2021 Exempt Organization Business Tax Return
prepared for;

UNITED WAY OF DUBUQUE AREA TRI-STATES
215 W. 6TH ST
DUBUQUE, IA 52001

JIM KIRCHER & ASSOCIATES PC
815 CENTURY DR.
DUBUQUE, 1A 52002
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... 990 Return of Organization Exempt From Income Tax | Ov8 o isas-0oer

=t

Under section 501(c), 527, or 4947 (a){1) of the Internal Revenue Code {except private foundations) | - 2 @2 1

Dapariment of the Treasury » Do not enter social security numbers on this form as it may be made public. H Open 1o 'publ'i_c
Internal Revenus Service P Go to www.irs.goviForm990 for instructions and the latest information. - Inspection .
A Forthe 2021 calendar year, or tax year beginning Jun 1 , 2021, and ending May 31 L2022 )

B  Check if applicable: C Name of organization UNITED WAY OF DURUOUE AREA TRI-STATES D Employer identification number
[] Address change Doing business as 42-0761060

[1 Name change Number and street (or P.O. box if mail Is not delivered to strest address} Room/suite E Telephaone number

[] witiat return 215 W, 6TH ST (563)588-1415

|j inal return/terminated City or town, state or province, couniry, and ZIP or foreign postal code

[7] Amended return DUBUQUE, IA 52001 G Gross receipts $1, 542, 729,

[] Application pending | F Name and address of principal officer: H(a} Is this a group return fer subordinates? EI Yes No
DANIELLE PETERSON, 215 W. 6TH ST, DUBUQUE, IA 52001 |H(b)Are all subordinates included? [ ] Yes [ No

I Tax-exempt siatus: ] 501{c)(@) [[]5010) ( )« {insert no.} 57 R AR y”" attach a list, See instructions.
4 Website: » WWW. DBOUNITEDWAY , ORG :‘_ il:l rilip exemnption number b
K. Fom of crganization: XCorporatlon EITrust I:'Assoclatlon |:|Other> 4 H. ‘ 8| M State of legal domicile: T2
Briefly describe the organization’s mission or most significant activities: 1 CONKECT PROPLE AND RESOURCES TO_ADVANCE THE HEALTH, EDUCATION,
§ AND INCOME OF THOSE IN NEED IN OUR COMMUNITY. } e e e
3]
g 2 Check this box » L] if the organization discontinued its épera{réuﬁévg}walggosed of more than 25% of its net assets,
g | 8 Number af voting members of the governing body (Part Vi, line1a}. . . . . . . . . 3 22
ﬁ 4 Number of independent voting members of the govarning body {Part Vi, line1b) . . . . 4 22
L | 8 Total number of individuats employed in calendar year 2021 (Part V, ling2a} . . . . . 5 4
:é 6  Tofal number of volunteers (estimate if necessary} . . . . . . . . . . . . . . 6 1,533
< | Ta Total unrelated business ravanue from Part VIll, column (C), line 12 . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-7, Part |, line 11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vlil, tine 1hy. . . . . . . . . . . . 01,418,573, 1,412,623,
g 9  Pregram service revenue (Part Vil line 2g) e e e
@ |10 Investment incomea (Part Vill, column (A), lines 3, 4, and 7d) . . . . . . 11,185. =10, 083.
- 11 Other revenue (Part Vill, column {A), lines B, 8d, 8c, 3¢, 1Cc, and 11e) . . . 54,943, 68,844,
12 Total revenus —add lines 8 through 11 {must equal Part VIll, column (A), line 12) 1,484,711, 1,471,384,
13  Grants and similar amounts paid (Part [X, cofumn (A), lines 1-3) . . . . . 854,104. 855,512,
14 Benefits paid to or for members {Part IX, column (&), line 4) .
@ 16  Salaries, other compensation, employae beneflis (Part (X, column (A}, lines 5-1 0) 261,067. 279,949,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11g) . .
é b Total fundraising expenses (Part IX, column (D}, Iine 28) » 126,721, B
B 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 239,582, 247,356.
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} . 1,354,753. 1,382,817.
19  Revenus less expenses. Subtract line 18 fromine12 . . . . . . . . 129,958, BE,567.
5 g Beginning of Current Year End of Year
g_g 20 Total asssets (Part X, ine 18} . . . . . . . . . . . . . . . . 2,097,786. 2,105,510.
j"f% 21 Total fabilities (Part X, line26) . . . . . . Ce e 106,588. 25,745,
25122  Net assets or fund balances. Subtract line 21 from hne 20 o 1,991,198, 2,079,765,

Signature Block

Under penaltres of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and te the best of my knowladge and belief, it Is
true, correct, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} lo8/15/2022
Sign Signature of officer Date
Here } DANIELLE PETERSON, PRESIDENT/CEQ
Type or print name and title
Paid Print/Type preparar's name Preparar's signature Date Check [:] it | PTIN
P?;parer Michael Kircher Michael Kircher 06/28/2022 | self-employed| 01056098
Use Only Firm'sname  » JTM KIRCHER & ASSOQOCIATES PC Firm's EIN ™ 421162310
Firm's address » 815 CENTURY DR., DUBUQUE, IA 52002 Phorneno. {563} 556-3352
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . XIYes [ INo
REV 05424122 PRO Form 990 (2021}

For Paperworlk Reduction Act Notice, see the separate instructions. BAA



Form 990 {2021) ' Page 2

gl Statement of Program Service Accomplishments
Check if Scheduie O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . O

1  Briefly gescribe the organization’s mission:

2 Did the organization undertake any significant program services during the year which warsa not listad on the
prior Form 990 or 990-EZ7 e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . L. . L . . . L . . . . . . . . . . . . [OYes KNo

If “Yes,” describe thess changss on Schedule Q.

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

[J¥es No

4bh  (Code: ) (Expenses $ 239,743, including grants of $ 0. ) (Revenue $ 0.)

FCR THE GOOD OF THE COMMUNITY. THESE TINCLUDE ADVOCACY WORK, VOLUNTEER

4d Cther program servicaes (Describe on Schedule O}
(Expenses $ including grants of $ ) (Revenus $ )
4e Total program service expensas p 1,095,255, ‘
REV 05/24/22 FRD Form 990 {2021)




Farm 980 (2021)
1388 Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

13

19

20a

21

Page 3

ls the organization describad in section 50%{c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . . .o . e e e e

Is the organization required to complete Schedu!e B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f *Yes,” complete Schedule C, Part ! .

Section 501{c}{3) organizations. Did the organization engage in lobbying acttv:tles or have a section 501(h)
election in affect during the tax year? /f “Yes,” complete Scheduie C, Parf If .

Is the organization a section b01(c){4), 501{c)(5}, or 5C1{c){B) organization that receives msmbershlp dues
assessments, or similar amounts as defined In Rev. Proc. 88-197 If “Yes,” complete Schedule C, Part il

Cid the organization maintain any doner advised funds or any similar funds or accounts for which donors
have the right io provide advice on ths distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e e

Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complate Schedule D, Part I}

Did the organization maintain coflections of works of art, historicat treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lif .

Did the organization report an amount in Part X Jlne 21, for escrow or oustodlat account |lab||}‘ty, serve as a
custodian for amounts net listed in Part X; or provide credit counseling, debt management credit repair, or
debt negatiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, diractly or through a related organization, held assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. .

If the organization’s answer to any of the following questtons fs “Yes," then oomplete Schedule D, Parts VI
VIi, VI, IX, or X, as applicables.

Did the organization report an amount for land, bulldings, and equtpment in Part X, line 107 If “Yes,”
complete Schiedule D, Part VI . oL
Did the organization report an amount for |nvestments other securities in Part X !me 12 that 5% or more
of its total assets reperted in Part X, line 187 if “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investmants— program related in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vilf .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or mora of jts total assets
reported in Part X, line 167 If “Yas,” complete Schedule D, Part IX

Did the organization report an amount for other liakilities in Part X, ling 257 If "Yes " complete Scheduie D, Part X
Did the erganization’s separate or consolidated financial statemesnts for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 {ASC 7407 if “Yes,” complets Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete

Schedule D, Parts XI and Xil

Was the organization included in oomsolldated mdependent audlted f:nanctal statements for the tax year” If

“Yes,” and If the organization answered "No” 1o line 12a, then complating Schedule D, Parts X! and Xli is optional

Is the organization a school described in section 170(bY(1)A)I)? If “Yes,” complate Schedule E
Did the organizaticn maintain an office, employess, or agents cutside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, businass, investment, and program service activilies ouiside the United States, or aggregate
foreign investments valued at $100,00C or more? i “Yes,” complete Schedule F, Parts [ and IV.
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV A

Did the organization report on Part [X, column (A}, line 3, mere than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and V. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising sarvices on
Part [X, column (A), lines 6 and 11&? If “Yas,” complete Schedule G, Part |. Sse instructions .
Did the organization report more than §15,000 total of fundraising event gross income and contrlbutaons on
Part VIl lines 1c and 8a? /f “Yes,” complete Schedule G, Part If . . . .
Did the organization report maore than $15,000 of gross income from gaming activities on F’art VIII 1|ne Ba’?
If “Yes,” complete Schedule G, Part Ifi .. .
Did the organization cperate one or more hospital faCIlItIBS"’ Iife Yes, ” comp!ete Schedule H . .
If “Yes" to line 204, did the crganizaticn attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or cther assistance to any domastic organization or
domestic government cn Part (X, column (A), lins 17 /f “Yes,” complete Schédule |, Parts tand Il .

