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rm 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

| OMB No. 1545-0047

20190

Open to Public

Fﬁé’,},"ﬁf“.:?&fé’ﬁé’%l{if;i”’y » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A_ For the 201Qcalendar year, or tax year beginning November 1 2010 and ending Qctober 31 ,20 11

B Check if applicable JC Name of organization United Way Services, Inc. D Employer identification number

I Address change Doing Business As 42 0761060

J Name change Number and street (or P.O box if mail is not delivered to street address) Room/surte E Telephone number

O intial retum 215 West 6th Street 563-588-1415

[J Terminated City or town, state or country, and ZIP + 4

D Amended return Dubuque, IA 52001-9961 G Gross receipts $ 2157185

[J Application pending [F Name and address of principal ofiicer.  Ron Spillane H{(a) Is this a group retum for affilates? {_] Yes No
Same as above H{b) Are all affillates included? Oves Tino

| Tax-exempt status 501(c)(3) [ 501(0) ( )« (insert no) [] 4947(a)1) or [ 1527

J Website: »

www.dbqunitedway.org

If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization D Comporation [:l Trust D Association D Other » | L Year

of formation 1928 | M State of legal domicile 1A

Summary

1  Briefly describe the organization’s mission or most significant activities:
© To increase the organized capacity of Tri-State residents to care for another.
Q
o~ ,% 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
< g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 81
— 8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
= 2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
oz E 6 Total number of volunteers (estimate if necessary) e 6 2000
g:;- 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
@ Prior Year Current Year
lZLD o | 8 Contributions and grants (Part VIIl, line 1h) . 1684581 2036501
% g 9 Program service revenue (Part VI, line 2g) .
@ E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 7869 3347
D) 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 32119 34420
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1724569 2074268
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1327535 1290906
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) ~ 403078 385066
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D}, line 25) » {
dl 17  Other expenses (Part X, column (A)—lmes*ﬁa m;ﬂ 724 . i .. 173646 235008
18 Total expenses. Add lines 13-17 (must eqhaid—" é rfr{) b columm (A d e 25) 1904259 1910980
19  Revenue less expenses. Subtract line 18ffom. ine12 . . " [72] (179690) 163288
5 § ﬁ M AR 2 @ 2012 LU')) Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) . . |7 . o . 1294480 1450881
<3| 21  Total liabilities (Part X, line 26) . . - 1523112 1516225
23| 22 Net assets or fund balances. Subtra Lt linePH{Edo) E\QL@'T—_ (228632) (65344)

Part 1l Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than Wﬁﬁn all information of which preparer has any knowledge

g M = [B-T73-7X
Sign 7e of officer Date
Here fon Dpillene  S¥ecurive “Director
Type or print Aame and title

Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Prepare r self-employed
Use only Firm's name ™ Firm's EIN »

Firm's address » Phone no

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

[JYes [INo

Forﬁ/épiérk Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

oy

Form 990 (2011)
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I}  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisParti . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:
. To provide a means by which contributions can be made annually in gifts and pledges to charitable health and welfare
organizations. To provide for the budgeting and allocating of funds derived from these gifts to tax-exempt agencies.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e . . . . . . . . . . . . . .. . [OYes [INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . <.+ .. [OYes [“INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1290906 including grants of $ 1290906 ) (Revenue $ 1290906 )

Grants to various agencies - the organization's primary activity is the raising of funds for the allocation to various
non-profit agencies of the Tri-state area. The organization reviews the programs and budgets of the agencies to
determine the best use of the funds raised.

4b (Code: ) (Expenses $_ 192221 including grants of $ 192221 ) (Revenue $ 192221 )
Program service expense plus special projects
The organization conducts a variety of programs for the good of the community. These programs include the
organizing of volunteers and services for the agencies receiving allocations and additional direct services

to the community.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1483127

Form 990 (2011)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . A .o .o e e 1|V
Is the organization required to complete Schedule B, Schedule of Contrlbutors (see instructions)? 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .. 4 |V
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Iil . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili e e e e e 8 v
Did the organization report an amount in Part X I|ne 21, serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . C e e e e e 9 |v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11al v
Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b| v
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part ViIl . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX e e e 11d v
Did the organization report an amount for other Labilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11§ v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xl 12a v
Was the organization included in consolidated, |ndependent audlted flnanmal statements for the tax year" lf “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional 12b v
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Ill and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a‘7
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital faC|I|t|es'7 If “Yes " complete Schedule H. 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2011)
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Checklist of Required Schedules-(continued)

21
22

23

24a

o

25a

26

27

28

29
30

31

32

33

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off|cer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

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

Did the organization Ilqwdate terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes "
complete Schedule N, Part Il . .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule Ff Parts I, III
IV,and V, line 1 .

