statement of Functmnal Expenses
Section 501(c}(3) and 501(c)(4) crganizations must complete ali columns. All other organizations must cc_)mplete column {A).
Chack if Schedula O contains & response or note to any line in this Parf O T e O
o . o - : {B) ] (<} . [}
Do not inchide amounts reported on lines 6b, {A) Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VI . Total expenses expenses general expenses expenses

[P e O Y Ann am— LG



L Lrants ana owmner assistance o aomeastic organiZaticns ana BT 7 YUY,
domestic governments, See Part IV, line21 . . . .

2 Grants and other assistance to domestic individuals. See 0
PartlV,line22 . .+ « « « + « « .+ 4 .

3 Grants and other assistance to foreign organizations, foreign 0
gevernments, and forelgn individuals. See Part IV, lInes 15
and 16, .« .« & 4 i i v e e e .

4 Benefits pald to or for members . . . . . ., v

5 Cofnpensation of current officers, directors, trustees, and 91,851 37,659 30,311 23,881
key employess = « 4 .+ s 4 e x4 a4 )

6 Compensation not included above, to disqualifled persons (as [

defined under section 4958(f)(1)} and persoens described in
section 4958{c)(3}B) - .+ W+ .+ + . . . .

7 Othersalariesandwages . .. . . . . . . 19¢,042 81,607 65,684 ) 51,751

8 Penston plan accruals aid centributions {includa section 13,617 5,583 4,494 3,540
401(k) and 403(b) employer contributions) . . . . .

9 Other employee benefits . . e e e 11,127 4,562 3,672 ’ 2,893
10 Payrolltaxes « .+ .« &« & & o+ 4 o« 4 . 22,245 - s12e| 7,341 ’ . 5,784
11 Fees for services {non- employees) o ) . o

aManagement . . . . . . ' ’ 18,715 7,673 ] o8s| B 4,866

blegal « + + ¢« &« o« & 4 a0 ’ 0 _ o .

CACCOUNEING «+ « «+ & a4 0 . 4 . . 9,305 . 3815 | 3,071 _ 2,419

dlobbying « . . + .4 « + + & 4 . _ 0

e Professional fundraising sarvices. See Part IV, line 17 0

f Investment managementfees .~ .. . . . . 0

g Other (If line 11g amount exceeds 10% of line 25, calumn 0 -

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion- . . - . . 40,475 16,595 133570 10,524
13 Office expenses . . . s 12,529 5,137 4,135 © 3,257
14 Inforniation technology . . .« .- . . . 0 ' i
15 Royalties . . . . ol
16 Occupancy . . . e e e R 10,059 | T 4,124 C 3,320 T 2,615
17 Travel .« - .« o . h e e a 5,467 2,241 1,804| - . 1,422
13 Pay'ments‘ of travel or entertainment expenses for any - . 0

federal, state, or local public officlals .
19 Conferences, conventions, and meetings . . . . | 4,829 1,580 ) 1,594 i 1,255
20 Interast . 0 4 0 . 0 e . ' o _ ) - '
21 Paymenis to affiliates . . . .+ . . . 13,671 5,359 4,313 3,399
22 Depreclation, depletion, and a‘mor't_lzation e 12,355 ) 5,086 : o A4077 L 3,212

23 Insurance . . . ' . . . 1,866 765} - T . 435

24 Other expenses. Ikemize expenses not covered above (List
miscellaneous expenses in line 24e, If line 24e amount
exceeds 10% of line 25, column {A) amount, list line 24e
expenses on Schedule Q)

a UW INITIATIVES & EVENTS B 47,806 S 47,806

b SUBSCRIPTIONS _ . _ _ 16,489 g, 760 — 5.,4'4.2 S 4,087
o BAD DEBT EXPENSE : S ' o _ _. 14,057 .5,_755. _ — 4632 ,. 3,550
d :D—U—ES- . e | - 3,181 L34 1,050 B
e All cthér expénses ' . 54 36 V 13 11.

25 Total functional expenses. Add lines 1 through 24de 1,457,598 1,162,418 165,102 130,078

26 Jaint costs, Complete this line only if the organization
reported in column (B} joInt costs from a combinad
educational campaign and fundraising so!lt:ltataon Check here

O i following SOP 98-2 (ASC 558-720).

. Forh 990 (2023)
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Part X Balance Sheet




.. O

Checlc if Schedule O contains a response or note ko any line in this ParttIX . .

(A ®
Beginning of year End of year -
1 Cash-non-interest-bearing . . .+ « & & 339,500| 1 78,461
2 Savings and temporary cash investments . . . . .« 4 . 1,166,338 2 - 1,438,296
3  Pledges and granis recelvable, net . . . . . . 3044191 3 292,091
4 Accounts receivable, net . . . 0« s a L w x4 27,511 4 22,221
5 1loans and other recelvables from any current or former officer; directer, '
trusteg, key employee, creator or founder, substantiai contributor;, or 35% 5 0
controlled entity or family member of any of these persons
6 Loans and cther recelvables from other disqualified persons {as defined under
section 4958( (F}{(1}), and persons descrlbed in section 4958((:)(3)(8) - 6 I\
ﬂ ©7 . Notes and lozns recelvable, net v . . 4 & 4 4 e a s 7 ¢
@| 8 Inventorlesforsaleoruse . . . . . . . . . ... | 8- 0
& 9 Prepald expenses and deferred charges. . . . . . . 19,211 @ 17,349
10a Land, buildings, and eguipment: cost or ather o
" basis. Complete Part V| of Schedule D 10a | 740,509
b Less: accumulated depreciation 10b 430,372 331,642 10¢ 31q,137
11 Investments—-fiublicly traded securities . o 11 0
12 Investments—other securities, See Part [V, line 11 . . . . . 12 Y
13 Investrments—program-related. See Part IV, Ine 11, . 13 ¢
14 Intangibleassets . . . . W o« 4 a a x4 4+ s s i4 0
15  Other assets, See Part [V, line Mo e e e e e 16,9658| 15 18727 -
16 Total assets, Add lines 1 through 15 {must equal line 33) v : 2,205,680f 16 2,178,282
17 Accounts payable and accrued expenses + .+« . 45495] 17 37,886
18 Grants payable . . 18
19 Deferred revenue « & . 0 a0 W . 19
20 Tax-exempt bond liabilities =~ .+ « + .+ o« . . . 20
g | 21 Escrow or custodial account Ilabllity Complete Part 1V of Schedule D 21
Qa .
w22 Loans and other payables to any current or Former officer, directar, trustee, kay
— emplovee, creator or founder, substantial contributor, or 35% controlled entity
-g or family member of any of thesepersons + . « « v ¢ a4 . 22
—|23 secured mortgages and notes payable to unrelated third parties . . 23
24 - Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third partles, 25
and other llabilities not, Included on lines 17 - 24),
. Complete Part X of Schedule D . ] _
26 Total habllltles. Add lines 17 through 25 . . 45495( 26 ~ 37,866
% Organlzatlons that follow FASB ASC 958, check here and complete
= lines 27, 28,32, and 33. .
-.% 27 Net assets without donor restrictions  + + « - &+ w s x o 2143,217| 27 2,120,673
&1 |28 Net assets with donor restrictions . . .+« .« v . .+ v 16,658| - 28 18,723
E Organlzatlons that do not follow FASE ASC 958 check here * () and
. complete lines 29 through 33,
¥|29 Ccapital stock or trust principal, or current funds . . . . . 28
% 30 Paid-in or capital surplus, or land, building or equment fund . 30
é’ 31 Retained earnings, endowment, accumulated income, or cther funds _ 31
% 32 Tots! petassetsorfund balances v . i . . . . v v a0 W 2,180,185 32 2,140,385
22133 Total liabllities and net assets/fund balances . . + .« . « . 2,205,880| 33 2,178,282

;. Form 990 (2023)
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Part X Reconml]latlon of Net Assets .
- Check if Schedule 0 contams a response or note to any line In thls Part X . \ s e . . e
1 Total revenue (must equal Part VIll, celumn (A), line12) . . . . + « . v 1,437,813
2 Total expenses {must equal PartIX, column (A), line 25} . . . + .+ .« . e 1,457,598
3 Revanue less expenses, Subtract line 2 fromlinel . . . « « « «+ . . P e -19,785




4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,160,185
5 Natunrealized gains (losses}oninvestments . = . . .+ . .. o« . . . 5
6 Donated services and use of facllities . . . T 6
7 Investmentekpenses T .o 7
8  Priorperiod diuStmMeEntS . . - 4 4 4w e e e e e e e 8
8 Other changes in net assets or fund balances {explain In Schedule Q) . . .ok o . -9 ) . -4
10 Net assels or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, Ilne 32, column (B))| 10 S 2,140,395
Part Xii Financial Statements and Reporting '
Check if Schedule © conta]ns a response or note toanyfinginthisPartXll . . . . & . & v 4 ¢ 4 o« D
- : o o "] Yes | Mo
1 Accounting method used to prepare the Form 990: E:J Cash Accrual - [ other
If the organtzation changed Its method of accounting frem a prior year or checked "Other,” explaln on
Schedule O,
2a Were the organlzation’s financlal statements compiled or raviewed by an independent accountant? : . 2a | No
If “Yes,’ check a box below to Indicate whether the financial statements for the year were complled or reviewed on a
separate baSlS, consolldated basis, or bol:h'
0 Sepa_rate basls . D ,Con_soh_dated_bas]s 0 Both consoildated and saparate basls
b Were the organization's financial statements audlted by an Independent accountant? ' C 2b Yee