Yes | No

1 X

X
3 X
4 X
& X
6 X
7 X
8 X
9 X

11a| X

11b X
11c %
11d b
T1e X
11f X
12a| %

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

21 X

REV 05/24/22 PRD
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22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

a7

38

Page 4

X RVY  Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts | and Ili

Did the organization answar “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest Compensated
employses? If “Yes,” complete Schoedule J . Coe e e

Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas,” answar linas 24b
through 24d and complete Scheduie K. If “No,” go tc line 25a . .o

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

Did the organization maintain an escrow account other than & refunding escrow at any time during the year
to defeasa any tax-exampt bonds? o . e, .o
Did the organization act as an “on behalf of" issuer for bonds outstand:ng at any time during the year’? .
Section 501{c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified perscn during the yaar? If “Yes,” complete Schedule L, Part |

is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 820-EZ7
If “Yes,” complete Schedule L, Part! . e e e e

Did the organization report any amount on Part X, line % or 22, for receivables from or payables to any current
or fermer officer, director, trustes, key employese, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these perscns? If “Yes,” complete Schedule L, Part Il

Did the organization provids a grant or other assistance to any current or farmer officer, director, trustee, key
smployee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to & 35% controlled sntity {ncluding an employee thereof) or family member of any of these
persens? /f “Yes,” complete Schedule L, Part il e e e

Was the organization a party to a business transaction with one of the fo\lowmg parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributer? /f
Yes,” complste Schedule L, Part IV . e .

A family mamber of any individua! described in line 28a7? If “Yes,” comp!ete Schedule.'_ Part iV .

A 35% controlled entity of one or more individuals and/or organizations describad in {ing 28a or 2807 /f
“Yes,” completa Schedule L, Part iV . e e .o )

Did the organization receive more than $25,000 in non-cash contributions? !f “Yes,” comp!ete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e -

Did the organization liquidate, terminate, or dissclve and cease operations? /f “Yes,” comp!ete Schedule N, Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of Hs net assets? /f “Yes,”
complete Schedule N, Part il

Did the organization cwn 100% of an entity dlsregarded as separate from the orgamzatlon under Regulahons
sections 301.770%-2 and 301.7701-37 If “Yes,” complete Schadule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” compfere Schedule Fi‘ Part i, HI
or IV, and Part V, line 1 S e e .
Did the organization have a controlled enhty within the meaning of section 512( )(13)

If “Yes" to ling 352, did the organization receive any payment from or engage in any transectlon W|‘Eh a
controllad entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedula R, Part V, line 2 .
Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,"” complete Schedule B, Part V, line 2

Did the organizaticn conduct more than 5% of its activities through an entity that isnota re[ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V!
Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Sghadule O .

Yes | No
22 x
23 ¥
24a b4
24b
24¢
24d
25a X
25b X
26 X

28a ¥
28b ®
28c X
29 | X
30 x
31 *
32 X
33 X
34| X
35a b4
35b
36 X
37 X
38| x

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

Enter the number reported in box 3 of Form 1096. Enter -0- Iif not applicable . . . . 1a

1

Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable . . . 1b

0

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

REV 05/24/22 PRO

Form 990 (2021)
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2a

.

3a

4a

5a

6a

[«

TEL A O

12a

13

14a

15

16

17

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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

if at least one is reported on line 2a, did the organization file all required faderal employment tax returns? .
Note: If the sum ¢flines 1a and 2z is greater than 250, you may be reguired to e-file. See instructions.

Did the organization have unrelated business gross income ¢f $1,000 or more during the year? .

If “Yes," has it filed a Form 990-T for this year? If *No” to line 3b, provide art explanation on Schedule O

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

If “Yes,” enter the name of the foreign country b
See instructicns for filing requirements for FINCEN Form 114, Fteport of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line 5a or &b, did the organization file Form 8888-T7

Does the organization have annual gross receipts that are normally greater than $100 OOO and dtd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yas,” did the organization include with svery solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e e

Organizations that may receive deductible contributions under section 170(c).

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

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

Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was
required to file Form 82827 .

If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . |7d|

Did the organization recsive any funds, directly or indirectly, tc pay premiums on a personal benefit contract?
Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of quaiified intellectual property, did the organization file Farm 8899 as required?
If the otganization received 4 contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the year? .

Spoensoring erganizations maintaining donor advised funds.

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

Did the sponsoring organizaticn make a distribution fo a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enfer:

Inttiation fess and capital contributions included on Part VIIL, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club fac:llttes . 10b

Section 501(c}{12) organizations. Entar:

Gross income from members or shareholders . . . 11a

Gross income from other sourges. (Do not net amounts due or pa|d to other sources

against amounts due or received fromthem.}) . . . . . . . . . . . o o L 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest raceived or accrued during the year . . | 12h |

12a

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

Is the organizaticn licensed to issue qualified health plans in more than one state?

Note: See tha instructions for additional information the organization must report on Scheduls O
Enter the amount of reserves the organization is reguired to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b

Enter the amount of reserves onhand . . . . 13¢

wit
13a

Did the organization raceive any payments for lndoor tanmng services durlng the tax year'? . .

If “Yes,” has It flled a Form 72C to report these payments? if “No,” provide an explanation on Schedule O .

is the organization subject to the section 4960 tax on payment(s) of more than $1,000,300 in remuneraticn or
excess parachute payment(s) during the year? .o

If “Yes,” ses the instructions and flle Form 4720, Schedule N.

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

Section 501(cH21} organizations. Did the trust, any disqualified person, or mine operator engags in any '

activities that would result in the imposition of an excise tax under section 4951, 49562 or 49537
If “Yes," complete Form 8069.

REV 05/24/22 PRO
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Page B

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

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedute O. See instructions.

Section A. Governing Body and Management

ia

Enter the number of voting members of the governing body at the end of the tax year. . 1a 221

Yes | No

If there are material differences in voting rights among members of the governing body, or
if the governing body dslegatad bread authority to an executive committes or similar
committee, explain on Schedule O.

b Enter the number of voiing members includad on line 1a, above, who are independent . ib 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business retati‘onship with
any other officer, director, trustee, or key employea?
3 Did the crganization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to & management company or other persen? . 3 X
4 [id the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 %,
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
& Did the organization have members or stockholders? 6 X
74 Did the organization have members, stockholders, or other persons who had the power to etect or appornt
one or more members of the governing body? . e 7a ¢
b Are any governance decisions of the crganization reserved to (or sub;ect to approval by} members,
steckholders, or persons other than the governing body? . .
8 Did the organization contempearaneously document the meetings held or wntten actlons undertaken dunng
the year by tha following:
a The geverning body? .
b [Each committee with authority to ect on behalf of the governlng body’? 8bh | X
9 Is there any officer, diracter, trustes, or key employee listad in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ) b%
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a *
b If "Yes," did the organization have writien policies and procedures governtng the actrvrtles of euch chaptere
affilates, and branches to ensure their operations are consistent with the crganization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Ferm 990 to all members of its governing body before filing the form? [11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have & written conflict of interest policy? If “No,” go to line 13 . 12a| X
b Were officars, directars, or trustees, and key employoes required to discloss annually interests that could give rise to contlrcts'J 12b| X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? i “Yes,”
describe on Schedule O how this was done. . .o 12¢]| »
13 Did the organization have a written whistleblower pollcy'J X
14  Did the organization have a written document retention and destructron polrcy'? .
15 Did the process for determining compensation of the following persong include a review and approval by
indapendent persons, comparability data, and contemporaneous substaniiation of the deliberation and decision?
a The orgznization's CEQ, Executive Diractor, or top management cfficial
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or partrcrpete ina Jomt venture or similar arrangement
with a taxable entity during the year? . . .
b [ “Yes,” did the organization follow a written polrcy or procedure requiring the organrzatron to eveluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemants? Coe ..

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organizafion to make its Forms 1023 (1024 or 1024-A, if applicabls), 990, and 990-T (section 501(c)

{3)s only} available for public inspection. Indicate how you macde these availabie. Cheack ali that apply.
Ownwebsite [ ] Another's website [0 Upon request [T Other (explain an Schedule O)

Describe on Schedule O whather (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statgments available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records b

DANIELLE PETERSON, 215 W 6TH ST, DUBUQUE, TA 52001 {(563)588-1415

REV 05/24/22 PRO
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Form 980 (2021) © Page T
48l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIE . . . . ..o O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax yeatr.
« List ail of the crganization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in colurmns (D}, (B), and {F} if no compensation was paid.
« List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation {box 5 of Form W-2, Form 1098-MISC, and/cr box 1 of Form 1099-NEC) of more than
$100,000 from the crganization and any related organizations.
s List all of the organization’s former officers, key employess, and highest compensated empioyses who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reperiable cempensation from the organization and any related organizations.
See the instructions for the ordear in which to list the persons above.
[1 Chasck this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