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’?

Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and provnde explanatlons in Schedule O for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 |V
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v

28b v
28¢ v
29 [ v
30 v
31 Y
32 Y
33 v
34|V
35a v
35b
36 Y
a7 v
38 |V

Form 990 (2011)
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Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any question in this Part V
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ] _}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e .o . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e . e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d l
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h Y
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club fac:|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O 14b

Form 990 (2011)
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 81
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7al v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following: J
a Thegoverning body? . . . . e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governing body’? e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v
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 v
b I “Yes,” did the organization have written policies and procedures governrng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcts" 12b| v/
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . e e e e e 12¢ v
13  Did the organization have a written whistleblower polrcy’7 e e e e e 13|V
14  Did the organization have a written document retention and destructron polrcy’? c e 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate 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 arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [J Another's website Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Liz Kilburg, 215 West 6th St., Dubuque, IA 52001 563-588-1415

Form 990 (2011)
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Part VII
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl .

Compensation of Officers, Direétors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(€
Position
(s)
A @ (do not check more than one ) € ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week es]slol =lzz| = from related other
(describe aa alz|a 358 the organizations compensation
hoursfor | =<1 2 81la °—§ g organization (W-2/1099-MISC) from the
related ag HIE § = | 7 |(W-2/1099-MISC) organization
organizations| S 5 | 8 8|8 and related
in Schedule |3 e B orgamizations
o) g|a z
[4/] 2
@ @
[«%
(1) Ron Spillane
Executive Director 40 Vi v 81784 0 8996

(4]

(3)

()]

(5)

(6)

@)

®

©)

(10)

11)

(12)

(13)

(14)

Form 990 (2011)
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CETSQIIN Section A. Officers, Directors, Trustdes, Key Employees, and Highest Compensated Employees (continued)
©)
Position
. @) ® (do not check more than one ®) E ®
Name and title Average | box, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week os|slol=zlez] o from related other
(descnbe ag zz X238 8 the organizations compensation
hoursfor | 5|2 8| %g 3| organization | (W-2/1099-MISC) from the
related ag| 5| " 3 § = | © |w-2/1099-MisC) organization
organizations| S Z | 8 gl g and related
in Schedule S z 2 S organizations
o | &|&
° g
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . . A 81784 0 8996
c Total from continuation sheets to Part VII Sectlon A N
d Total (addlinesiband1c). . . . . . T 81784 0 8996
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for such individual e e e 3 v
4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person Ilsted on Ilne 1a recelve or accrue compensation from any unrelated organlzatlon or mdmdual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(A) (B) ©)
Name and 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 P

Form 990 (2011)
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Statement of Revenue

(A)
Total revenue

(8) (C)
Related or Unrelated
exempt business
function revenue
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

iy
-0 Qo000

T @

Federated campaigns . . . | 1a

1920123

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4f

8544

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a—1f .

105334

>

2034001

Program Service Revenue

2a

a =0 aouvT

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

6a

(1]

7a

8a

Investment income (including d|V|dends

and other similar amounts)

interest,
»

Income from investment of tax-exempt bond proceeds »

Royalties

>

3347

3347

.(|) F;eal .

(n) Personal

Gross rents 117337

Less: rental expenses 82917

Rental income or (loss) 34420

Net rental income or (loss)

>

34420

34420

Gross amount from sales of (1) Secunties

. (1] 'Oth;er

assets other than inventory

Less* cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartlV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: direct expenses . . . b

events . b

Net income or (loss) from gamlng activites . . P

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o a0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

!