If “Yes,’ check a box below to indicate whether the flnancial statements for the year were audlted cha separate baS|s,
consolldated basis, or both: :

Separate basis a Censolidatad basis 0 Both consolidated and separate basis

c [f "Yes" to line 2a or 2h, does the organization have a-committee that assumes responsibility for oversight R R
of the audlt raview, or compllatlon of its financial statements and selection of an Independent accountant? 2c Yas

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

3a As a result of a federal award, Wes the 'organization required to undergo 'an audit or audits as set forth in the Uniform

Guidance, 2 C,FR, Part 200, Subpart F? . ‘3a | . No
b If "Yes," did the organization undergo the requlred audit or audits? If the orgamzatlon did not undergo the reqU|red ’
audit or audits, explain why in Schedule Q and descrrbe any steps taken to undergo such audlts . 1p

. Form 990 {2023)
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SCHEDULE A Public Charity Status and Public Support

(Form _990} Complete if the organization is a section 501{c)(2) organization or a section 2023
4947(a)(1} nonexempt charitable trust, .

Dopartment of the Treasury . : M Attach to Form 990 or Form 990-EZ,

Internal Revenus Service * Go to www.irs.gov/Formggo for instructions and the latest information. - Open to Public

Inspection

Name of the organization
UNITEDR WAY OF DUBUQUE AREA TRI-STATES

Employer identification number

42-0761060

Part 1

Reason for Public Charity Status (All organizétions must-complete this part.) See Instructions.

The organtzation Is not a private foundaticn because it is: {For lines 1 through 12, chack only one box.)

0O A church, convention of churches, or assoclation of churches described in section 170(b)(1) (A)(i}.

2 () Aschool describad In section 170(b){1}(A)(il). (Attach Schedule E (Form 990).)

3 O A hospital or a cooperative hospltal service erganization described in section 170{b){1)(A}(ii1). -

14 0 ‘A medical reséarch organization operated in conjlnction with a hospltal described In section 170(b)(1)(A)(III)_. Enter the hospital's
name, city, and state; S :

5 () An organization operated for the benefit of a i-:olfeg'é or- unlv'eréity owned or operated byé goverhmenfal unit described In'section-
A70(b}(1)(A){iv). (Complete Part I1.) . o . .

() A federal, state, or local government or governmental unit described in sectlon 176{b)}{1)(A)(v). _ _ _
[:] ‘An crganlzation that normally receives a substantial parl:'of its suppori: from a governmentat unit or from the general public described in
Ssection 170{b)(1)(A){vi). (Complete Part II.)

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

0 An agrif;ultural research organization described in L70{b){1)(A)(ix) cperated 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 organization that normally receives; (1) more than 331/3% of its support from contributions, membarship fees, and gross recelpts
from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross
investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June
30, 1975, See section 509({&)(2). (Complete Part IIL.) ’ ; - : -

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

12 ] An organiaatid'n organized and cperated exciuélvely far the béri.éﬂt of, ta perform'the_' fUnctIons' of, or to carry out the purposes of che or

. more publicly supported organizations described in section 509{a)(1) or section 509({a)(2). See section 509(a)(3). Check the hox
- -'on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a (0J Type 1. A supporting organization cperated, supervised, or contrelled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization, You must
camplete Part IV, Sections A and B. '

b (] Type 1L A supporting organization supervised or controlled in connection with its supported organization(s), ky having control or

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

€ ([} Typelll functionally integrated. A supporting organization sperated in connection with, and functionally integrated with, its
supported organization{s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d (] Type I1L nen-functionally Integrated. A supporting organization operated in connection with its supperted organization(s) that is not
functionally integrated. The organization genarally must satisfy a distribution requirement and an attentiveness requirement (see
Instructions), You must complete Part IV, Sections A and D, and Part V.

@ [7] Check this box If the crganization recelved a written determination from the IRS that it is a Type I, Type II, Type IIL functionally
Integrated, or Type III nen-functionally integrated supporting organlzation,

f  Enter the number of supported organizations . , . . . . . . . . G e e e e e e Ve

9 Provide the foliowing information about the supported organization{s).

{i) Name of supported (ii) EIN {iii) Type of (iv) Is the organizatton listed {v} Amount, of (vi) Amount of
organization crganization in your governing document? | monetary support | other support {(see
{described on lines (see Instructions) Instructions)
1- 10 above (see
instructions)}
Yes No

Total : . .

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990) 2023

Farm 990 or 990-EZ,
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Part IX

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){1)}{A}(v])
(Complete only If you chacked the box on line 5, 7, or 8 of Part I or If the organization falled to qualify under Part Iil.
If the organization failed to qualify under the tests listed below, please complete Part I11.)

Section A, Public Support

Matandar vane I I | I I {



{or flscal year beginning In) & (a) 2019 {b) 2020 {c) 2021 {d} 2022 (e) 2023 (f) Total
1 Gifts, grants, centributions, and
membership fees received, (Do not
include any. "unusual grant.”) . .
2 Tax revenues levied for the
organizatien'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 llnes 2 through 3
5 The portion of total contributions by
each person {cother than a
govarnmental unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
shown an line 11, column (f) .
6 Public support. Subtract line 5 from
line 4.
Section B. Total Support
Calendar year - )
(or fiscal year beginn!ng in) (a) 2015 (b) 2020 {c) 2021 (d} 2022 (e) 2023 () Total
7 Amounts frem line' 4,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar seureas, .
9 Net income from unrelated business
activities, whether or not the .
business Is regulariy carried on. .
10 Other income, Do neot Include gain or
loss from the sale of capltal assets
{(Explain in Part V1),
11  Total support. Add Iines 7 through
io "
12 Gross receipts from related activitles, etc, (see Instructions) . . . .« . « v . o o 0 000 | i2 | )
13 First 5 years. If the Form $90 Is for the organization's first, second, third, fourth, or fifth tax year as a sectioh 501{c}{3} organization, check
bhis box and SEOP MEre « v & v v 4 & @ v s w e ke w e a e w ke ke e w P e 2 '
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line §, column (f) divided by line 11, column (f}} . . . 14
15 Public support percentage for 2022 Schedule A, PartII, line 14 . . © . v .o .. v . i5
16a 33 1/73% support test—2023, If the organizatlon did not check the bex on line 13 and Ime 14 is 33 1,f3% or more, check this box .
and stop here. The ordanizaticn gualifies as a publicly supported orgenization . . . . . . e 0
b 33 173% support test—2022. If the organlzation-did not check a hox on line 13 or 16a, and IIne 15 Is 33 1/3% or more, check this®
bok and stop here. The organTzatfon gualifies as a publicly supported erganization . . . . « v v v v o o w0 0w 0 0 0 e *0
17al 10%-facts-and-circumstances test—2023, If the organization did not check a box on Iine :T.3 16a, or 16b, and line 14 Is 10% or more,

and if the orgamzatlon meets 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 organization . . C]
h 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 156b, or-i7a, and Ime 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explaln n Part VI how the organization

.......

meets the "facts-and-clrcumstances” test, The organization quallfies as @ publicly supported organization , . « « . ..« & o 4 . » 0
1g Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, of 17h, check this box and see )
ISEPUGHIONS v« « v v v v v v e e v i e e e e e e S .0

Schedule A (Form 590) 2023
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Part 111 -~ Support Schedule for Organizations Descrlbed in Sectlon 509(a)(2)
' (Camplste only If you checked the box on line 10. of Part I or if the organization f-‘alled to qual|fy under Part I If
the organization fails to qualify under the tests listed below, please complete Part IL.)
Section A Public Support

Page 3

Calendar year
{or fiscal year beginning in} L3

1 Glfts, grants, contributions, and
membership fees racelved. {Do not
include ‘any "unusual grants.") .
Gross receipts from admisstons,
merchandise scld or services
performed; orfacllitles furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross racelpts from activities that
are not an unrelated trade or
business under sectlon 513