(<)
) . ) {do not ch:c?}flrtrlwgrr‘e than one () & . ®
Name and title Average | pox ynless parsan is boih an Reportable Reportable Estimated amourtt
hours officer and a directorirustee) compensation compenasation of ather
per week [o——T= Py from_ the fro_rn r.elated compensation
fistany [Z & | & 3 & |3 & | 9 |oreanization (W-2/ | organizations (W-2/ from the
hoursfor |27 18 (o |5 § g 1089-MISC/ 1089-MISC/ organization and
related | & § §” a a ‘:fg § = 1099-NEC) 1098-NEC) related crganizations
organizations; = & | & g g
below bz a 2
dotted ling) o % §
’ g
M JIACQUE ARENSDORE ..2:00
BOARD CHATIR X X 0 0 0
RMIKE CYZE 12,00
VICE-CHAIR X X 0 0 0
_(3)DEAN WILGENBUSCH . .....|...2:00
TREASURER X X 0 0 0
A gEN READY L. 2.00]
SECRETARY X x 0 0 0
_BYWENDY RUNDE i 2.00]
DIRECTOR x 0. 0. 0.
{6} JUDY WOLE e ]2.00
DIRECTOR x 0. 0. 0.
A7) ANDY WICKHAM 2200
DIRECTOR X 0. 0. 0.
B GISELLA AITKEN-SCHADLE | 2.00 '
DIRECTOR X 0 0 0
O JESSICA EHRLICH _t_2.00
DIRECTCR X 0 0 0
(1O DEREK DUEHR 2.00
DIRECTOR x 0 0 0
(NBECKY Cowrow ... ..|...2:00
DIRECTOR X 0 0 0
(12) LAUREN CZESHINSKI . 2z.,00
DIRECTOR X 0 0 0
(13) TJ WAGNER 42,00 -
DIRECTOR X 0. 0. 0.
(14} JAN _POWERS SRS TN V1Y)
DIRECTOR X 0. 0. 0.
REV 05/24/22 PRO Form 990 (2021



Form 990 (2021) Page 8

i‘.Egii’t_Vl_l_ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G
Position
(A ) ®) {do not check more than one ) ® ) #
Name and title Average | pox unless person is both an Raportable Reportable Estimated amaount
hours officer and a directorftrustee) | CCAPensation compensation of other
per waak ST Tol=le =] o from the from related compensation
fistany |28 |2 |3 |& |3&|Q |organization fW-2/|organizations (W-2/ from the
housfor | T 2|2 |8 |e X (30 1099-MISC/ 1099-MISC/ organization and
relaed (25 (5| (2|52 1089-NEG) 1009-NEC) related organizations
crganizations| & = | &2 k=Y g
below g3 & 3
dattedting) | 2 [ 3 3
2 a
&
{18)JULIA HOLDRIDGE | 2.00
DIRECTOR X a. 0. 0.
(1B)MICHELLE SCHMELZER 2.00
DIRECTOR x C. 0. 0.
(17)BROCK RENBARGER . et 2:00
DIRECTCR X 0. 0. 0.
{‘1 8} NATE RONDE 1 2.00]
DIRECTOR X 0. 0 0.
(I9)KAREN BABLER . 2.00
DIRECTOR X a. 0. 0.
(O)SHELLEY ZAEN 2.00
DIRECTOR X 0. 0. 0,
(21)CARRIE TEDORE ... 200
DIRECTOR x 0. 0. 0.
(22}ANDREW SHERMAN | 2.00]
DIRECTOR X 0. 0. 0.
(Z3)DANIELLE PETERSON [ 40,00
PRESIDENT & CEO X| X 83,720. 0. 0.
[ I S
L
ib Subtotal . . . . . & 83,720, 0. 0.
¢ Total from contmuatlon sheets to Part Vll Sectlon A T 2
d Total {add lines 1b and 1¢) . . . > 83,720, 0. © 0.

2  Tetal number of individuals (including but not hmlted to those Iisted above) who received more than $100,000 of
reporiable compensation from the organization b

Yes | No

3 Uia the organization list any former officer, director, trustes, key employee, or highest compensated
employee on ling 1a7 If “Yes,” complete Schedule J for such individual .

4 For any individual listed cn line 1a, is the sum of reportable compensation and other compensatlon from the
crganization and related crganizaticns greater than $150,0007 If “Yes,” complete Schedule J for such
individual .

5 Didany parson listed on line 1a receive or accrue compensation from any unrelated organlzahon or individual
for services rencerec to the crganization? If “Yes,” complete Schedule J for such person '

Section B. Independent Contractors

1 Complete this table for your five highest compsnsated independsnt contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (8) (G}

Name and business address Description of services Compensation

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

REV 05/24/22 PRO Form 990 paz1)



Form 980 {2021) Fage 8
PSR UIR Statement of Revenuo

Check if Schedule O contains a response cr note to any lineinthisPartVvil . . . . . . . . . _ . . . [
A) (B} (G} (D)
Totel revenue Related or exempt Unrelated Revenue excluded

function revanug | business revenus from tax undler
sactions 512514

@ @al ta Federated campaigns . . . . ia | 1,366,179,
§ 5 b Membershipdues . . . . . [1b

< E ¢ Fundraisingevenis . . . . . 1c

&Z| d Related organizations . . . 1d

'(3_ g e Governmeant grants {contributlons) 1e 46,444.
2= f All other contributions, gifts, grants,

£y and similar amounts not included abova | 1

_.5 g g Noncash contributions included in

4E-g linesta-1f. . . . . . . . 1g |3 27,015,
O ® h Total. Addlnesta-1f . . . . . . . . . . M

Business Code

g | 2
5g| b
0 c c
-
E D
2| e
& f All other program service revenue .
g Total. Addiines 2a-2f . . . . . b
3 Investment income (inciuding dwudends mterest and
other similaramounts} . . . . . . . . . ., W 2,039, 0, 0. 2,039,
4 Incoms from investment of tax-exempt bond proceeds b
5 Royalties . . . . . . . . . . . ... W
() Real (i) Persenal
6a Grossrenis . . | 6a 128,067,
Less: rental expenses | b 59,223,
¢ Rental incoms or {loss} | Be 68,844,
d Netrentalincomeor{loss . . . . . . . . P»
7a Gross amount from {i} Securities {ii) Cther
sales of &assets
other than inventory { 75 0.
8 b Less: cost or other basis
£ and sales expenses . | 7h 12,122.
o ¢ Gainorfoss) . . | 7c 12,122,
f d Netgainor(oss) . . . . . . . . . . . W -12,122, ~12,122. 0. 0.
(] . .
&£ | 8a Gross income from fundraising
= events (nctincluding$
of contributions reported on line
1c). See Part IV, line 18 . . . 8a
b less: direct expenses . . . 8b

¢ Netincome or {loss} from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 18 . 9a

b Less:directexpenses . . . 9b
¢ Netincome or (loss) from gaming actlwtles
10a Gross sales of inventory, less

refurns and allowances . . . |10a
b Less:costofgoodssold . . . [10b
¢ Netincome or {oss) from sales of inventory . . . B

Business Code

3 11
D @ a
-
,Q'I d All other revenue e
= o Total. Addlnesiia-i1d . . . . . . . . . w»
12 Total revenue. Seeinstructions . . . . . . w11,471,384, 56,722. O.r 2,039.

REV 05/24/22 PRO Form 990 (2021
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Page 10

H--308 Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . . [
Do not include amounts rep orted on lines Gb’ 7b’ Total é?p]}enses Progra(n?]service Managégl)ent and Funcgsa)ising
8b, 9b, and 10b of Parl VL expenses general expenses expenses
1 Grants and other assistancs to domestic crganizations
and domestic governments. See Part IV, line 21 855,512. 855,512,
2 Grants and other assistance tc domestic
fndividuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
forelgn individuals. See Part IV, lines 15 and 16
4  Benefits pald to or for members
5 Compensation of current officers, dlrectors
trustoes, and key employees oo 83,720. 34,325. 27,628. 21,767.
6 Compensation not included above tc disqualified
perscns (as defined under secticn 4858(f(1)) and
persons describad in section 4958(c)(3)(B) .
7  Other salaries and wages 142,839, 58,605, 47,170, 37,164,
8 Pension plan accruals and contnbut!ons (|ncfude
saction 401{k} and 403(b) emplayer contributions) 13,717. 5,624, 4,527, 3,566,
8  Cther employes benefits . 22,968, 8,416. 7,280, 5,972,
10  Payroll taxes . . 1€, 605. 6,808. 5,480. 4,317.
i1 Fees for services (nonemployees)
a Management 9,825, 4,029, 3,242, 2,554,
b Legal
¢ Accounting 7,808. 3,201. 2,577. 2,030,
d Lobbying . .
e Professional fundraising services. See Part v, hne 17
f Investment management fees .
g Other. (if line 11g emount excseds 10% of line 25, coiumn
(A), amount, list line 11g expenses on Schedule C.)
12  Advertising and promotion 48,810. 20,012, 16,107. 12,691,
13  Office expenses 15,565, 6,383, 5,137, 4,049,
14  Information technology
15 FRovyaltles .
16  Ccoupancy 12,902, 5,290, 4,257, 3,355,
17 Travel 4,760, 1,951. 1,572. 1,237,
18 Payments of trave! or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,808, 1,151, 927. 730.
20 Interest . .
21 Payments o afﬂhates . . 19,163. 7,857, 6,324. 4,982
22  Depreciation, depletion, and amortlzatlon 13,591. 5,572. 4,485, 3,534
23 Insurance . 2,036. 835. 672, 529
24  Other expenses, Itermze expenses not covered
above. {List miscellaneous expenses on line 24e. K
line 24e amount axceeds 10% of line 25, column
(A, amount, list line 24s expenses cn Schedule O.) ; e i
a SUBSCRIPTIOPNS L 21,615, 8,862. 7,133, 5,620.
b DUES 2,842, 1,165, 938. 739,
¢ BAD DEBT EXPENSE 45,399, 18,614, 14,982. 11,803,
d UNIITED WAY INITIATIVES & EVENTS 39,914, 39,914, 0. 0.
e Allotherexpenses 314. 129, 103. 82.
25  Total functional expenses. Add lines 1 through 24e 1,382,817. 1,085,255. 160,841. 126,721,
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campeign and
fundraising sclicitation. Check here » [ ] if
following SOPF 98-2 (ASC 958-720}
REV 05124122 PRO Form 990 (2021)
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Page 11