2071768

34420

3347

Form 990 (2011)




omongn 2 ) ﬂ/)trf@ i) Dorviced, layc
Part X I

Statement of Functional Expénses

12075 b0

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .o |
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) ) (D)
8b, 9b, and 10b of Part VIIL. otal expenses Copenses | penerr expenses Fexponses.
1  Grants and other assistance to govemnments and
organizations in the United States. See Part [V, line 21 1290906 1290906
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and indiduals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 217056 67287 58605 91164
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 4073 1263 1100 1710
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions} 38993 12088 10528 16377
9 Other employee benefits . 105343 32656 28443 44244
10 Payroll taxes . 19601 6076 5293 8232
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 5700 1767 1539 2394
d Lobbying . .
e Professional fundralsmg services. See Pan |V Ilne 17
f Investment management fees
g Other
12  Advertising and promotlon 117172 36324 31636 49212
13  Office expenses 17240 5344 4655 7241
14 Information technology
16 Royalties .
16  Occupancy 17999 5580 4859 7560
17  Travel . . 13456 17N 3633 5652
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 309 95 84 130
20 Interest . .
21 Payments to afflllates . 17425 5402 4705 7318
22  Depreciation, depletion, and amomzatlon 12470 3866 3367 5237
23 Insurance . e e e e 1230 381 332 517
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of Iine 25, column
(A) amount, Iist ine 24e expenses on Schedule O.)
a Subscriptions 402 124 109 169
b Dues 2402 744 649 1009
¢ Bad Debt Expense 29203 9053 7885 12265
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1910980 1483127 167422 260431
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)
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Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 57733 1 71318
2 Savings and temporary cash investments . . . . . . . . . . 313394 2 218717
3 Pledges and grants receivable, net e e e e 3
4 Accounts receivable, net . . . 515941| 4 751897
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . . . . . . . . . . ... T 1s -
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 |Inventories forsaleoruse . . . e e e e e e 1355| 8 1070
9 Prepaid expenses and deferred charges e e e e e e e 13818| 9 14201
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 267519
b Less: accumulated depreciation . . . . 10b 149816 110540| 10c 117703
11 Investments—publicly traded securites . . . . . . . . . . 11
12 Investments—other securities. See Part IV, lne11 . . . . . . . 281699( 12 275975
13 Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . C e e e e e 14
15  Other assets. See Part IV, Ime 11 N e 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) . 1294480 16 1450881
17  Accounts payable and accrued expenses . . . . . . . . . . 17
18 GCrantspayable. . . . . . . . . . . . . . . . . .. 18
19 Deferred revenue . . . C e e e e e 19
20 Tax-exempt bond Ilabllltles . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@[22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
E] Complete Part ll of Schedule L . . . . . . . . . . . . . 22
- [ 23 Secured mortgages and notes payable to unrelated third parties . . 233509 23 221905
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e 25
26 Total liabilities. Add llnes17throuL25 .. 1523112 26 1516225
m Organizations that follow SFAS 117, check here > . and complete
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . . . . . . . . . . . . . . . (790595)| 27 (845105)
g 28 Temporarily restrictednetassets . . . . . . . . . . . . . 549463 28 767261
g 29 Permanently restricted netassets. . . . 12500 29 12500
g Organizations that do not follow SFAS 117, check here > |:] and
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or currentfunds . . . . .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . (228632){ 33 (65344)
34 Total liabilities and net assets/fund balances . . . . . . . . . 1294480 34 1450881

Form 990 2011)
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Els @ (M Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

OO hWWN

e @ |0 Financial Statements and Reportlng

Total revenue (must equal Part Vill, column (A), line 12) .

2074268

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

1910980

Revenue less expenses. Subtract line 2 from line 1

163288

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

(228632)

QB |WIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

[}

(65344)

Check if Schedule O contains a response to any question in this Part XI .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[JSeparate basis  [J Consolidated basis []Both consolidated and separate basis

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

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

NN

2c

3a

3b

Form 990 (2011)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 201 0
) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See Separate instructions. Inspectlon
Name of the organization Employer identification number
United Way Services, Inc. 42 0761060

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33!/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIL.)