Tax revenues leviad for the

nnnnnnnn timmte hamafil sed albbhoas

(a) 2Q19 )

| (b} 2020 - -

(c) 2021 -

(d} 2022

(e} 2023

(f) Total

1,371,124

1,418,573

1,412,623

1,407,415

1,279,468

'6,889,203




Uigdi£avil > uaiisie gl Sist 1)
paid to or expended on Its behalf
5 :I'he \;aiue of services or facllities .
furnished by a governmental unit to 0
the organization without charge . -
6 Total. Add lines 1 through 5 1,371,124 1,418,573 1,412,623 1,407,415 1,279,468 6,889,203
7a Amounts included on lines 1, 2, and 0
3 received from disqualifiad parsons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of o
$5,000 or 1% of the amount on line
13 for the year.
¢ Add lines 7a and 7b.
& Public support. {Subtract iine 7c iy
from line 6.) 6,589,203
Section B. Total Support
Calenclar year
(or fiscal year beginning in) b (a) 2015 (b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
9 Amounts from ling 6. ) 1,371,124 1,418,573 1,412,623 1,407,415 1,279,468 6,889,203
10a Gross income from interest, . ) _ "
dividends, payments recefved on 113,511 120,229 130,106 146,876 185,145 695,867
securities loans, rents, royalties and
income from similar sources. .
b Unrelated business taxable income
(less section 511 taxes) from 0
businesses acqmred after-June 30,
1975. :
¢ Add lines 10a and 10b, 113,511 120,229 130,106 145,876 185,145 695,867
11 Net income from urrelated business ’ .
activities not included an line 10b, 0
whether or not the business is
regularly carried on.
12 Other income. Do not include gain
or loss from the sale of capital 0
assets (Explain in Part V1.) . .
13 I?taaLiulpzp;)rt. (Add fines 9, 10c, 1,484,635 1,538,802 1,542,729 1,554,201 1,464,613 ¢ 7,585,070
14 Firet 5 years. If the Form 990 Is for the organlzatlon's first, second, third, fourth, or fifth tax year as a sectlon 501{c)(3} organ zatlon, check
thisboxandstophere. . . . . . . . v . 4w G e w ()
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (F)) 15 50,830 %
16 Public support percentage from 2022 Schedule A, Part Il lined5. .« . « . v v v v 0 0 0 0 16 91,600 %
Section D. Computaticn of Investment Income Percentage: '
17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13 column{f). . . .. 17 0,170 %
18 Inve_stme_r_lt income percentage from 2022 Schedule A, Part IIL line 17 . . . . . . .« .« ¢ . 18 8,400 %
193 33 1/3% support tests-2023, If the crganization did not check the box on line 14, and line 15 is more than 33 3%, and line 17 Is not
marea than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization.. . . . . . . > 04
b 33 1/3% support tests—2022, If the organization did not check a bex on line 14 or Iine 19a, and line 16 is more than 33 1/3% and Ime 181is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzation . . . . . [
20 nan

Private foundation. If the organlzatlon did not check a box on Ilne 14, 15a, or 18h, check this box and see instriictions .
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Part IV Supporting Organizations
(Complete only if you checked & box on line 12 of Part 1. If you checked box 12a, of Part I, complete Sections A and B, If you checked
kex 12b, of Part I, complete Sections A and C. If you checked box 12¢, of PartI complete Sectlons A, [, and E. If you checked box

12d, of PartI complete Sections A and D, and compiete Part V.}

Section A. All Supportmg&rganlzations

3a

Are gll of the organlzation’s supported organizations listed by.name in the organization's governing documente?
If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose,

descr.'be the des.'gnatmn If hJstorfc and continuing refationship, explain.

DId the organization have any supporied crganization that deces not have an IRS determination of status under section
509(a)(1) or {2)7 If "Yes,” explain In Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

Did the organization have a supportad organization described in secticn 501(c)(4}, {5), or (6)? If "Yes,” answer /inas 3b and

3¢ below.

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

determination.

T T P N 5
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No

Yes

3a

3b




4a

5a

9a

10a

Uio tne GrganiZzaton 2nsure mat an support to sucn organizations was used XCIusIvery Tor section 1/ C)LLip) purpuses:s

If "Yes, " explain in Part VI what controls the organization pur in place to ensure such use.

3c

Was any supported organization not organizecl in the United States {"foreign supported organization")? If "Yes” and If you

checked box 12a or 12b In Part I, answer lines 4b and 4c below.

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If “Yes,” describe in Part VI how the crganization had such cantro! and discretfon despite being controlled or

ab

supervised by or in connection with its supported organizations.
Cid the argantzation suppott any foreign supported orgamzatlon that does net have an IRS determination under sections

501(c)(3) and 509(a)(1) or (2)7 If "Yes,” explaln In Part VI what controls the crganization used fo ensure that all support
to the foreign supported ofganhization was used excius:veiy for. sectlon 170(c)(2}(B) purposes.

-de

Did the organizatmn add, substitute, or remove any supported organlzaticns during the tax year? If "Yes,” answer lines 5b
and 5S¢ below (if appllcable). Also, provide detail in Part VI, including (7) the names and EIN numbers of the supported
organizations added, substituted, or removad; (Ii) the reasons for each such action; (iif) the authority under the

organization's organizing document aui‘horizing such action; and (iv) how the action was accomplished (such as by
amendment to the orgaizing document). :

Type I or Type II only. Was any added or substituted supported organization part of a class already deslghated In the

organization's organizing document?

5b

Substitul:ton_s only, Was the substitution the result of an avent heyond the organlzatlon ] control? .

5¢ |

Did the organization provide support {whether in the form of grants or the provisien of services or facilities) to anyone other]
than (I} its supported organizations, {ii} individuals that are part of the charitable class benafited by one or more of its
supported organizations, or (iil) other supperting organizations that also support or benefit one or more of the filing

orgamzation s supported organizations? If “Yes, ” prowde detail In Part VI

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

contributor? If “Yes, " complete Part I of Scheduie L (Form 990) .

Did the organization make & loan to a dlsquallﬂed person (as defined in section 4958) not descrlbed on fine’ 7? IF “Yes
compiete Part I of Schedula L (Form 980), .

Was the organization contmlled directly or indirectly at any time during the tax year by ane or more disqualified personé, as
defined in section 4946 (other than foundation managers and organlzatlons descrlbed in section 509{a)(1) or (2))? If “Yes ”

provide detall in Part VI,

Da

Did one or more dlsquallfied persans (as defined on line 9a) hold a contrelling Interest In any entity in which the supportmg

orgamzatlcn had an interest? If “Yes,” provide detail in Part VI,

9b

Did a disqualified person (as definad on line 9a) have an ownership interest in, or derive any perscnal benefit from, assefs

in which the supporting crganization also had an interest? If “Yes,” provide detail in Part VI. -

9¢:

Was the organization subject to the excess business holdings rules of section 4543 because of section 4943(f) '(re-gardmg. '
certain Type II supporting organlzatlons -and all Type III non—functlonally Integrated supporting organlzatlons)? If “Yes,”

answer fine 10b below.,

10a

Did the orgianizatlon have any excess business hoidin'gs n the tax year? (Use Schedule C, Form 4720, to determine whether

the organization had excess business holdings).

10b

Schedule A {(Form 994) 2023
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Part 1V Supportlng Orgamzatlons (continued)

11
a

b
c

" A 35% controlled entity of 2 person describad on line 11a or 11b above? If “Yes” to 11a, 11, or 11, provide detail in Part

Yes

No

Has the orga'nization accepted a gift or contributllﬂn from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c be]ow, the

governing hody of a supported organization?

11a

A family member of a person described on ila above?

1ib

VI,

11c

Section B. Type I Supporting Organizations

3

Did the officers, directors, trustees, or membership of one or mere supported organizations have the power to regularly
appeint or elect at least a majority of the organization’s directors or trustees at all times during the tax yeat? If "Wo,”
dasctibe in Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization’s .
activities. If the organization had more than one supported organization, describe how the powers to dppolnt and/or
remove directors or trustees were alfocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

Dic the organization operate for the benefit of any supported organization cthet than the supported organization(s} that
operated, supervised, or controlled the suppotiing organization? IF "Yes, " explain In Part VI how providing such benefit
carried out the purposes of the supported organ.'zation(s) that operated, superwsed or contro.'led the supportmg
organization.

Yes

No

Section C. Type II Supporting Organizations

Yes

No



1

Were & majority of the organization’s directors or trustees during the tax year also a majcrity of the directors or trustess of
each of the organization’s supported organization(s)? If "No, ” describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

s

ection D. All Type III Supporting Organizations

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

Were any of the organlzatron 's officers, directors, of trustees elther {l) appointed or elected by the supported
organization(s) or {il} serving on the governing body of a supported organization? If "No, " expiain in Part VI how the
organization maintained a close and continuous working refationship with the supported organization(s).

By reasan of the relationship described in line 2 above, did the organization’s supported orgarrizations have a signiﬁoent
velee In the organlzatlon’s Investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Ves, " describe in Part VI the role the organization’s supported organizations played in this regard.