W8 Balance Sheet

Check if Schadule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing 291,516, 1 299, 352,
2  Savings and temporary cash investments 1,042,702.] 2 1,145,701,
3 Pledgss and grants receivabie, net 3
4  Agcounts receivable, net . 370,930.1 4
5 Loans and other receivablss from any Current or former oﬁrcer drrector
trusteas, key employea, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these psrsons
6 Loans and other receivables from other disgualified persons (&s defrned D
under saction 4958(f)(1)}, and persons described in saction 4958{c){3)(B) . 8
@ | 7 Notes and loans recelvable, net 7
§ 8 inventories for sale or use 8
= 1 9 Prepaid expenses and deferred charges 15,144.] 9 13,535,
10a Land, buildings, and equipment; cost or other
+ basis. Complete FPart VI of Schedule D 10a 736, 609.
b Less: accumulated depreciation 10b 386, 464.
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangibla assets . .
15  Other assats, See Part IV, Irne‘I‘I . . 18,807.| 15 17,752,
16  Total assets. Add lines 1 through 15 (must equai Irne 33} 2,0987,786.| 16 2,105,510.
17  Accounts payable and accrued expenses . 22,988.| 17 25,745,
18  Grants payable .
19  Deferred revenue .
20  Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Comple’re Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director,
= trustaee, key employee, creator or founder, substantial contributor, or 35%
T'_oc; controlled entity or family member of any of these persons
3|23  Secured mortgages and notes payable to unrelated third parties 83,600.] 23 0.
24  Unsecured notes and ioans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e 25
26 Total liabilities. Add lines 1Tthr0ugh 25 106,58 26 25,745,
@ Organizations that follow FASB ASC 958, check here P .
2 and compleie lines 27, 28, 32, and 33. T
% 27 Net assets without donor restrictions 2,062,013,
g 28 Net assets with donor restrictions 17,752,
£ Organizations that do not follow FASB ASC 958 check here > D
o and complete lines 29 through 33.
Q@ |20 Capital stock or trust principal, or current funds . .
g 30 Paid-in or capital surplus, or land, building, cr sguipment fund
g 31 Retained earnings, endowmaent, accumulated income, or other funds .
5 |32 Total net assets or fund balances . . 1,9%81,188.( 32 2,079,765,
Z |33 Total liabilities and net assets/fund balances . 2,087,786, 33 2,105,510.

REV 05/24/22 PRO
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Page 12

Reconciliation of Net Assets

2a

3a

Acbounting method used to prepare the Form 990: [[]Cash Xl Acsrual  []Other
If the organization changed its method of accounting from & prior year or checked "Other,” explain on
Schedule O.

Were the crganization’s financial statements compilad or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financiat statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [[] Both consolidated and separate basis

Ware the organization’s financial statements audited by an independent accountant?

It “Yes,” check a box below to indicate whether the financial statements for the year were aud:ted on a
separate basis, consolidated basis, or both:

[ Separate basis ] Consolidated basis [ ] Both consolidated and separate basis

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

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

‘As a result of a fadera! award, was tha organization requirsd to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 .
If “Yes," did the organization undergo the required audlt or audrts? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Chack if Schedule O contains a response or note to any ling in this Part X} . L. ™

1 Total revenue (must equal Part VIll, column (A}, line 12) . il 1,471,384,

2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,382,817,

3  Revenue less expenses. Subtract lina 2 from tine 1 . 3 88,567,

4 Net assats cr fund balances at beginning of year {must equal Part X Ilne 32 column (A)) 4 1,991,188,
5  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjusiments . . 8
9  Other changes in net assets or fund balances {explaln on Schedule O) 9

10 Nst asssts or fund balances &t end of year. Combine lines 3 through 9 {must equal F’art X !|ne
32, colunn (B)) . Co 10 2,079,765,
[Erirdl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X} N
Yes | No

3a X

3b

REV 05/24/22 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 690) Compiete if the organization is a section 501(c)(3) organization or a section 4947(a)(%) nonexempt charitable trust,

Daparlment of the Treasury » Attach to Form 990 or Form 890-EZ.,

Internal Revenue Sarvice P Go to wuww.irs.gov/Form990 for instructions and the latest information.

Name of the arganization Employer identification number
UNITED WAY OF DUBUQUE AREA TRI-STATES 42-0761060

4  Reason for Public Charity Status, {All organizations must complete this part.) See instructions.
The orgamza’clon is not a privata foundation because it is: (For lines 1 through 12, check only one hex.)
1 [] A church, convention of churches, or association of churchas described in section 170{b)(1)(A}{i).
2 [ A school describad in section 170{b) (1{A}ii}. {Attach Scheduie E {Form 990).)
3 [l A hospital or a cooperative hospital service crganization described in section 170(b){1){A)jii).
4 [ A medical research crganization operated in conjunction with a hospital described in section 170({b)(1}{A}(ifi}. Enter the
hospital’s name, city, and state:
5 []An organization cperated for the benefit of a cailege or university owned or operated by a governmental unit descrided in
section 170} (1HA)(iv). (Complete Part il.}
8 [ ]A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v}.
7 [] An organization that normally receives a substantial part of its suppaort frem a gevernmental unit or from the general public
described in section 170(b}(1)(A)(vi). (Complete Part 1)
1A community trust described in section 170{b)(1)(A}vi). (Complete Part I1.)
9 an agricultural research arganization described in section 170(b){1}(A}{ix) operated in conjunction with a land-grant collage
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:

10 [X] An organization that normally receives (1) mora than 337:% of its support from contributions, méembership Tees, and gross
raceipts from activities related to its exempt functions, subject to ceirtain exceptions; and {2) no mors than 33'5% of its
support from gross investment inceme and unrelated business taxadle income {less section 511 tax) from businesses
acquired by the organizaticn after June 30, 1975, See section 509(a)(2}. (Complete Part 1)

11 [ An organization organized and cperatad exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%{a)(3). Check
the box on lines 12a through 12d that dascribes the type of supponrting organization and complste lines 12e, 12f, and 12g.

a [1 Typel A supporting organization operated, supervised, or controlied 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
stipporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. Asupporting crganization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the suppoited
organization{s}. You must complete Part IV, Sections A and C.

¢ L] Type lll functionally integrated. A supporting organization eperated in connection with, and functionally integrated with,
its supportad crganization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Typa I, Type i
functionally integrated, or Type Il nen-functionally integrated supperting organization,

[«u]

f Enter the number of supperted organizations . . . e e e e e |:|
g Provide the following information about the supported organlzatlon( ).

(I} Name of supported crganizaticn (i) EIN {iii} Type of organization | {iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10  [listed in your governing support (see other support {see
above (see instructions)) document? Instructions) instructions)

Yes No
{A)
(8)
<)
(D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, gaa REV 05/24{22 PRO Schedule A (Form $90) 2021



Sc;heduraA (Farm 990) 2021 Page 2
B Support Schedule for Organizations Described in Sections 170(b){1)(A}iv) and 170(b){1){A)(vi)

(Complete only if you chacked the box on ling 5, 7, or 8 of Part | or if the arganization failed to qualify under

Part Ill. If the crganization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year {or fiscal year beginning in} » | (a) 2017 {b) 2018 (c) 2012 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”)

2 Taxrevenues levied for the
crganization’s benefit and either paid o
or expendad on its behalf

3  The value of services or facilitiss
furnished by a governmental unit te the
organization without chargs .

4  Total. Add linas 1 through 3.

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

6  Public support. Subtract [ins 5 from line 4 §
Section B, Total Support
Calendar year (or fiscal year beginning in) b (a) 2017 (b} 2018 (c} 2019 {d) 202C (e) 2021 (f} Total

7 Amounts from line 4 : ’

8 Gross income from interest, d|V|dends
payments received cn securities loans,
rents, royalties, and income from
simllar sources . o

9  Netincome from unrelated business
activities, whethear or not the business
is regularly carried on . .

10 Ctherincome. Do not include gain or
logs from the sale of capltal agsets
(Explainin Part V1) .

11 Total support. Add lines 7 through 10

12 Gross recelpts from related sctivities, ete. {see instructions) . . . . . 12 |

13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501{c)(3)
organization, check this box and stop here . . T B

Section €, Computation of Public Support Percentage

14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column{f) . . . . 14 %

15 Public support percentage from 2020 Schedule A, Part !}, ina 14 ., ., . 15 %

16a 33:13% support test—2021. If the organization did not check the bhox on line 13 and Ilne 14 is 33%a% or more, chack this
box and stop here. The organizaticn qualifies as a publicly supported organization . . . N

b 335% support test—2020. |f the organization did nct check a bex on line 13 or 16z, and Ilne 15 is 337/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []

17a 10%-facts-and-circumstances test—2021. If the organization did nct check a box on line 13, 18a, or 16b, and ling 14 is

10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Fart VI how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported
grganization . . . . . . L L. L L L 0 L L L Lo s e e T

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line

15 is 10% or mote, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . . . R N
18 Privaie foundation. If the organizatmn dld not check a box on Ime 13 16a 16b 1751 or 17b check thls box and see
Codnstructions .. . L L L L L L L Lo s e

REV 05/24/22 PRO Schadule A (Form 980} 2021



Scheduie A (Form 290 2021 Page 3
XUl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2017 (b} 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do notinclude any “unusual grants.”}  |1,755,429.]1,515,295.|1,371,124.11,418,573.11,412,623.|7,473,044,
2 Gross recsipts from admissions, merchandise
sold or services parformed, or facilities _
furnishad in any activity that is refated to the
organization’s fax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trads or business undsr section 513