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

11 [JAn 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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type lll-Functionally integrated d [ Type ll-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type lll supporting

o

®

organization, check thisbox . . . . . . . . . . . . . . . .0 0 0L L. O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) Afamily member of a persondescribedin(jabove? . . . . . . . . . . . . . . . . . 11g(ii)
(iii) A 35% controlled entity of a person described in () or (liyabove? . . . . . . . . . . . . . 11g(i|i)|
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ili) Type of organization | {iv} Is the organization {v) Did you notify (vi) Is the {vii) Amount of
organization (described on Iines 1-9 | incol (i} isted in your | the organizationin | organization in col support
above or IRC section govermning document? col (i) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Partll,line 14 . . . . 15

%

3313% support test—2011. If the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
33113% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . o e e e e s s e e s s s s s s s

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . Co. . >

Private foundation. If the organlzatlon d|d not checkabox on I|ne 13 16a 16b 17a or17b check thls box and see
instructions . . . . . . L L L L Lo Lo Lo oL s e e e e e >

O
O

(|
0

Schedule A (Form 990 or 990-EZ) 2011
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 200ﬁ (b) 2007 (c) 2005 (d) 20187 (e} 2011 | (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”) 1757373 1558693 1572785 1684581 2036501 8609933
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 1757373 1558693 1572785 1684581 2036501 8609933
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . e 8609933
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 200@ (b) 20087! (c)20083 | (d) 20107 (e) 204+/p| (f) Total
9 Amounts from line 6 P 1757373 1558693 1572785 1684581 2036501 8609933
10a Gross Iincome from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 131674 133519 141173 125627 120684 652677
b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b ; 131674 133519 141173 125627 120684 652677
11 Net income from unrelated busmess
activities not included in line 10b, whether
| or not the business is regularly carried on
| 12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12)) C . 1889047 1692212 1713958 1810208 2157185 9262610
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 201 0(line 8, column (f) divided by line 13, column (f)) 15 92.96 %
16 Public support percentage from 20 chedule A, Part lll, line 15 16 92.68 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 201@(Iine 10c¢, column (f) divided by line 13, column (f)) . 17 7.05 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 . 18 7.32 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 930 or 990-EZ) 2011



SCHEDULE C Political Campaign and Lobbying Activities | oMBNo 1545-0047

(Form 990 or 990-EZ)
- 2011)

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury » See separate instructions.

Internal Revenue Service
if the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B.

¢ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A Do not complete Part II-B

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part 1I-A
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lll
Name of organization Employer identification number

United Way Services, Inc. 42 0761060
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Polticalexpenditures . . . . . . . . . . . . . . . . . . .. ... ..» %
3  Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . 8
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes |:| No
4a Wasacorrectionmade? . . . . . . . . . . . . . . . e e . . oo o o . .. . . QYes |:|No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . N &
2  Enter the amount of the fllmg organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . S &)
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120- POL
line1i7b . . . . T
4 Did the filing orgamzatlon file Form 1120-POL for th|s year’7 e Co LT YesDNo

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
()
)
@)
@
®)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011
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Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization belongs to an afflliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table N both

columns.

If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- ..
j If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning 1n)
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description (@) (®)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local [
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: .

Volunteers? .
Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)’7
Media advertisements?
Mailings to members, legislators, or the publlc’7
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a Ieglslatrve body’>
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1| . .
Did the activities in line 1 cause the organrzatron to be not descrlbed in sectlon 501(c)(3)‘7 .. )
If “Yes,” enter the amount of any tax incurred under section 4912 .
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . ]
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

SINSNNIKNINISINIS

_—TJa "0 a0

N

Qo T o

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e . 2
3  Did the organization agree to carry over lobbying and political expenditures from the prior year’? .. 3
mplete if the organization is exempt under section 501(c){(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e e s e e 2a
b Carryover from last year C e e e e e e e e e e e e e e e e e e 2b
c Total . . . . . 2c
3 Aggregate amount reported in sectron 6033(e)(1)(A) notlces of nondeductlble sectron 162(e) dues . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e e 4
Taxable amount of lobbying and political expendltures (see mstructrons) e e e e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A; and Part II-B, line
1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, .
Depértment of the Treasury PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
United Way Services, Inc. 42 0761060

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . - - - [0 Yes [ No
Part 1l Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use {(e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
[] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

E Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the
tax year »

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

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

() and section 170(N)@)B)w? . . . . . . . . . . . . . . . . . . . . . . . . .. [Yes[lNo