Yes | No

s

ection E. Tvpe III Functionally-Integrated Supporting Organizations

1

Check the box next to the methed that the organization used to satisfy the Integral Part Test during the year (seé lnstructlons)

a [j The orgamzation satssfled the Activities Test Complete line 2 balow.

b [} The orgamzation Is the parent of each of Its supported organlzatlons Complete line 3 beloW‘

- [j The orgamzation supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions)

Activities Test, Answer lines 2a and 2b helow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purpeses.of the
supported organization{s) to which the crganization was réesponsive? If "Yes,” then in Part VI identify those supported
organfzations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamzat:ons, and how the organization determmed that these activities constituted
substantially all of its actrv.'tfes

b Did the activitles descrlbed on line 2a, above constitute activities that, but for the orgamzatlon s involvement one of more
of the organization's supported crganization(s) would have been engaged in? If "Yes,” explain in Part VI the reasons for
the organlzat;on s position that its supported organization{s) would have engaged in these activities but for the
organization’s Involvement.

Parant of Supported Orgamzatlons Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect 2 majority of the officers, dlrectors, or tfustees of each of
the supported organizatlons?ff "Yes" or, "No", provide details in Part VI.

b Did the organlzatlon exercise a substantial degree of direction over the policies, programs and activities of each of Its
supported organizatlons? If “Yes," describe in Part V1. the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

Schedule A (Form 990) 2023
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PartV  Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E:] Check here if the organjzation satisfied the Integral Part Test as a qualifying trust on Nov. 28, 1970 (expiain in Part VI), See
|nstructlons. All other Type IIT non- functronaily integrated supporting organizations must complete Sections A through E.:
'Seetlon A- Ad]usted Net Income (A) Prior Year (B){(g;trign;i;’ear
1 Net short-term capftal gain 1 o
2 . Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for productlon or collectlon of gross 6
income or for management, conservation, or maintenance of property held for
-preduction of income (see Instructions)
7 Other expenses (sez instryctions) ; . =
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) R t:
Section B - Mlmmum Asset Amount - ¢ : S : {A} Prior Year - (B} Current Year -
. ’ : . : {optional)
1 Aggregate fair market value of ali non-exempt-use assets (see instructions for short |
tax year or assets hald for part of year): . 1
a Average monthly value of securities = - 1a
b Average monthly cash balances ib
¢ Falr market value of other non-exempt-use assets | 1c
d Total {add lines 1a, 1b, and 1c} 1d




e Discount claimed for bleckage or other factors
(explain in detail In Part VI):
2 Acquisition indebtedness applicable to non-axempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). o ) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
TMultlply line 5 by 0.035 6
7 Recoveries of prior-year dlstnbutlons - 7
8 Minimum Asset Amount (add line 7 to iine 6) 8
Section C - Distributable Amount Currant Year
1 Adjusted net’income for prlor year (from Sectlon A, line 8 Cofumn A) 1 '
2 Enter 85% of line 1 2
3 Minimum asset amount for prier year (from Section B, iine §, Column A) 3
4 Enter greater ofline 2 or line 3 . 4
5 Income tax Impased in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emargency 6
temporary reduction (see instructicns)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organ]zation (see

lnstructlons)

Schedule A (Form 990) 2023
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PartV ~ Type III Non- Functlonally Integrated 509(a)(3) Supportmg Orgamzatlons (Confmued)

Section D - Distributions Current Year

1 Amoéunts paid to supported organizations to accoinplish exemipt purposes 1

2  Amounts pald to pérform activity that directly furthers exempt purposes of supported organizations, in
excess of income frqm act'svit_y 7 _ _ 2

3 Adn;nlnisti'éti-ve expéi‘nsés -p'aid fo accomplish exempt purposes of supported organlzatlons 3

4 Amounts paid to acquire exempt-use ass_et.s 4

5 Qualified set-aside amoﬁnts (prior IRS approval required - provide detalls in Part VI) 5

6 Other distributions {describe in Part VI}. See instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributicns to attentive supported organizations to which the organization is responsive (provide 8
deta:!s in Part VI), See instructions

g Distributable amount for 2023 from Section C, llne 6 9

10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations m
(see instructions) Excess Distributions

(i

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section <, line 6

2 WUnderdistributions, if any, for years prior to 2023
(reasonable cause required-- explain in Part VI),
See instructions,

3 Excess distributions carryover, if any, to 2023:

From2018., . . . .« .

From 2019. . . . . . .

From 2020. + « « « . .

From 2021, & & « & -4 &

[ BE-RE=-E1-a 1

From 2022, . . « . «

T Total of lines 3a through e

g9

Applied to underdistributions of prior years

h

Applied to 2023 distributable amount

i Carryover from 2018 not applied (see
instructions}

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 bistributions for 2023 from Saction D, line 7:
$

a Applied to underdistributions of prior years




b Applied to 2023 distributable amount

¢ Ramainder, Subtract lines 4a and 4b frem fine 4,

B Remaining underdistributlons for years prior to
2023, If any, Subtract lines 3g and 4a from line 2,
If the amount is greater than zero, explain in Part VI,
See instructions.

6 Remalning underdistributions for 2023, Subtract
lines 3h.and 4b from line L. If the amount is greater
than zero, explain in Part VI, See instructions.

7 Excess dlstrnbutlons carryover to 2024 Add lines

3j and 4c.
8 Breakdown of line 7t -
a Excess from 2019, . . . .
b Excess from 2020, .
¢ Excess from 2021,
d Excess from 2022, . . . .
e Excessfrom2023. . . . .

Schedule A {(Form 990) (2023)
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Part ¥ Supplemental Information. Provide the explanations requnred by Part IL, line 10; Part I, line 17a or 17b; Part I11, line 12; Part 1V,
Section A, llnes 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, Sh, 9¢, 1ia, 11h, and 11c; Part 1V, Sectton B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Sectlon D ||ne5 2 and 3; Part IV Sectlon E, lines 1c, 2a, 2b, 3a and 3k; Part Vv, line 1 Part v, Saction B, lin le; Part V
Section D, lines 5, 6, and 8; and Part V, Sectlon E, Ilnes 2,5, and 6. Also complete this part for any addl’cTonaI Information. (See

instructicns).
Facts And Circumstances Test
Return Reference | ' " Explanation sl .
: Schedule A (Form 990) 2023
Additional Data : ) | Return to Form

Software ID: 23017518
Software Version: 2023v6.0
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Schedule B ‘Schedule of Contributors OMB Mo, To45-0007
(Form880) ' M- Attach to Form 990, 890-EZ, or 990-PF. ' 2023
Daparimont of the Treasury : P Go to www.lrs.gov/Form990 for the latest information,

Internal Revenue Service L . ! .

Name of the organization | Employer identification number

UNITER WAY OF DUBUQUE AREA TRI-STATES

42-0761050

Organization type (check one):
Filers of: .. Section:
Form 990 or Q?O'E_Z Q 5..0.1(c}( ) (enter number) organization
D 4947{(a)(1) nonexempt charitable trust not treated as a private foundation
{3 527 pelitical organization
Form 990-PF | 0 501(c)(3) exempt private foundation

| ' D 4947(3)(1.) nénexempt charitable trust treated és a privats fo'undatior;

D 501{c){3} taxabls private foundation

Check if your organizatior is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. -

General Rule

For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more (in
money or cther property) from any one contributor. Complete Parts | and |1, See instructions for determining a contributor's total
contributions. . : : :

Special Rules -

(3 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the regulations
under sections 509{a)(1) and 170(b){1)(A)vi), that checked Schedule A {(Form 290 or 990-EZ}, Part |, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total centributions of the greater of (1) $5,000 or {2) 2% of the amount on (i} Form
990, Part VIII, line th, or (i} Form 990-EZ, line 1. Complete Parts [ and Il,

For an.organtzation described in section 501(c)(7), (8), or {10) filing Form 990 or 920-EZ that recelved from any one contributor,
‘during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1l, and IlI. : v

() 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, contributions exclusively for religious, charitable, etc., purposes, but no such contriputions totaled more than $1,000.
if this box is checkad, enter here the total contributions that were receivad during the year for an exclusively religious, charitable, etc.,
purpose, Dof't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year , .

Cautien: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
890-EZ, or' 990-PF), but it must answeér “No” en Part 1V, line 2, 6f its Form 890, or check the box on'line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980,

890-EZ, or 990-FF).

For Paperwark Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 980) (2023)
for Form 990, 990-EZ, or 9%0-PF.

' Pag'e 2
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UNLIED WAY UF DUBURQUE AREA [RI-STAIES | 42-0/61000

“Partl’ . ' o
) Contributors (see Instructions). Use duplicata coples of Part | if additional space Is needed
{d)

Confributors )
b ' ’ (c)
Total contributions Type of contribution

(a) ' (b)
No, Name, address, and ZIP + 4 :
: -1 8 - Person

RESTRICTED . : S L
(] - Payroll
o : $ RESTRICTED . .
1} Nongash

. - ;
(Complete Part I for noncash
. centributions.) )

(a} (b) (c) (d) ,

No, Name, address, and ZIP + 4 Total contributions Type of contribution
' S ' o 0 Person

O Payrolt

: 0 Noncash

{Completa Part Il for noncash
coniributions.}

(a} (b) o - (e} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
SR SRR o S O Person

O Payroll

$ O Noncash

(Complete Part Il for noncash
contributions.)