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

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

6 Total. Add lines 1 through5. . . . |1,755,429,|1,515,295,|1,371,124.11,418,573.|1,412,623.17, 473,044,

7a Amountsincludedonlines 1, 2, and 3
recelved from disgualified perscns

b Amaunts included cnlines 2 and 3
received from other than disqualified
persons that exceed the greatear of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b
8  Public support. (Subtract ling Tc from

line 8.} . . 7,473,044.
Section B. Total Support
Calendar vear (or fiscal year beginning in) » | {a) 2017 (b) 2018 {c) 2019 (d) 2020 (e} 2021 (M) Total
9 Amountsfromlineg . . . . . . |1,755,429.11,515,2%5.11,371,124,11,418,573.|1,412,623.{7,473,044,

10a Gross incoms from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources . 140,097.] 142,286.| 113,511.] 120,229.] 130,106.] 646,229,
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand 106 . . . . . 140,097, 142,286, 113,511, 120,229.] 130,106.| 646,229.
11  Netincome from unrelated businass
activities not included on ling 10k, whather
or not the business is reguiarly carried on
12 Other income. D not include gain or
lcss from the sale of capital assets
(Explain in Part V1) . .o
13  Total support. (Add lines 9, 1Cc, 11,

and12) . . . . . 1,895,526.|1,657,581.[1,484,635.|1,538,802.11,542,729.(8,119,273.
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . . e e PO
Section C. Computation of Public Support Percentage
15  Public support percentage for 2621 {line 8, column {f), divided by line 13, column () . . . . . [ 15 92.04 %
16  Public support percantage from 2020 Schedule A, Part Il line1s . . ., . . . . . . . . | 18 92.4 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2021 (line 1Qc, column (f), divided by line 13, column {f}} . . . | 17 7.96 %
18  Investment income percentage from 2020 Schedule A, Part Ill, line 17 . . . . 18 7.6 %
i9a 33'n% support tests —2021. If the organization did nct check the box on line 14, and Ilne 15 is more than 3314%, and line
17 is not more than 3373%, check this box and stop here. The organization qualifies as a publicly supported organization . » [X]

b 331s% support tests —2020. If the organization did not chack 8 hox on line 14 or line 19&, and line 16 is more than 33"2%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organizaticn » [7]

20 Privale foundation. If ths organizaticn did not check 2 box on line 14, 19a, or 19b, check this box and see instructions  » []
REV 05/24/22 PRO Schedule A (Farm 990) 2021




Schedule A (Form 990) 2021 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked hox 12d, Part |, complets Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dssignation. If historic and continuing refationship, explain.

2 Did the organizafion have any supported organization that doas not have an IRS dstermination of status
undsr 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 5059(@)(1) or (2).

3Ja Did the organization have a supported organization described in section 501(c)(4), {5), or {8)? If “Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under saction 501 (c)i4), (5), or (8} and
satisfled the public support tests under section 509{R)2)7? If “Yas,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purcoses? If “Yes,” explain in Part VW what controfs the organization put in place to ensure such use.

4a Was any supported organization nct organized in the United States (“foreign supported organization™?
“Yes,” and if vou checked box 12a or 12b in Part |, answer lines 4b and 4c balow.

b Did the crganization have ultimate control and discretion in deciding whsther to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discrstion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the crganization support any foreign supported organization that does not have an IRS determination
under secticns 501{c){3) and 509(a)(1} or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensurs that all support to the foreign supported organization was used exclusively for section 170(c)(2)R)
plrposes.

Sa Did the organization add, substituts, cr remove any supported crganizaticns during the tax year? If “Yes,”
answaer lines 5b and 5c below (if applicabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such actior;
{ii}) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Type | or Typs Il only. Was any addsad or subsiitutad supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organizaticn provide support {(whether in the ferm of grants or the provision of services or facilities) to
anyone cother than (i} its supported organizations, {ii) individuals that are gpart of the charitable class benefited
by one or mare of its supported organizations, or (ii} other supporting orgenizations that also support or
benefit one or imore of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribuior
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” complefe Part | of Schedule L (Form 930).

8 Did the organization make a locan to a disqualifisd persen (as defined in section 4958) not described on line
7 I “Yes,” compiete FPart | of Schadule L (Form 930).

9a Was the crganization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
dsescribed in section 508(a)(1) or (2)? If “Yes,” provide detail in Part VI.
b Did one or mors disqualified persons (as defined on line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? if “Yes,” provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 hacause of section

49431 (regarding certain Type il supporting organizations, and all Typa Il pon-functionally integrated
supporting crganizations)? if “Yes,” answer line 10b below.

b Did the organization have any sxcess business holdings in the tax year? {Use Schedule C, Form 4720, to

delerming whether the organization had excess business holdings.) 10k

REV 05/24/22 PRQ Schedule A (Form 990) 2021
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11

Part IV Support:ng Orgamzatlons (continued)

Has the crganization accepted a gift or contribution frem any of the following persons?

a A perscn who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supperted crganization?

b A family member of a person described on line 11a above?
¢ A 35% controllad entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or ¢,

provide detail in Part VI.

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, mambers of the governing bady, officers acting in their official capacity, or membership of cne or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s cfficers,
directors, or trustees at all times during the tax year? if “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. Ifthe organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, diractors, or trustess were aflocated among the
supported organizations and what conditions or restrictions, if any, apelied to such powers during the lax year.

Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type H Supporting Organizations

Were a majerity of the organization's diractors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or managernent of the supporting organization was vested in the same persons that controlled or managed
the suppacrited organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

Did the orgznization provide to each of its supported organizations, by the last day of the fifth month cf 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 (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed cr elected by the supported
organization(s) or {i} serving on the governing body of a supported organrization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income cr assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

E]

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[1 The organizaiion satisfiad the Activities Test. Complete line 2 below.
[ 1The organization is the parent of each of its supported organizations. Complete line 3 below.

I The organization supported a governmental antity. Describs in Part Vi how you supported a governmental entity (see instructions).

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

Cid substantially ali of the organization’s aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposas,
how the organization was responsive to those supported organizations, and how the erganization determined
that these activities constituted substantially all of its activitiss.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvermnant, cne or mare of the organization's supported organization{s} would have been engaged in? If
“Yes,” explain in Part VI the reascons for the organization’s position that its supported organization(s} would
have engaged in these aclivities but for the organization’s involvement.

Parent of Supported Crganizations. Answer lines 3a and 3b halow.

Did the organization have the power te regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supportad organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

REV 05/24/22 PRO Schedule A (Form 990) 2021
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Page 6

Type HII Non-Functionally Integrated 509(al{3) Supporting Organizations

1 [ Check here if the organization satisfiad the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions, All othar Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(B) Current Year

A) Pri
{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distribuiions

Other gross income (sees instructions)

Add fines 1 through 3.

Depreciation and depleticn

o fjosips| 2

o|aisjwini=

Porilor of operating expenses paid or incurred for preduction or collaction
of gross inceme or for management, conservation, or maintenance of
property held for production of income (see instructions)

[=2]

7

Cther expenses (see instructions)

~]

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B—Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

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

Average monthly value of securities

1a

Average monthly cash halances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lings 1g, 1b, and 1g}

Qo0 T

Discount claimed for blockage or other factors
{explain in defail in Part VI

Acquisition indebiedness applicable to non-exempt-use assets

-]

o

Subtract ting 2 from line 1d.

[

LY

Cash deasmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
sae thstructions).

Net value of non-sxempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035,

~{Oi|Cn

Racoveries of prior-year distributions

D~k |B ||

Minimum Asset Amount (add line 7 to line 8)

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
- 3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 orline 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unlass stbject io
emergency temporary reduction (ses Instructions). 6
7 [l Check here if the current year is the arganization’s first as a nen-functionally integrated Type !{l supporting organization

{see instructions).

REV 05/24/22 PRO
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Scheclule A (Form 990) 2021 . Page 7
g Type Il Non-Functionally integrated 509{a}(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to éupported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exampt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations 3
4  Amounts paid to acguire exempt-uss assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide deta:ls in Part Vi) 5
6 Cther distributions {describe in Parl VI). Ses instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8  Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi), See instructions. g8
9 Distributable amount for 2021 frem Secticn C, line 6 9
40  Line 8 amount divided by line 9 amount 10
i {ii} (iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021

{reasonable cause requlred expfain in Part V), See

instructions.

Excess distributions carryover, if any, to 2021

From 2018

From 2017

From 2018

From 2019

From 2020

Total of lines Sa through Se

Applied to underdistributions of pricr years

Applied to 2021 distrtbutable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3¢, 3h, and 3i from line 3%,

Distributions for 2021 from

Section B, line 7: $

a Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4& and 4b from line 4.

5  Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For rasuli
greater than zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2021, Subtract lines 3h
and 4b from ling 1. For result gregter than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of Iine 7:

Excass from 2017

FExcess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

[]

TQl~iealo|oc|w

—

In

[~

o Q.0 T
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Hl, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1a; Part V, Section D, lines 5, 6, and 8; and Part V, Secticn E,
lines 2, 5, and 6. Also complete this part for any additional infarmation. (See instructions.)

REV 05/24/22 PRO ' Schedule A (Foren 990) 2021



Scheduie B Schedule of Contributors OME No. 1545-0047

{Form 990}
Dapartment of the Treasury P Attach to Form 990 or Form 990-PF. 2 @2 1

Internal Revenue Service b Go to www.irs.gov/Form930 for the latest information.
Name cf the organization Employer identification number
UNITED WAY OF DUBUQUE AREA TRI-STATES 42-0761060

Organization type (check ona):

Filers of: Section:

Form 990 or 99C-EZ 501{c)( 3 ) {enter number} crganization
[ 4847(a)(1) nonexempt charitable trust not treated as a private foundation
{1 527 political organization

Form 990-PF [l 501({c)3) exempt private foundation
[1 4847{@)}1) nonaxempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check I your organization is coverad by the General Rule or a Special Rule.
Note: Only a section 501(ci{7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions. :

General Rule

For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, coriributions totaling $5,000
or more {in money or proparty) from any one contributor. Complste Paris | and li. See instructions for detsrmining a
contributor’s total contributions.