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items: .
(i) Revenuesincluded in Form 990, Part Vlil,line1 . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . A )
2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, PartVIll,lne1 . . . . . . . . . . . . . . . . .» 8%
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . .p» &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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Part |IM Organizations Maintaining Collections of Aft, Historical Treasures, or Other Similar Assets (continued)

" a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
O Public exhibition

[0 Scholarly research

[J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

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

d [ Loan or exchange programs
e [ Other

] Yes [] No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- 0o Qo0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . Ce e e e e [ Yes No
If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
Beginningbalance . . . . . . . . . . . . . . o o .00 L 0. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21’7 . ] Yes No

If “Yes,” explain the arrangement in Part XIV.

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

oo

3a

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment » %

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

organization by: Yes| No
(i) unrelated organizations . 3ali)
(ii) related organizations . e e e 3a(ii)
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R'7 C e e e 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Costorother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 11501 11501
b Bulldings . . . 79316 79316
¢ Leasehold |mprovements
d Equipment 176702 149816 26886
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . > 117703

Schedule D (Form 990) 2011
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Investments — Other Securities. See Fotaf 990, Part X, line 12.”

{a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

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

(A)_cCertificates of Deposit and other

(B) SIT investments 275975 Cost

(©)

D)

(E)

]

(@)

H)

i
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.} B>
Investments—Program Related. See Form 990, Part X, line 13.

(a) Descrption of investment type

(b) Book value

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

M

@

©)]

@

(]

(]

@

@®

()]

(10)

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

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

M

2

()]

@

(]

(6)

U]

@®

()]

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

®)

(6)

@

8)

©

(10)

an

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

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assety' from Form 990 to Audited Financial Statements

sosseo somemasor@ Dl | INTED Ldon] Riic09, C.
Part X1 I y

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 2071768
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1910980
'3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 160788
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 160788
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . e . 1 1939386
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated servicesand useof facilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢
d Other DescnbeinPartXivy). . . . . . . . . . . . . . . |2d (132382)
e Add lines 2a through2d . 2e (132382)
3  Subtract line 2e from line 1 . 3 2071768
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a
b Other (DescribeinPartXivVv). . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 12 ) 5 2071768
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements e Co. . 1 1993897
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Proryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e I L
d Other (Describe in Part XIV) e I~ 82917
e Add lines 2a through 2d . 2e 82917
3  Subtract line 2e from line 1 . 3 1910980
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b
¢ Addlines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (ThIS must equa/ Form 990 Partl Ime 18 ) 5 1910980

s @ U Supplemental Information

Complete this part to provide the descriptions required for Part li, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XIlI, ines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide

any additional information.

Part Xil 2D and Part XIll 2D: Financial statements report amounts as revenue and expense under GAAP principles related to federated

campaign organizations. Under these principles amounts can be collected in one year and assigned to a subsequent or earlier

campaign year. Reporting on Form 990 is made to insure income and expenses are reported consistent with tax principles.

Schedule D (Form 990) 2011
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SCHEDULE M

Noncash Contributions

(Forrp 990) 2 @ 1 1:)
» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
Intonar Revenue Servics > Attach to Form 990. Inspection
Name of the organization Employer identification number
United Way Services, Inc. 42 0761060
Types of Property 5
C,
Chfaaczk if | Number of c(;ltnbutlons or Noncash contribution Method of(g)etermlnlng
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line 1g
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities —Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24 Archeological artifacts .o
25 Other» ( advertising ) v 5 105334 Estimation
26 Other» ( )
27  Other» ( )
28  Other® ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? e 3 | v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part |l.
33 If the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2011)




;ﬁ'ﬂ,ﬁ%ﬁ,’;ﬁgw_m Supplemental Information to Form 990 or 990-EZ | ouene 100w

Complete to provide information for responses to specific questions on 2© 1 ﬂ
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Infernal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
United Way Services, Inc. 42 0761060

Form 990, Part 1ll, Line 1, Description of organization mission:

To provide for the planning of these services to meet the needs of the community.

Form 990, Part VI, Line 11:

Due to time constraints, the 990 is reviewed by key officers and provided to the full Board at a later date.