@ — ) e . o _ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
] Person

SO Payrodl
. (3  Nencash

(Complete Part Il for noncash
contributions.)

(a) {b) () (d)

No. ) Name, address, and ZIP + 4 | Total contributions Type of contribution
' _ T - 0 Psrson .

(0  Payroli

5 O ‘Noncash

(Complete F’art II for noncash
contrihutlons y

(a) I R () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
' ' - ' e ' 0 . Person

= {3 - - Noncash

(Complete Part 1l for noncash
contributions.) = - )
Schedule B (Form 990) {2023)

Page 3
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Schedule B {Form 990} (2023)
. Employer identification number

Name of crganization
UNITED WAY OF DUBUQUE AREA TRI-STATES
42-0761060

Noncash PropErty (see Instructlons). Use duplicate coples of Part [f if additional space s neaded
“{c} )
(b) e} O
. e .
FMV (or estimate) Date received

{R]an inatrnntinne)

Part It
(a}

Ng.afrt;c‘m o “Description of noncash property given




Nofh (b) ' FMV ( S ) d)
a, from . i or estimate :
Part| Description of noncash property given - (86e nstructions) Date received
No i FMV ( © timat ) (d)
. fro _— . or estimate A
Part | Descrlptlon_ of noncash property given (See instructions) Date received
N (?) . . o {b) . . EMiV ( (e) timat ) A (C[} .
o, from e . or estimate ;
Part | Description of noncash _property given " (See Instructions) Date receive
$
N (?} {e) {d)
%arrtélm Description of noncash property given F?;Za(; Lt‘:j:::::::f'} Date received
§
No' FMV ( () timat ) {d)
o, from . . or estimate .
Part | Description of noncash property given (See Instructions) Date received
$

Schedule B (Form 990) (2023)

Schedule B {Form 990) {2023}

Page 4

Page 4

Name of organization

UNITED WAY OF DUBUQUE AREA TRI-STATES

Employer identification number

42-0761060

Partl  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8}, or (10) that total more
than $1,000 for the year from any ene contributor. Complete columns (a) through (e} and the following line entry. For
organizations completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the

year. (Enter this information once. See instructions.} i+ §

Use duplicate coples of Part Il if additional space is needed.

a
N?" frli:olm {b) Purpose of gift (c) Use of gift {d) Description of how gift is held

a

{e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

(a) ; . - .

No, frolm (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
Part

Transferee's nams, address, and ZIP 4

(2) Transfer of gift

Relationship of transferor to transferea

(a)



raguzct]

Nlo__,.'?;olm (b) Purposa of gift ' {c) Use of gift (d) Description of how gift 1s held
a S :
_ . _ (e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
N% ftﬂm (b} Purpose of gift: (c) Use of gift {d) Description of how gift is held
ar - C : .
- e (e) Transfer of gift ) ;
Transferee's name, address, and ZIP 4 - Relationship of transferor to transferee
Schedule B (Form 990) (2023)
Additional Data R : ’ . - [ ReturntoForm |

Software ID:. 23017518
Software Version; - 2023v6.0
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SCHEDULE b . . OMB No, 1545-0047
(Form 990) | Supplemental Financial Statements | 2 0 2 2
' ¥ Complete If the organlzatron answered "Yas," on Form 990, )
Part IV, line 6, 7, 8, 9, 10, 1la, 11b, 11c, 11d, 11e, 11f, 123, or 12b . L
Depariment of the Treasury B Attach to Form 990, Open to Pubtic
Internal Revenua Service # Go to www.irs.gov/Form990 for instructions and the latest information, Inspaction
Mame of the organization Employer identification number

UNITED WAY OF DUBUQUE AREA TRI-STATES
42-0761060
Part I Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form-990, Part IV, ling 6. .
{a) Donor advised funds {b) Funds and other accounts

Total number at end ofygar. . . . . . . .,

Aggregate value of contributions to (during year)

Aggregate value of grants from (durlng year)

Agoregaté value atend of year . . . . . . . .

a b W N e

Dld the organization Inform all doners and donor advlsors in writing that the assets held In donor advised funds are the . :
organlzatlons preperty, subJect to the arganization's exclusive legal contrel? . . . . . . . ., e 0 ves C’J No

6 Did the organlzation lnform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and nct for the benefit of the donor or donor adviscr, or for any other purpose conferring imparmissible

private benefit? . v .« v T e e e e e e e e e - [ ves O no

Pari I Conservation Easements.
Complete if the organization answered "Yes“ on Form 990, Part IV, line 7,

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

0 Preservation of fand for public use (e.g.,recreation or education) O Preservation of an historically important land area
(J Pprotection of natural habitat - ' () Preservation of a certifled historic structure

[:] Preservation of cpen space .
2 Complete lines 2a through 2d If the organizatlon held a qualified conservatlon contribution in the form of a conservation

sasemeant an the last day of the tax year _ . Held at the End of the Year
a Total number of censervatlen_easements e e Ci "] za
b Total acreage restricted by conservation easements . . . . . . ., . . v w e v e e e . 2b
¢ Number of conservation easements on a certified historic structure included In (a) . |2
d Number of conservation easements included in (¢} acquired after July 25, 2006, and not on a 2d

historic structure listed in the National Register . ,

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

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

5 Does the arganization have a written pelicy regarding the periodic monitorlng, Inspection hand]lng of vlolatrons,

and enforcement of the conservation easements it holds? . . . .., . . o ’ O ves D No "
6 Staff and volunteer hours devotad to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» ;
7 Amount of expansgas Incurred in monltoring, inspecting, handling of violaticns, and enforclng conservation easements during the year
*$
B Does each conservation easement reported on IIne 2(d) above satlsfy the requrrements nfsectlon 170(h)(4)(B)(|) o
and sectlon 1200y (4BYA? . . . . . . . D e e e .. Ce 0 ves O no.

9 In Part XIII, describe how the arganization reports conservation casements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to. the orgamzatlon s financlal stataments that descrlbes
the organization’s accounting for conservation éasemants.

Part 11T Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. .
Complete If the orqanlzatlcn answered "Yes" on Form 990, Part IV, line 8.

1a [If the organization elected, 25 parmltted under FASB ASC 938, not to repart In Its revenue statement and balénce sheet works of art,
historical treasures, or other similar-assets held for public exhibition, educaticn, or research In furtherance of publte service, prowde,
Part XI11, the text of the footnote to its financial statements that describes these ltems,

b If the crganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assats held for public exhlbltwn educatlon, or research in furtherance of public service, provide the
following amounts relating to these itams:

(1)Revenue-|ncludedonForm990 PartVIII,IIn'el. .

(u)AssetsInc[udedmForm990 PArt X, v v v e e e e T lb$'

2 If the organization recelved or held works of art, historical treasures, or cther similar assets for financial gain, provide the
foliowing amounts required to be reported under FASB ASC 958 relating to these jtems:

a Revenue Included on Ferm 990, Part VIII, line 1. PP

. .l'-$'

b AssetslncludedmForm990,PertX.......................,.......b$
For Paperwork Reduction Act Notice, sea the Instructions for Farm 990. Cat, No, 522830  Schedule D (Form 950} 2022
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. ] . . . . ) Page 2
Part 117 0rg’_;1izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accasslon, and other recards, check any of the followlng that are a slgniﬂcant use cf its collection
items (chéck all that apply):
a 0 'Publlc exhibition _ . _ o : d D Loan or exchange programs
b T . ' ’ )
(J  scholarly research ( other
€ [ preservation for future generations .
4 Frovide a descriptien of the organizatlon s collections and explaln how they fur‘ther the organlzation s exempt purpose in
Part XIII .
5 During the year, did the organlzatlon soliclt or recelve donations of art, historical treasures or other similar
asseks to be sold to raise funds rather than to be maintained as part of the organization’s collection?, | . [:l D
Yas No
Part 1Y Escrow and Custodial Arrangements. o
Complete if the organlzatlon answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part X,
line 21, . ) .
la Is the organization an agent, trustee, custodian or-othar Intermediary for contributl lons or other assets not ’ T
included on Form 990, Part X? . . . . & . v v v v e e e e . 0 O
Yes No
b If"Yes," explain the arrengement in Part XIII and comglete the following fabla: Amount ’
€ BegifniN@ BAlANCE + ™\ v v v b v e e e e e e e e e ic.
d Addltlonsduringtheyear. S T id
e Distributlons durlng theyear. . ., . . . . v o e e le
foBndingbalance. . . . . . .. e i
2a DId the organization Tnclude an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? . . . [:] Yes [J.No

b If "Yes," explain the arrangement in Part XIil. Check here If the explanation has been provided In Part XIIT , . . . D