Special Rules

[ For an organization described in section 501(c}(3) filing Form 990 or 990-E7 that met the 33'/a% support test of the
regulations under sections 509(a){1} and 170{)(1) ANV, that checkad Schedule A (Form 990), Part |l line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or
{2) 2% of the amount on (i} Form 990, Part VIlI, lins 1h; or (i} Form 890-EZ, line 1. Complste Parts | and Il

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

[0 Foran 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 exclusivaly for religicus, charitable, etc., purposes, but no such
contributions totaled more than $71,000. If this box is chacked, enter here the tota! contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complate any of the parts unless the
General Rule applias to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . ¥k g

Caution: An organization that isn't covered by the Gensral Rule and/or the Special Rules doasn't file Schedule B (Form 990), but it

must answer "No” on Part [V, line 2, ¢f its Form 990; or check the box on line H of its Form 980-EZ ar on its Form 290-PF, Part |, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 890-PF, REV 05/24/22 PRO Schedule B (Form 990) {2021)
BAA



Schedule B (Form 880} (2021}

Page 2

Name of organization _
UNITED WAY OF DUBUQUE AREA TRI-STATES

Employer identification number
420761060

Contributors (ses instructions). Use duplicate coples of Part | if additicnal space is needed.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1| AY MCDONALD MANUFACTURING Person
Payroll ]
4800 CHAVENELLE RD $ 75,758 Noncash Ll
{Complete Part Il for
DUBUQUE IA 52004 noncash contributions.)
(a) (b} {c) (d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 .. | ALLIANT ENERGY . Person
Payroll |
1031 oyp ST | % 25,453. Noncash ]
{Complete Part |} for
DUBUQUE TIA 52002 noncash contributions.)
{a) (b) (c} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ANDERSCN CORP/EAGLE WINDOW & DOOR Person IR
Payroll
2045 KERPER BLVD | 85,440, | Nonmcash  []
(Complete Part Il for
DUBUQUE TA 52001 noncash centributions.)
{a) (b) , {c) (ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 ¢ BLACK HILLS ENERGY e, Person X
Payroll X3
1015 CEDAR CROSS RD $ 22206, Noncash i
(Complete Part Il for
DUBUQUE TA 52003 noncash centributions.)
(@) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S COTTINGHAM & BUTLER Person [
Payroll X
800 MAIN 8T s 15,975, Noncash |
(Complate Part Il far
DUBUQUE TA 52001 . nencash contributions,)
(a) {b) {e} (d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
& CRESCENT ETLECTRIC CHARITABLE FOUNDATION Person
Payroil ]
J750 DUNLEITH PR S 22000, Noncash L
(Complete Part il for
EAST DUBUQUE TIL. 61025 noncash contributions.}

BAA
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Page 2

Name of organization
UNITED WAY OF DUBUQUE AREA TRI-STATES

Employer identification number
42-0761060

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

(b} (c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution
A DUBUQUE _BANK & TRUST/HEARTLAND BANK Person X
Payroll [X]
1398 CENTRAL AVE $ 32,071 Noncash (I
{Complete Part || for
DUBUQUE IA 52004 noneash contributions.)
{a) {b} () {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 DUBUQUE COMMUNITY SCHOCL DISTRICT Person O
Payroll
2300 CHANEY RD $ . .5.482. Noncash [
{Complete Part Il for
DUBUQUE IA 52001 nencash contributions.,)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. DUPACO _COMMUNITY CREDIT UNTON . .. . . . Person O
Payroll
32969 HILCREST $ 11,929, Noncash |
({Complete Part |l for
DUBUQUE IA 52004 R ncncash contributions.)
(a) (b} (c) (c)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
10 | DUTRAC COMMUNITY CREDIT UNION Person X
Payroll
3465 ASBURY RD $  5,339. Noncash ]
{Complete Part il for
DUBUQUE IA 52002 B nancash contributions.)
(a) {bj {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A1 | JOHN DEERE DUBUQUE WORKS - Person
Payroll B
18600 JOHN DEERE RD $__.....290,231, | Noncash  []
{Complete Part |l for
DUBUQUE IA 52004 noncash contributions.)
(a) (b} {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | HODGE MATERIAL HANDLING . Person O
Payroll

Noncash ]

{Complete Part Il for
nonecash contributions.)

BAA
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Page 2

Name of organization

UNITED

WAY OF DUBUQUE AREA TRI-STATES

Employer identification number
42-0761060

Coniribuiors (see instructions). Use duplicate copies of Part | if additional space is neaded.

(b} (c) {d)
Name, address, and ZIP + 4 Toial contributions Type of contribution
13 | HONKAMP KRUEGER & CO PC Person O
Payroll
2345 JFK RD e s 23,469 Noncash O
(Complete Part Il for
DUBUQUE IA 52004 noncash contributions.)
(a} (b) {c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
14 | GREENSTATE CREDIT UNION — Person X
Payroll =
PO BCX BOC $ 15,125 Noncash O
{Completa Part Il for
NORTH LIBERTY IA 52317 noncash contributions.)
() (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A5 p EAGLE TOOL COMPANY e Person
Payroll
PO BOX 146 $. o ....5,080. Noncash L]
(Complete Part Il for
DYERSVILLE IA 52040 noncash contributions.}
(a) : {i) (c) {d)
Mo. | — - ~Name,address, and ZIP + 4 - - Total contributions Type of contribution
16 | JOHN DEERE FOUNDATION Person X]
Payroll Ol
1175 E SOTH 8T e S 171,780 Noncash ]
(Complete Part Il for
DAVENPORT TIA s2g07 noncash contributions.)
{a) (o) (c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
A7 ] BRUCE LEE e - Person X
Payroll d
1835 LINKS GLEN DR . 8 5,000 Noncash L]
{Complete Part Il for
DUBUQUE, TA 52003 e noncash contributions.)
(a) {) . (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | KLAUER MFG CO e Person %]
Payroll |
1185 ROOSEVELT ST BEXT e, $ 27,595 Noncash O
{Complete Part il for
DUBUQUE I ﬁ__ﬁ_@_@_@ r _ ncneash contributions.)

BAA
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Page 2

Name of organization
UNITED WAY OF DUBUQUE AREA TRI-STATES

Employer identification number
412-0761060

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

(@) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1% | MEDICAL ASSOCIATES HEALTH PLAN Person Ol
Payroll
1500 ASSOCIATES DR $ 12,532, Noncash ]
{Complete Part |l for
DUBUQUE IA 52001 noncash centributions.)
(a) (b) (c) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | ] KWWL =TV Person
Payroli ]
511 E STH 8T $ 5,339, Noncash |
(Complete Part Il for
wATERLOO IA 50703 o oo noncash contributions.)
(a) (b) {c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2L.. | MERCYONE ~ TRINITY HEALTH Person
Payroll
250 MERCY DR $ 52340, | Noncash  [J
{Complete Part 1l for
buBUQUE IA 520012 oo noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
22 | MIDHRSTONE BANK Person X
Payroll 4]
895 maIN ST $ 14,858 Noncash Il
(Complete Part Il for
DUBUQUE IA b20O1 noncash contributions.)
(a) {b} {c) {d)
No. MName, address, and ZIP + 4 Total contribetions Type of contribution
23 |¢gcpgino oo Person X
Payroll
1855 GREYHOUND PARK DR $ o 151,185, | Noncash  [J
{Complete Part |l for
DUROQUER 1A 2002 ncncash centributions.}
(@) {b) {c) ()
Mo. Name, address, and ZIP + 4 Total comtributions Type of contribution
24 | QUEEN B RADIO Person X
Payroll O

Noncash |

(Complete Part Il for
noncash contributions.)

BAA
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Page 2

Name of organization

UNITED

WAY OF DUBUQUE AREA TRI-STATES

Employer identification number
42-0761060

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

{b) {c) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution
25 | RITE_HITE FOUNDATION Person &
Payroll [l
8900 N ARBOR DR $  12,000. Noncash Ol
(Complete Part Il for
MITWAUKEE WI B3223 nencash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 PROGRESSIVE PROCESSING . - Person O
Payroll
1205 CHAVENELLE CT $ . 33,687. Noncash O
(Complete Part Il for
DUBUQUE IA 52002 o noncash contributions.}
(a) (b} {c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | THEE _FRIEDMAN GROUP i, Persan
Payroll %]
880 LOCUST ST STE 200 ... s 5,808 Noncash  []
(Complete Part il for
DUBUQUE TA L2001 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | US BANK FQUNDATION o Person
Payroll Nl
809 NICOLLET MALL § 2000, Noncash  []
{Compilete Part Il for
MINNEAPCLIS MW 55402 noncash contributicns.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | WOODWARD COMMUNICATIONS/TELEGRAPH HERALD Person
Payroll [¥]
801 BLUFF ST . S 20,047. | Noncash  [J
(Complete Part [l for
DUBUQUE TA 52001 nencash centributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 WOODWARD FCUNDATTION LN Person @
Payroll ]
801 BLUFE ST e . .......20,000. | (Noncash [J
(Complete Part |l for
DUBUQUE IA 52uOO:L _____________________________________________________ noncash contributions.)