Form 990, Part VI, Line 19:

All Board and committee members are provided with copies of the By-laws and policies of this organization.

These same copies are available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Dan White

United Auto Workers #94
3450 Central Avenue

" Dubuque, IA 52001

Al Krueger

Honkamp, Krueger & Co.
P.O. Box 699

Dubuque, IA 52004-0699

Rick Dickinson

Greater Dubuque Dev. Corp.
300 Main St., #120
Dubuque, IA 52001-6946

Pam Jochum
2368 Jackson Street
Dubuque, 1A 52001

Mary Beth Theis
Stone Cliff Winery
600 Star Brewery Dr.
Dubuque, IA 52001

John Schmidt

Dubuque Bank & Trust
P.O. Box 778

Dubuque, IA 52004-0778

Carolyn Haupert
11838 English Mill Road
Dubuque, IA 52003-9747

Mike Donohue

U.S. Bank

7" & Locust
Dubuque, 1A 52001

Faye Hoffman
9400 Military Road
Dubuque, IA 52003

Rob Apel

Myers-Cox Co.

8797 Kapp Drive
Peosta, A 52068-9448

Randy Peck

City Hall

50 W 13" Street
Dubuque, 1A 52001

James Waller
2617 New Haven
Dubuque, IA 52001

Pat Gaherty
2644 Broadway Street
Dubuque, IA 52001

Jim Theisen

Theisen Supply Company
6201 Chavenelle Drive
Dubuque, 1A 52002-9692

John Hannan

Spahn & Rose Lumber Company
P.O. Box 149

Dubuque, 1A 52004-0149

Mary Jo Kenneally
Georgia Pacific
2150 Kerper Blvd.
Dubuque, IA 52001

Sande Peters

Eagle Window & Door
2045 Kerper Blvd.
Dubuque, 1A 52001




Chad Huntington

AY McDonald Mfg. Co.
4800 Chavenelle Rd.