PartV  Endowment Funds.
Comolete if the organlzation answered "Yes" on Form 990, Part IV Jine 10. . .
{a) Current year {b) Prlor year (&) Two years back |(d} Three years back| (e} Four years back
1a Beginning of year balance . . . . .° 12,500 112,500 12,500 30,975 40,182
b Contributlons ... . . o ) 18,475
¢ Net investment earnings, gains, and losses . o
d Grarts or schelarships « . .
e Other expenditures for facilities . o ]
and pregrams . . . 18,475 2_‘:‘,}3_82
f Administrative expenses . . . . _ _
g End of year balance . . . . . . 12,500 12,500 12,500 12,500 30,575
2 Provide the estimated percentage of the current year end balance {line 1q, coiumn‘ (a)) held as:
a Board ciesrgnated or quasi- endowment »
b Permanent endowment P )
Term endowment P‘ ..........................................
The percentages cn I|ne5 2a, 2b, and Zc should equel 100%
3a Are there endowment funds not in the possessmn of the organization that are held ancl admlnlstered for the
organization by: . Yas | No
(i) Unrelatéd organizations .« + + & v« % + &+ o+ w a4 a2 e a 3a(i} | Yes
(i) Related organizations *. . B T T T -| 3a(ii) No’
b If "Yes" on 3a{il), are the related organizations listed as regulred on Schedule®? v % . % "2 . . . . BEL No '

4 Describe in Part XIII the Intended uses of the crganization's endewment fund_s.-
Part VI Land, Buildings, and Equipment.
" Complete if the organization ahswered "Yes" on Form 990 Part IV ling lla See Form 990, Part X, line 10.
Descrlption of property - - (@) Cost or other basis . {b) Cost or other basis {othar) | {c) Accumulated depreclation. .- {d) Book value - -
_(_investrnent) . . A Lo -

la land « & v . 55,642 o " 55,642
b Buildings . . . . 476,860 288,798 188,062 -
¢ Leasehold Improvements 30,276 12,538 - 17,740
d Equipment . . . . 177,731 129,038 48,693
e Qther . . .« . . .

Total. Add lines 1a through le. (Coiumn (d) must equal Form 990 Part X, column (B), tina Io(c) ) » 310,137

Schedule D (Form 990} 2022

Page 3
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Part VI Investments - Other Securities.
Complete if the organization answered."Yes" on Form 990, P

art IV, line 11b.See Form 990, Part X, line 12.

{a)} Description of security or category
(including name of sacurity)

(b)
Book
value

{€) Methed of valuation:

Cost or end-of-year market value

{1) Financial derfvatives L

(2) Closely-held equity Interests .

(3)0ther

(A)

(B)

©

(D)

(E)

(F)

(@)

(H)

Total. (Column (b) must equeal Form 998, Part X, col. (B) Mne 12,3~ . . T

Part Vi1 Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990 Part IV, Iine 1lc. See Form 990, Part X, line 13.

{a) Description of Investment

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

1)

(2}

2)

4)

(5)

(6}

(7}

(8)

(2)

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

*

Parti¥ Other Assels.

Complete If the organization answered ‘Yes on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book value

(1}

(2}

(3)

(4)

(5)

(6)

A7}

(8)

(2)

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

-

Payrt X Other Liabilities.

Complete If the organization answered ‘Yes on Fofm 990, Part IV, line 11e or 11f.See Form 990, Part X line 25,

1. L . (a) Description of liability

{b) Book value

13 Fadaral incomea faves




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

|

Liabllity for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
orgamzation s llability for uncer’caln tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided In Part XEII 0

Schedule B (Form 990} 2022
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Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. . .
1 Total revenue, gains, and ather support per audited ﬂnanclal statements ., . . . v . 1 1,485,559
Amounts Included on [m_e 1 but not on Form 990, Part VIII, line 12:
a Net unrealized galns {losses) on fnvestments- « . . 2a
b Donated services and use of fecilities . . . . . . .« . . 2b
¢ Recoveries of prlor year grants P T T T O 2c
d Other (Describe in Part XIII) 740 & v & 0 v 0 & - w . 2d - 47,746
e Addlines2athrough2d . . .+ « « « & & 3 i 4 4w x4 w e aa 2e 47,746
3 Subbractline2e fromliN@d « « + 4 . 4 e e e e e e e e e e 3 1,437,813
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1:
. Investment expenses not I_ncluded on Form 990, Part VIII, line 76 4a
Other {Describe in Part XIIL) « + . + « + « « + o« . 4b
Add lines 4aand4b . . . . T 4c-
5 Total revenue, Add lines 3 and 4c. (Th|s must equal Form 990, Part I, line 12.) . . . . . . 5 1,437,813
part XI1 Reconcillation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization anséwered 'Yes' on Forrm 990, Part IV, line 12a. .
1 Total expenses and losses per audited financial statements .- . . . . . .+ . . . 1 1,505,344
AmoLints Included on line 1 but not en Form 990, Part IX, line 25:
a Dohated services and use of facllities + - « + v .+ . . 2a
b  Prior year adjustménts e T 2b .
€ Otherlosses”'. v« .+ v « x s e 0 0 e aow 2¢
d  Other {Describe in Part XIII. ) [ 2d 47,746
@ Add lines 2a through 2d e e e e e e e e . 2e 47,746
3 Subtractline 2efromilinel . « .+ « = & 4 4 4 4 0 s w a s = a 3 1,457,598
4 Amounts included on Ferm 990, Part IX line 25 but not on fine 13
a Investment expenses not Included on Form 990, Part VIIL, llne 7b . da
b Other {(Describe In Part XIIL} . .« -« « « & v &« « & ~ab
Addlinesd4aand4b « .« « « + & s a4 4 4 x4 a x A w2 w s 4c
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part I, Ine 18.) . . . . . . 5 1,457,598
Fart X111 Supplemental Information

Provlde the descriptions requlrecl for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part I¥, lines 1b and 2b; Part V, line 4, Part: X, line 2; Part XI,
lines 2d¢ and 4b; and Part-XII, lines 2d and 4b Also complete thlS part to provide any addltmnal information.

Return Refer ence

Explanation

Part V, Line 4 Intandad uses of the endowment fund,

THE INTENDED USES DF THE ORGANIZATION'S ENDOWMENT FUNDS ARE TO SUPPORT PROGRAMS
AND SERVICES FOR THE GOOD OF THE COMMUNITY,

Part XI, Line 2d: Other revenye amounts included in F/S
but not included on form 990

RENTAL EXPENSES NETTED FROM GROSS RENTS $47746

Part XII, Line. 2d: Cther axpenses and losses per audited

F/S

RENTAL EXPENSES NETTED FROM GROSS RENTS $47746

Schedule D {Form 990) 2022
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Schedule I . B . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2023

Governments and Individuals in the United States

Complets If the organizatlon answered "Yes," on Form 9940, Part IV, line 21 or 22, Qpen ko Public

Department of the - . M Attach to Form 990, Inspectton
‘Traasury . * Go to www.jrs,gov/Form99¢ for the latast information,
Internal Revenue Service

Name of tha arganization

Employer l¢entification numbar
UNITED WAY OF DUBUQUE AREA TRI-STATES

42-0761060
Part I General Information on Grants and Assistance
1 Does the organlzation maintain records to substantiate the amount of the grants or assistance, the grantees' ellgibllity for the grants or assistance, and
the selection ctitaria used to award the grants orassistanca? . = « o v v v & 4 ¢ w0 0 ok a2 e w ow w0 x v o+ o4 7 ves 0 no

2 Describe in Part IV the organization's procedures for monltoring the use of grant funds in the Unlted States.

Part 11 Grants and Other Assistance to Domastic Organizations and Pomestic Governmants. Complete If the erganization answered "Yes” on Form 990, Part IV, line 21, for any reciplent
that received more than $5,000, Part II can ba duplicated If additlonal space |s needed,

(a) Name and address of (b) EIN {c} IRC section {d) Amount of cash {e) Amount of non- | (f) Mathod of valuatien {a) Description of {h) Purpese of grant
organizatlen (If applicable) grant cash {back, FMY, appraisal, noncash assistance ar asslstance
or government assistance other)
(1) 211 REFERRAL PROGRAM 42-0680425 15,100 o 24/7 MULTI-LINGUAL
1111 9TH STREET STE 100 ACC TC COMM RESC
DES MOINES, [A 50314
{2) ALMOST HOME 23-7421408 13,000 2 HOMELESS SERVICES

1276 WHITE 5T
DUBUQUE, TA 52001

(3) AMERICAN RED CROSS 53-0196605 35,000 Y DISASTER,

2400 ASBURY RD VOLUNTEER, MILITARY
DUBUQUE, 1A 50001 :

(4) AREA SUBSTANCE ABUSE 42-1033304 15,000 ¢ HIGH RISK YCUTH
COUNCIL PROGRAM

3601 16TH AVE SW
CEDAR RAPIDS, 1A 52404

(5) BOYSGIRLS CLUB OF 42-0710263 72,500 0 MEALS & EDUCATION
GREAT DBQ PROGRAMS

1299 LOCUST 5T
DUBUQUE, TA 52001

{6) CATHOLIC CHARITIES 42-0680496 72,000 o PRISON MINISTRY,
1729 MT LORETTA MENTAL HEALTH
BUBUQUE, 1A 52003

(7) COMM FOUNDATION OF 42-1526614 7,500 0 RESTORATIVE JUSTICE
DBQ PROGRAM

7600 COMMERCE PARK
DUBUQUE, 1A 52001

* (8) COMM SOLUTIONS 84-2847366 39,200 [ ADDRESSING

EASTERN IA HOMELESSNESS
7600 COMMERCE PARK

DUBUQUE, 1A 52002

(9) COVIVIUM URBAN 47-2427763 7,200 ] PROG TO HELP

FARMSTEAD FAMILIES EAT HEALTHY
2811 JACKSCN ST . .