BAA
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Page 2

Name of organization
UNITED WAY OF DUBUQUE AREA TRI~STATES

Employer identification number
42-0761060

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

() {c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
31 | MIKE FINNI I\_I___E‘ORD & K1 Person X
Payroll |
4355 DODGE ST SR : 722 A Noncash O
(Complete Part I for
DUBUQUE IA 2003 nencash contributions.)
(a) ] (c) (d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
32 | SPAHN & ROSE LUMBER CC i Person By
Payroll ]
PO BOX 180 e 8 ] 10,000, Noncash L]
(Complete Part Il for
DUBUQUE TIA 52004014% noncash cortributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 UNITED PARCEL SERVICE Person
' Payroll
255¢ KERPER BLYD & 6,405, Noncash ]
(Complete Part |l for
BUBUQUE TA 52000 ncncash contributions,)
(a) (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | BOB WOCDWARD __ e Person X
' Payroll ]
1048 BONNIE CT e | S 52220 Noncash 0
(Complate Part It for
DUBUQUE Ia 52003 noncash contributions.)
(a) {v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | BILEY MAZDA SUBARU MITSUBISHT .. Person %
Payroll ]
4455 DODGE ST $ 15,265, Noncash (I
{Complete Part It for
buBOQUE 1A 52003 oo oo noncash contributions.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________ i Person J
Payroli |

Nencash ]

{Complete Fart Il for
nencash contributions.)

BAA

REV 05/24/22 PRC
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Name of organization
UNITED WAY OF DUBUQUE AREA TRI-STATES

Employer identification number
42-0761060

EEMEE  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
o (b) FMV (or ostimate) (d)
rom - ; or estimate .
Part | Description of noncash property given (See instructions.) Date received
______________ . R B N R
O (o) FMV ( {9 mat ) (d)
rom - . or estimate] .
Part | Description of noncash property given (See Instructions.) Date received
U A . S I
o (b) FMV (or chtimat (ch
. . re ate] .
P?r?l Description of noncash property given (See(ﬁstrfctli?ns‘) ) Date received
o S|
(?) No. {b) FMV ( o timate} )
rom _ . or estimate .
Part | Description of noncash property given (See instructions.) Date received
OO - S—
{a} No. (b} FRV te) . (d)
S:I’Tl Description of noncash property given {See{.‘cr'] ;t?j:t'g'nff} Date received
R I $ I
i ®) FMV { ) mat ) @
romi - . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
. O e | S | _

BAA

REV 08/24/22 PRO
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Page 4

Name of organization
UNITED WAY OF DUBUQUE AREA TRI-STATES

Employer identification number
42-0761060

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 one contributor. Complete columns (a} through (e} and
the following line entry. For organizations completing Part Ui, enter the total of exclusivaly religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional spacs is needed.

No.
{?er? {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{ay No. ) . L e s
from (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
Partl
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . - pe
fram {b) Purpose of gift {c) Use of gift (d) Description of how giftis held
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee
{a} No. , . " e
from (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

REV 05/24/22 PRO
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SCHEDULE D Supplemental Financial Statements |_owe o, 1545-0047

(Form 990) P Complete if the organization answered “Yas” on Form 990, 2 @2 1

Part IV, line 6, 7, 8,9, 10, 113, 11b, 11g, 11d, 11e, 111, 123, or 12h. — =
Department of the Treasury ] » Attach to Form 990. N O'pen {o Public
Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. - Inspection - ‘
Name of the organization Employer |dent|f|eat|on number

UNITED WAY OF DUBUQUE AREA TRI-STATES 12-0761060
i} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . . .
2 Aggregate value of contributions to (during yeer)
3  Aggregate value of grants from {during year)
4  Aggregate value at end of yoar |
5 Did ths organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrel? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be usad

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneftt? . . .~ . . . . . . . . . . . . . . . . . . . []vYes []No

Conservation Easements.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easaments held by the organization {check all that appily).
(] Preservation of {and for public use (for example, recreation or education) [} Preservation of a historically important land area
i1 Protection of natural habitat [] Presarvation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a gqualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Zie| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . L L L. 2a

b Total acreage restricted by conservation egsements . . . . e 2h

¢ Number of conservation easements on a certified historic structure |ncluded in ( a . . 2c

d Number of conservation easements included in (¢} acquired after 7/25/08, and no‘c on a
historic struciure listed in the Nationa! Register . . . . . . . . . . . . . . . |2g

3 Number of conservation easements modified, transfarred, released, extinguished, or tarminated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located
5 Does the organizetion have a written policy regarding the perfodic monitoring, |nspect|on handling of

vioiations, and enforcement of the conservation easements ithelds? . . . . . . . . . . . . . [J¥Yes []No
6  Staff and voluntesr hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
-3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4}(B)(i)
and section 170h)@B? . . . . . Coe ] Yes [] No

9 In Part Xlll, describe how the crganization reports conservaﬂon easements in lts revenue and expense statement and
balance sheet, and include, if applicabls, the text of the feotnote to the organization’s financial statements that describes the
organization's gccounting for conservation easements.

Organizations Maintaining Collsctions of Art, Historical Treasures, or Cther Similar Assets.

Comnplete if the arganization answered “Yes” cn Form 990, Part IV, line 8.

1a If the crganization elected, as permitted under FASB ASC 958, not to repori in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financtal statements that describes these items.

b If the organization slected, as permitted under FASB ASC 988, to repert in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public service,
provide the following amounts relating to these ftems:

{il Ravenue included on Form 990, Part Vil linet . . . . . . . . . . . . . . . . F $

{ii} Assets included in Form 820, Part X . . . . R &
2 |f the organization received cor held works of art, hcstoncal treasures or other smular assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating fo these items:

a Revenueincludsed on Form 99¢, Part VIl line1 . . . . . . . . . . . . . . . . . §
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . ... .k 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2021
REV 05/24/22 PRO
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Schedule D {Form 990) 2021 Page 2
MEN3 B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other recards, check any of the following that make significant use of its
collection items (check all that apply):
a [ ] Public exhibition
b [} Scholarly research
¢ [] Preservation for future generations
4  Provide a description of the organization's coliections and explain how they further the organization’s exempt purposa in Part
XIHl,
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assetls to be sold to raise funds rather than to be maintained as part of the organization's coilection?

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

990, Part X, line 21.
1a |s the organization an agsnt, trustes, custodian or other tntermediary for contributions or other assets not

d [ Loan ar exchange program
e [ Other

[ Yes [ Ne

included on Form 990, Part X7 . Coe . Coe e [ Yes [ No
b If “Yes," explain the arrangement in Part XlIl and complete the followmg tabla:
_ Amount
¢ Beginningbalance . . . . . . . . . . L L0 0L o fc
d Additions duringtheyear . . . . . . . .. o o o 0L id
e Distributions during theyear . . . . . . . . . . . . . L . . L. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X iene 2‘1 for esCrow or custodral account liability? [] Yes [J No
b If“Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XlIl . . . . L]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,

(a) Current year (1) Prior year {c) Two years back | (d) Three years back { (e} Four years back
1a Beginning of year balance 12,500, 30,875, 40,182, 36,500, 50,540,
b Contributions . . 0. 0. 18,475. 27,682, 24,000.
¢ Net investment earnmgs gams and
losses . S
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . 0. 18,475, 27,682, 24,000, 38,040.
f Administrative expenses .
g &nd of year balance . 12,500. 12,500, 30,975, 40,182, 36,500.
2 Provide the estimated percentage of tha current year end barance {line 1g, column {g)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment » %
The parcentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations . 3afj| X
{ii} Related organizations . e 3alii) x
b If “Yes” on line 3&(ii), are the relatad organ zatlons I|sted as requrred on Schedu\e R'P e e e 3b

4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds.
) l.and, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 290, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost cr other basis 1 (b) Cost or other basis (¢} Accumulated (d) Bock value
(investment) (other) depreciation
1a Land 0. 11,501. 11,501,
b Buildings . . . 362,848, 188,429, 269,502. 281,775,
¢ Leasehold improvems nts
d Equipment 173,831. 116, 962. 56,869.
e Other
Total. Add lines 1a through 1e {Co!umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 350,145,

BAA

REV 06/24/22 PRO
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Scheduie D {Form 990) 2021 Page 3
LRV B  Investments —Other Securities. _ _
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category [b) Bock value {¢) Method of valuatior:
(including name of sacurity} Cost or end-of-year market value

(1} Financial derivatives .
(2) Closely held equity interests .
(3) Cther

Total. (Column (b) must equal Form 990, Part X, col. {B) line 12 J .
i:naa Il Investmenis —Program Related. ‘
Complets if the organization answered “Yes” on Ferm 990, Part IV, line 11¢. Ses Form 990, Part X, line 13.