" Dubugque, IA 52002

Marty Hannig

John Deere Dubuque Works
PO Box 538

Dubuque, IA 52004-0538

Mike Coyle
Heartland Financial
1301 Central Avenue
Dubuque, IA 52001

Larry Cremer
925 Victoria Place
Dubuque, IA 52003

Norma Denlinger
215 Clarke Drive
Dubuque, IA 52001

Larie Godinez

Dubuque Community Schools

2300 Chaney Road
Dubuque, IA 52001

Mark Cook

United Steelworkers

1610 Garfield Ave.
Dubuque, 1A, 52001-2258

Randy Mihm
McGladrey & Pullen
Security Building
Dubuque, 1A 52001

Ann McCorkindale
Honkamp Krueger Financial
2355 JFK Road

Dubuque, IA 52003

Russell Knight

Mercy Medical Center
Mercy Drive
Dubuque, IA 52001

Doug Stillings
Dubuque Bank & Trust
1398 Central Avenue
Dubuque, IA 52001

David Spahn

Dubuque Stamping & Mfg.
32nd & Jackson

Dubuque, 1A 52001

Mike Van Milligen
City Hall

50 W 13" Street
Dubuque, 1A 52001

Scott Zartman
14236 Barrington Drive
Dubuque, 1A 52003

Linda Budde
15425 Abbey Circle
Peosta, IA 52068

Nick Schrup 111

American Trust & Savings Bank
895 Main Street

Dubuque, IA 52001

Rob McDonald

A.Y. McDonald Mfg.
4800 Chavenelle Rd.
Dubuque, TA 52002




Dave Baker
Teamsters, Local 120
195 East 14" Street
Dubuque, IA 52001

Patrick Crahan

Flexsteel Industries
3200 Jackson Street
Dubuque, IA 52001

Tom Giese

The Giese Companies
2125 Kerper Blvd
Dubuque, IA 52001

Patti Hoefer

Flexsteel Industries

P.O. Box 877

Dubuque, IA 52004-0877

Jim Normandin

801 Bluff Street

P.O. Box 688

Dubuque, IA 52004-0688

Jeff Gallery

East Dubuque Savings Bank
475 Cedar Cross Road
Dubuque, IA 52002

Tom Jaeger

Wells Fargo Advisors
2100 Asbury, Suite 1
Dubuque, IA 52001

David Becker
Cottingham & Butler

300 Security Bldg.

P.O. Box 28

Dubuque, IA 52004-0028

Jennifer Clemens-Conlon
Clemens-Walters-Conlon-Meyer, PC
2080 Southpark Court

Dubuque, [A 52003

Todd Moyer
Diamond Jo Casino
301 Bell Street
Dubuque, IA 52001

Bill Skemp
2565 Hacienda Dr.
Dubuque, IA 52002

Robert Peacock

American Trust & Savings Bank
P.O. Box 938

Dubuque, 1A 52004-0938

John Tallent

Medical Associates Clinic
1500 Associates Drive
Dubuque, IA 52002

Lori Thielen

Heartland Investment Services
1398 Central Ave.

Dubuque, IA 52001

Judy Wolf
780 Kelly Lane
Dubuque, IA 52003

Byron Taylor

John Deere Dubuque Works
P.O. Box 538

Dubuque, IA 52004-0538

Dr. Liang Chee Wee

Northeast lowa Community College
10250 Sundown Rd.

Peosta, IA 52068




Tom Wagner

American Red Cross
4555 Camelot Drive
Dubuque, IA 52002

Keith Cook

Boy Scouts

2527 Hacienda Dr.
Dubuque, [A 52002

Stephanie Savage
Catholic Charities
16441 Coventry Lane
Dubuque, IA 52001

Wally Brown

Dubuque Community Y
1494 Oeth Ct.
Dubuque, TA 52003

Keith Cook

Hillcrest Family Services
2527 Hacienda Dr.
Dubuque, IA 52002

Leo Hickie II1

SASC

7845 N. Westbrook Dr.
Dubuque, [A 52002

Stephen Krumpe

IA Legal Aid

700 Locust St., Ste. 200
Dubuque, IA 52001

Lisa Graff

Opening Doors
2999 N. Cascade Rd.
Dubuque, IA 52003

Steve Hamilton
Project Concern
500 Iowa Street
Dubuque, IA 52001

Jerry Jorgensen

Mental Health America
1155 Mt. Loretta
Dubuque, IA 52003

Tom Stricker
American Red Cross
2315 Simpson St.
Dubuque, IA 52003

John Hannan

Boys & Girls Club

PO Box 149

Dubuque, IA 52004-0149

Fritz Ganshirt
Catholic Charities
700 Kelly Lane
Dubuque, IA 52003

Carolyn Haupert

Girl Scouts

11838 English Mill Road
Dubuque, IA 52003

Barb Kehl

Hillcrest Family Services
1770 Dover Court
Dubuque, IA 52003

Ron Doser

The Workshop

802 N. Franklin Street
Scales Mounds, IL 61075

Steve Drahozal

IA Legal Aid

PO Box 1090

Dubuque, IA 52004-1090

Sr. Jennifer Rausch
Opening Doors

Sisters of the Presentation
2360 Carter Road
Dubuque, IA 52001

John Borley

Salvation Army

P.O. Box 1151

Dubuque, IA 52004-1151

Lenore Howard
Riverview Center

2920 Arbor Oaks Court
Dubuque, IA 52001

Randy Sirk

Boy Scouts

P.O. Box 171

Dubuque, IA 52004-0171

John Gile

Boys & Girls Club
Truck Country
2099 Southpark Ct.
Dubuque, IA 52003

Deb Siegworth
Dubuque Community Y
1965 St. Catherine’s Rd.
Bellevue, IA 52031

Heidi Schill

Girl Scouts

1948 Firestone Dr.
Dubuque, IA 52002

Greg Egan

Dubuque County Sheriff’s Dept.
SASC

770 lowa St.

Dubuque, 1A 52001

Linda Scholz

The Workshop
11383 US Route 20
Galena, IL 61036

Jayne Schambow
Mental Health America
Fischer Bldg.

909 Main St., Suite 555
Dubuque, IA 52001

Paul Gorrell

Project Concern

6635 S. Wellington Lane
Dubuque, IA 52001

William Jantsch
Salvation Army

10819 Cedar Ridge Court
Peosta, IA 52068

Janet Young
Riverview Center
998 South Grandview
Dubuque, IA 52001