DUBUQUE, TA 52001

{10) CRESCENT COMM HEALTH 48-1302204 28,500 Q COMMUNITY HEALTH &

CENTER DENTAL CLINIC
16498 ELM ST STE 300

DUBUQUE, [A 52001

{11} DBQ AREA LABOR MGMT 42-1319578 6,500 3} UNION/EMPLOYER
COUNCIL COQPERATICN
350 W 6TH ST

DUBUGUE, JA 52001

(12} CGBQ COMM YMCAYWCA 42-0934471 465,367 ¢ CHILCARE/NICTIM
35 N BOOTH ST SERVICES
DUBUGUE, TA 52001

{13) DBQ VISITING NURSING 42-0680410 35,000 0 REPRESENTATIVE
ASS0C PAYEE PROGRAM
660 IOWA ST

DUBUQUE, 1A 52001

(14) DUBUQUE AREA LABOR 42-1321098 12,000 0 FOOD PANTRY
HARVEST

1610 GARFIELD AVE
DUBUQUE, IA 52001

{15) DUBUQUE DREAM CENTER 81-1052794 25,000 0 YOUTH MENTORING
1500 WHITE ST
DUBUQUE, IA 52001

(16) DURIDE 25-2988507 7,500 Q TRANSPORTATION FOR
2728 ASBURY RD STE 330 65 & OLDER
DUBUGUE, IA 52001

{17} FOUNTALIN OF YOUTH 81-3722764 40,162 0 PARTNERS IN CHANGE
PROGRAM PROGRAM

220 W 7TH ST

DUBUGUE, JA 52001

{18) FRIENDS OF JA CASA & 42-1471727 22,500 0 ADVOCACY FOR
ICFCRE NEGLECTED CHILDREN

321 EAST 12TH ST STE 400
DES MOINES, IA 50319

{19} FRIENDS OF THE FAMILY 42-1390144 4,051 ] DOMESTIC & SEXUAL
2728 ASBURY RD STE 51¢ ABUSE ASSISTANCE
DUBUQUE, IA 52001

{20) GIRL SCOUTS OF 42-1008848 18,750 0 LEADERSHIP/CHARACTER
EASTERN IOWA BLD

2644 PENNSYLVANIA AVE

DUBUQUE, [A 52001,

(21) HAWKEYE AREA 42-0898405 25,000 o HEALTH & NUTRITION

COMMUNITY ACTION
1515 HAWKEYE DR
HIAWATHA, IA_52233

{22) HELPING SERVICES OF NE 42-0989563 9,500 0 ’ FAMILY SUPPORT
1A

2728 ASBURY RD
DUBUQUE. 1A 52001




{23) IOWA JOBS FOR 42-1492988 30,000 0 DAILY MENTORING
AMERICAS GRADS. . FCR, DUBUGQUE YOUTH
1111 9TH ST STE 258
DES MOINES, IA 50314
(24) IOWA LEGAL AID 42-1079227 23,500 o] ASSISTANCE W/ LEGAL
799 MAIN ST 155UES
DUBUQUE, IA 52001
{25) MARITA THEISEN 84-3351733 34,200 [1] SUSTAINING
CHILDCARE CTR CHILDCARE
1584 WHITE ST WORKFORCE
DUBUQUE, IA 52001 .
(26) MINDFUL MINUTES FOR 82-4614783 15,000 0 YOGA IN SCHOOLS
SCHOCLS !
415 RAYMOND PLACE
DUBUQUE, 1A 52001
"(27) NORTHEAST IA AGENCY 52-1621262 15,000 0 ASSIST FOR
- ON AGING EMERGENCY & BASIC
3840 W 9TH ST MNEEDS
WATERLCO, IA 50702
(28) OPENING DOORS 42-1490364 30,000 0 HOUSING/SHELTER
1561 JACKSON 5T .
DUBYUQUE, IA 52001
- {29) PRESENTATION LANTERN 38-3908793 28,500 b} BILINGUAL STAFF
900 JACKSON ST STE LL-5-1 RESOURCES
DUBUQUE, IA 52001 .
{30) REGIOMAL TRANSIT 42-1182544 © 15,535 0 TRANSIT SERVICE FOR
- AUTHORITY R : R . GENERAL PUBLIC
7600 COMMERCE PARIK L
DUBUQUE, 1A 52002 - -
{31) RIVERVIEW CENTER 36-3320008 44,121 0 VIOLENCE - -
2600 DODGE ST . PREVENTION/THERAPY
DUBUQUE, IA 52001
(32) 5T MARI(S YOUTH . A2-1338364 37,500 0 PROFESSIONAL
EMRICHMENT L . DEVELOPMENT
1201 LOCTUST ST - .
DAUBUQUE, IA 52001 : .
(33} THE SALVATION ARMY 36-2167210 24,000 ] EMERGENCY FOCD
1099 [OWA ST PANTRY
DUBUGUE, YA ‘52001 o
{34) THE WORKSHOP 35-2645411 25,000 o DISABLED SENIORS
706 5 WEST ST . o . PROGRAM
GALENA,IL 61036 . |
2 Enter total number of sectfon 501(c}{3) and gnvernrﬁent organizations 'sted Inthe line L table. . , , . . o a  a. 8 ) ) 34
‘3 Enter total number of other organizations listed in the fine 1 tabla . . Vo e s e e e e a  a e [ ) [

For Paparwork Reduction Act Notice, see the Instructicns for Form 990,

Page 2
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Schedule I (Form 990) 2023

Page 2

Part Xi1 Grants and Other Assistance to Domestic Individuals, Complete

Fart I11 can be duplicated if additional space is needed.

if the organlzatlon answered "Yes" on Form 990, Fart IV, line 22,

(a) Type of grant or assistance * (b) Number of
S : raciplents

{c) Amount of

() Amount of
noncash asslstance

(e} Method of valuation {hook,
FiMV, appraisal, other)

{f} Description of noncash assistance

(1)

cash grant

(2)

@

(4}

(5

(5)

(7

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

Retuyn Reference Explanation

Additional Datq

Schedule I {Ferm 990) 2023

" -Return to Form -

Softwara ID:
Software Verslon;

23017518
2023v6.0



{efile Public Visual Render | ObjectId: 202540179349302014 - Submission: 2025-01-17 | TIN: 42-0761060}

OMB No. 1545-0047
SCHEDULE O Supplemental Information to Foirm 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on ) 2023
: Form 990 or 990-EZ or to provide any additional information, : ]
Department of the Treasury . Attach to Form 990 or 990-EZ, Opean to Public
Internal Revonue Service Go to www.irs.gov/Form990 for the latest information. Inspection.

Name of the organlzatlon
UNITED WAY OF DUBUGUE AREA TRI-STATES

Employer identification number

42-0761060

Exp?anatmn

; Reference o _

| Form 990, | 2023 FORM 990 WAS REVIEWED BY KEY OFFICERS.

§ Part VI, - - :

A Section B,

d Line 11b . . . S . o : . . :

1 Form 990, - -| ALLOFFICERS, DIRECTORS, AND BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANNUALLY INTERESTS THAT COULD
Part VI, GIVE RISE TO CONFLICTS. THESE DISCLOSURES ARE DULY NOTED, THROUGHOUT THE YEAR, IF THERE ARE ISSUES .
Section B, | THAT ARISE REGARDING THSES CONFLICTS THAT. REQUIRE BOARD APPROVAL, THE AFFECTED PARTIES MUST
Line 12¢° ABSTAIN FROM VOTING. THE FACT IS THEN NOTED IN THE MINUTES OF THAT MEETING,.

Form990, | THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S PRESIDENT & CEO INCLUDED A REVIEW
Part VI, OF COMPARABLE DATA COMPILED BY A LOCAL CPA & BUSINESS CONSULTING FIRM ALONG WITH PERFORMANCE
Section B, | REVIEW CONDUCTED BY AN APPLICABLE COMMITTEE, ULTIMATELY ARRIVED BY THE BOARD OF DIRECTORS.