(a} Description of investment (k) Book value {c} Methed of valuation;
Cost or end-of-year market valus

(1)
2
{3}
4
(5}
{6}
(7)
&)
(9)
Total (Column (b) must equal Form 990, Part X, col. (B) iine 13.) .
1 i) @& Other Assets.
Complete if the organization answered “Yas"” cn Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description [b) Book valus

)
(5)
(8)
N
(8
{N
Total (Column (b) must equal Form 890, Part X, col. (Bl line15)) . . . . . . . . . . . . . . W
a8 Other Liabilities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 940, Part X,

line 25.
1. (a) Description of liability ) {k) Book value

Federal income taxes

() |
Total. {Column (B) must equal Formi 830, Part X, col. (B) line 25} . . . T
2. Liability for uncertain tax pesitions. In Part XI!l, provide the text of the footnots to the orgamzahon s financial statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part XIIt . ]

Schedule D (Form 990) 2021




Schedute D (Form 990) 2021 Page 4
290 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1,531,662,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donated services and use of facifites . . . . . . . . . . . !'2b

¢ Recoverles ofprioryeargrants . . . . . . . . . . . . . . |2

d Cther [Describg inPart Xy . . . . . . . . . . . . . . . | 60,278 .14

e Add lines 2a through 2d . Ce 60,278.
3 Subtract line 2e from line 1 . 1,471,384,
4  Amounts included on Form 290, Part V!II Ilne 12 but no‘c on Ilne 1

a lnvestment expenses notincluded on Ferm 990, Part VIIi, line7b . . 48

b Other{DescribeinPartXity. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b e e
5 Total revenus. Add lines 3 and 4c (Th.'s must equal Form 990 Pan‘ I !me 12 ) Coe e 5 1,471,384,

=908 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered “Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,442,040,
2  Amcunts included on line 1 but nct on Form 2890, Part IX, line 25:

a Donated services and usecoffacilities . . . . . . . . . . . | 2a

b Prioryear adjustments . . . . . . . . . . . . . . . . |2b

¢ Otheriosses . . . e -0

d Other (Describe in F’art Xi II ) e - | 58,223

e Add lines 2a through 2d . 59,223,
3 Subtract line 2e from line 1 . . 1,382,817,
4 Amounts included on Form 990, Part X, Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VII|, line 7b . . 4a

b Other{DescribeinPart Xty . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (ThIS must equai Form 990 Partf !.'ne 18) 1,382,817.

¥ Supplemental Information.
F‘rowde the descriptions required for Part li, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, linas 1b and 2b; Part V, line 4; Part X, lins
2; Part XI, lings 2d and 4b; and Part X1, lines 2d and 4b. Alsc complete this part to provide any additional information.

Pt V, Line 4: THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS ARE TO

64 AND 6B)YAND $1,055 NET ASSETS WITH DONOR RESTRICTIONS CONSISTS OF GRANTS, SPONSORSHIES

Pt XII, Line 2d: $59,223 RENTAL EXPENSES NETTED OUT OF GROSS RENTS ON LINE 2D,

PART XT ABOVE

BAA, REV 05/24/22 PRO Schedule D (Form $90} 2021
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Part X Supplemental Information (continued)
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SCHEDULE M MNMoncash Contributions | omB No. 1545-0047

{Form 990) 2 @2 1

Department of the Treasury | P Attach to Farm 990. Opeén to Public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, lnspectlon
Name cf the crganization Employer identification number

UNITED WAY OF DUBUQUE AREA TRI-STATES 42-0761060
y48 Types of Property

¥ Complete if the organizations answered “Yes" on Form 890, Part IV, lines 29 or 30

(a) (k) Noncash (oco)ntribUtion (e
[ Check if | Number of contributions or amaunts reporiad on WMethod of determining
applicabls items contributed Form 990, Part VI, line 1g | Nencash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interasts .

Bocks and publications

Clothing and household

goods . .

Cars and other vehicles

Boats and glanes

intellectual property

Secutrities— Publicly traded

Securities —Closely haid stock .

Sacurities —Partnership, |.LC,

or trust interests .

12 Securities—Miscallaneous

13 Qualified conservation
contribution —Historic
structures . ;

14 Qualified conservation
confribution-—QOthar

15 Real estate —Residential .

16  Real estate —Commercial

17 Real estate—Other .

18 Collectibles

19  Food inventory . .

20 Drugs and medical supplwes

21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24  Archeclogical artifacts

[ A I Y

= OO DO

ik

25 Other® ( ADVERTISING ] X 992 20,461. [AMOUNT PER VENDOR
26  Other¥® (BANQUET/FOCOD ) bl 2 141, |AMOUNT PER VENDOR
27 Other® { SUPPLIES ) X 7 6,413. |AMOUNT PER VENDOR
28 Otherb { )
29 Number of Forms 8283 receivad by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donae Acknowledgement, . . . . . 29
_lYes No

30a During the year, did the organization raceive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purpeses for the entire holding pericd?
b If “Yas,” describe the arrangement in Part |l.
31 Doces the organization have a giﬂ acceptance pelicy that requires the review of any nonstandard
contributions? .
32a Does the organization hlre or use thlrd partles or related organlzatlcns to sollcn‘r process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . o ... lsoa ¥
b If “Yes,” describe in Part L ' L
33 If ths organization didn't report an amount in columi () for a type of property for which column (a) is checked,
describe in Part |1, |

For Paperwork Reduction Act Notice, see the Instructions for Form 930. BAA REV 05124122 PRC Schedule M {Form 990) 2021




Schadiule M (Form 990) 2021 Page 2

RB1lY Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items receivad,
or a combination of bath. Also complete this part for any additional information.

REV 05124122 PRO Schedule M {Form 990) 2021



SCHEDULE O Supplemental information to Form 990 or 990-EZ | ome No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury b Attach to Form 980 or Form 980-EZ.
Internal Ravenus Service » Go to www.irs.gov/Form990 for the latest information.

Name of the erganization Employer identlflcatmn number

UNITED WAY OF DUBUQUE AREA TRI-STATES 420761060

SEPTEMBER 1, 2022 TO SEPTEMBER 30, 2022.

Pt VI, Line 15a: THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S

Pt VI, Line 1Z¢: ALL OFFICERS, DIRECTORS, AND BOARD MEMBERS ARE REQUTIRED TO

DISCLOSE ANNUALLY TNTERESTS THAT COULD GIVE RISE TO CONFLICTS. THESE DISCLOSURES

ARE DULY NOTED. THROUGHOUT THE YEAR, IF THERE ARE ISSUES THAT ARISE REGARDING

FROM VOTING. THIS FACT IS THEN NOTED IN THE MINUTES OF THAT MEETING.

Pt VI, Line 19: ALL BOARD MEMBERS ARE PROVIDED COPIES OF THE BY-LAWS AND POLICIES

OF THE ORGANIZATION; THESE SAME COPIES ARE AVAILARLE UPON REQUEST. FINANCIAL

INFORMATION IS ALSQO POSTED ON THE WEBSITE AND PUBLISHED IN THE ANNUAI REPORT

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. BAA Schedule O (Form 990) 2024

REY 05/24/22 PRO
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Schedule R (Form 990) 2021

Page O

- Supplemental Information
Provide additional information for responses to questions on Schedule R. See insiructions.

BAA

REV 05/24/22 PRO

Schedule R (Form 980) 2021



Depreciation and Amortization

{Including Information on Listed Property)
» Attach to your tax return,
¥ Go to www.irs.gav/Form4562 for instructions and the latest information,

3562

Department of the Treasury
Internal Ravenus Service (99}

OMB No. 1545-0172

2021
Soaona o, 179

Mamea(s) shown on raturn Business or activity to which this form relates

UNITED WAY OF DUBUQUE AREAR TRI-STATES|Form 920 / Form 990EZ

ldentifying number

42-0761060

Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V hefore you complete Part |.

Maximum amount (see instructions) .

Total cost of section 179 property placed in service (see anstructlons) .
Threshold cost of section 179 property befors reduction in limitation (see |nstruct ons) .

Pl |-

Feduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter G

G B W N

If named flilng

separately, see instructions

{a) Description of property {k) Cost (business use only) {c} Flected cost

o

7 Listed property. Enter the amount from line 29 l 7

Total alected cost of section 179 property. Add amounts in cofumn (¢), Emes Gand7

Tantative deduction. Enter the smaller of line 5 orline 8 . . .

Carryover of disaliowed daduction from fine 13 of your 2020 Form 4562

Susiness incoma limitation. Enter the smaller of business income {net [ess than zero) or line 5 See lnstructions

8
9
i0
14

12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11
13 Carryover of disaliowad deduction to 2622, Add lines @ and 10, less line 12 18]

Note Don't usa Part H or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Don’t include listad property. See

instructions.}

14 Specnal depreciation allowance for gualified property (other than listed property) placed in service

curing the tax year. See instructions . o e o 14
15 Property subject to section 168(f){1) election . 15
16 Other depreciation (Including ACRS) . . 16

; 71§ MACRS Depreciation {(Don't include Irsted property See msiruct ons)
Section A

17 MACRE deductions for assats placed in service in tax vears beginning before 2021 . Lo 17 f 12,494,
18 if you are electing to group any assets placed in service during the tax year into one or more general

O

assat accounts, check here

Section B --Assets Placed in Semce Durlng 2021 Tax Year Usmg the General Depreciation System
{b} Month and year | {o) Basis for depreciation
(=) Classification of properly placed in {pusinass/invesiment use (d) Recovery | (ay Convention (A Methad {g} Depreciation deduction
servic anly—ses instructions} period
192 3-year properly
b b-year property
¢ 7-year propetty
d 10-year property 1,880.110 HY 5/L 125.
e 15-year property 24,998,115 HY S/L 572.
f 20-year properiy
g 28-year properly 25 yrs, S
h Residential rental 275 yrs. M =20
property 27.5yrs. MM SiL
i Nonresidential real 38 yrs, Mivt SiL
property MM S/
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year T2 yrs. S/L
¢ 30-year 30 yra. it S
d AQ-year 40 yrs. MM =1
Summary (Ses instructions )
21 Llsted property. Enter amount from line 28 . e 21
29 Tolal. Add amounts from line 12, lines 14 through 1? hnes 19 and 20 in cotumn (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and & corperations —see instructions 29 13,591,

£or assets shown above and piaced in service during the current year, enter the
portion of the basis attributable to section 263A costs .

23

23

For Paperwork Reduction Act Notice, see separate instructions, BAA REV 05/24/22 PRO

Form 4562 {2021)