Line 152 _
Forfn 990, | ALLBOARD MEMBERS ARE PROVIDED COPIES OF THE BY-LAWS AND POLICIES OF THE ORGANIZATION; THESE SAME
Part VI, COPIES ARE AVAILABLE UPON REQUEST. FINANCIAL INFORMATION IS ALSO POSTED ON THE WEBSITE AND '
Section C, | PUBLISHED IN THE ANNUAL REPORT WHICH IS MADE AVAILABLE TO THE COMMUNITY AS WELL. '

Line 19 S : T

Form 990, - | ROUNDING = -84

Part XI, Line

9

Far Paperwork Reduction Act Nofice, see the Instructions for Form 980 or 990-EZ _ Cat, No. 51056K o .Sc[jedule Q (Form 990) 20;_3'
Additional Data | e e [ Return to Form

Software ID: 23017518
Software Version: 2023v5.0



afile Public Visual Render | Objectld: 202540179349302014 ~ Submlsslon. 2025-01-17 I

TIN: 42-0761060 |

- . OMB No, 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) Complete if the arganization answered "Yes" on Form 990, Part IV, lina 33, 34, 35b, 36, or 37, 2023

Attach to Form 990,
Degartment of he Treasiry . Go to www.irs.gov,/Form990 for Instructions and the latest information. . Open to Publiz
Intemal Revenue Service ) _ Inspaction
Name of the orgapization : Employer Identiflcation humber
UNITED WAY OF DUBUQUE AREA TRI-STATES
| ) 42-0761080
Part I Identification of Disregarded Entlties. Complete if the orgenizetion answered "Yes" on Form 930, Part IV, Fne 33.
. (a) ' {m (c) {d) (a) 53]
‘Name, address, and EIN {if applicable) of disregarded entity . . * Primary activity Legat doriclle (state Tokzl Incerne End-gf-year assets . Direct controlling
ar forelyn country} entity

Part I¥ ‘Identification of Related Tax-Exempt Organizatlons. Complete if the organlzatIon answered "Yes" on Form 990, Part YA IEne 34 beczuse [t had one or more
" related tax-exempt organizations durlng the tax vear,

(a) (b} {c) {d) {8) n
Name‘ address, and EIN of rzlated crganlzation Primary actlvity Legal domilclle (state | Exempt Code section Publle charity status Direct contralling Sectlon 512(b)
. or forelgn countiy} {If sectlon 591(c){3)) antlty £13) controlled
o : - : entity?
. . Yes | No
(1)UNITED WAY WORLDWIDE NATIOMAL UNTTED WAY VA 501(C)3 PUBLIC CHARITY . . No
701 NO FAIRFAX STREET : : .
. M/A
ALEXANDRIA, VA 22314 . .
13-1635294 .
For Paparwark Reduction Act Notice, see the Instructions for Form 990, Cat, Mo, 50135Y Scheadule R (Form 990} 2023

Schedule R (Form 990} 2023 - _ :

Page 2
_ . Pageld

Part III Identiflcation of Related Organizations Taxable as a Partnershlp Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because It had
cne or more related crganlzations treated as a partnership during the tax year,

- - (a) - e - - - (i) {e) . {d) () N ) - () . {n . [¢)] [k}
Name, addness, and EIN of Pelfnary Legal Direct Predominant Share of | Share of Disproprtionate Code V-UBI Gengral or Percentage
telated arganization .. . -activity domfciie controlling ncome{related, total end-of- altocations? . 1 amountin_ managlng ownarshlp
(state or : entley unrelated, Income year box 20 of partner?
foreign excluded from tax asseks Schedule K-1
eolntry) . under sectlons : = . {Form 1065)
512-514)
Yas No Yas Mo

Part IV Idenhflcatmn of Related Organizations Taxable as a Corporation or Trust. Complete if the crganlzatlon answered "Yes" on Form 990, Part IV, line 34
because It had ohe or mare related organizations treated as a corporation or trust durlng the tax year,

(a) - ) (b) () {d) (e (f) (9} (h) 0]
Name, address, and EIN of . Primary activity ‘Lagat Direct conltrolling | Type of entity | Share of total | Share of end- Percentage Sectlon 512(b}{13)
related crganization - . damicile entity {Crorg, S Income of-year ownership controlled entity?
(state or foreign corp, . assets
colintry) ar trust) Yes No
- - |




Schedule R {Form 990¢) 2023

Page 3
Schedula R {Form 990) 2023 Page 3
Part V' Transactions With Related Organizations. Complete If the arganization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36,
Note, (_:pmple_:te iine_r 1IF any en_trty is listad In Parts II, 111, or IV qf this sched_ule. Yes | No
1 During the tax year, did the orgranlzation engage In ény of the following transactions with one or more relatad organizatiens Iistea in Parts 11-1V?
a Recelpt of (i) interest, (li}annuities, {iil) rovalties, or (iv} rent from a controllad entity o« v & s 4 0 0 e e e e e e . la No
b GIft, grant, or capital contribution to ralated OrgANIZAEN(E} « .+« v ek xe w e e e e e e e Ve s s a e 1l No
& GIft, grant, or capltal contribution frem related organizatlon{s) « ¢ .+ . . 4 0 v e s 0w W e P lc . Ne
d Loans or loan guarantses Lo or for relatad organlzatlon(s)  « « « « x4 4 4w n e e e e e e e e e e 1d Ne
_ . Loans or loan guarantees by related organfzation(s} . . . 4 . 4 4 w0 4 0w e e s e e a e aa Le No
f Dividends from related organization(s) - P T T 1| .| No
9 Sale of assels to related organlzation(s} -+ . & . . e e e e e e e e e e s e 1g No
h Purchase of assets from relatad organization(s) « 4 v 4 v 4w w e e e e e e e e e e e e e e Eail No
i Exchange of assets with related organlzatlon{s} » =+ .« 4 . 4wl w e e e e e e e e e e e ir| I Ne
3 Lease of facliiles, equipment, or other assets to related organization(s) © «+ .« . v 4 v 4 e h w e e e e e e e e e 1) .t No
k  Lease of facllities, equipment, or other assets from related organization(s) . ., . . . . R T T T T 1k No
| Performarica of services or membershlp or fundralsing soilcitations for related orgarization(s) . ., . . &« v 4 v v e v ke e e e e e e i No
m Performance of services or membership or fundralsing solicitatlons by related organizatlon(s} . . . + 4+ . v ¢ 4 4 4 4 4w a a Lm No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) v « « 4« 4 v a4 e w e w e s in No
© Sharng of pald employees with refated organizatlon(s) « = v . . 4 4 4 4 4w h e e e e e e e e e 1o No
- P Relmbursement pald to related organization(s) For xpenses »  + .« v 4 & 4 4 e v a v e e e e e e e s . - 1p Mo
a Relmbursement pald by related organizatlon(s} For @XPENSEs « =« v 4 x4 4 0 e e e e e e e e e e PR 1q No
v Other transfer of cash or property to related organizatlon(s) « « . s w4 4 4w h e e e e e e e e e e e e ir No
- 5 Other transfer of cash or property from related organization(s) . « & .+ « + . . . . E T T e 1s Ma
2 If the answer to any of the above is "Yes," see the Instructions for information on who must cemplete this line, Including covered refationships and transaction thresholds,
s - [a) : ’ : (b) - (@ - - (d} o
Mame of related organization Tt‘r:;:a(;x_i:)n Ameunt Involved " Method of determiring amount involved .

Schedule R (Farm 9903 2023 - &

. Page 4.

Schedule R (Ferm 990) 2023

Page 4

Part Vi Unrelated Organizations Taxable as a Partnership, Complete If the organization andwared "Yes" en Form 990, Part IV, line 37,

revenue) that

Provide the followlng information for each entity taxed as a partnership through which the erganization conducted mare than five percent of [t5 activities Tmeasurad by total assets or gross

was not a related organizatlon, See instructlons regarding exclusion for certain investment partnarships.
- N . {In {c) T - (&) f} (a) . (h) . ¢} ay . (k)
Name, address, and EIN of entity Primary Legal Predominant #Are ail partners Share of | Share of Dispropriionate Code v-UBI General or Percentage
. activity demiclle Income sectlon total end-of-year allacations? amount In managing ownershlp
{state or (related, . 501(c)(3) inceme assats box 20 pariner?
foreign untelated, crganlzations? ) N of Schedule o
country} | excuded from X-1
tax under (Form 1065)
sectlons 512- -
514) Yes No Yes No Yes No




Schedule R (Form 990) 2023

Page 5

Schedula R (Form 990} 2023

Page B
Part VIl  Supplemental Information

Provide additlonal Infermation for responses to questions on Schedule R. See Instructions.
L Raturn Refarancs ‘ Explanation

Schedale R {Form 990) 2023

Additional Data

_Return to Form .







