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ron 990

Return of Organization Exempt From Income Tax

| OMBNo 1545-0047

¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2© 1 2
benefit trust or private foundation) Open to Public
Department of the Treasury X 3 . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginnin June 1 12012, and ending May 31 ,20 13
B  Checkif applicable JC Name of organization D Employer identitication number
[ Address change Doing Business As United Way of Dubuque Area Tri-States 42-0761060
O Name change Number and street (or P.O box if mail i1s not delivered to street address) Room/suite E Telephone number
[ mitat return 215 West 6th Street 563-588-1415
O Terminated City, town or post office, state, and ZIP code
[J Amended retum Dubuque, IA_52001-9961 G Gross receipts $ 1921084
O Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affilates? O ves No
H(b) Are all affihates included? D Yes D No

| Tax-exempt status 501(c)(3) (J s01(g) ( )« (nsertno) [] a9a7@ytyor [ 527 If “No,” attach a ist (see istructions)
J Website: »  www.dbqunitedway.org H(c) Group exemption number »
K Form of organization Corporation [:l Trust E] Association D Other » | L Year of formation 1928 J 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 one another
Q
=3 - -
35—
2| 2 Check this box P[] if the organization discontinued its operations or dnsposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 81
@ 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
£1 8 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 5
E 6 Total number of volunteers (estimate if necessary) .o 6 2000
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 L. 7b 0
% Prior Year Current Year
2> o | 8 Contributions and grants (Part VIII, line 1h) . 1073641 1800212
Z2| 9 Program service revenue (Part Vi
i .
mé 10  Investment income (Part VIH! colum V@@d 7er .. 2105 1107
() 11 Other revenue (Part VI, colymn (A), lines 5, 6 nd 11e) . 21996/ . 43511
= |12 Total revenue—add lines 8 the plumn (A), line 12) 1097742 1844830
g— 13 Grants and similar amoun 55 d (Parf I IX §'1-3) . (] 1253812
— 14  Benefits paid to or for me aFHX~ n(A), ||n ..
et 15  Salaries, other compensatio empﬂ@mﬁé (P rt?( cotumn (A), ines 5-10) 237658 407415
Ng 16a Professional fundraising fees (Pa le
<a | b Total fundraising expenses (Part IX, column (D), ine25) » |
&30 |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-246) . 186534 26199
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) 424192 1922426
19  Revenue less expenses. Subtract line 18 from line 12 673550 -77596
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 1485203 1480891
5.,; 21 Total liabilities (Part X, line 26) . } 876997 950281
z32 Net assets or fund balances. Subtract line 21 from I|ne 20 608206 530610

Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, cormrect, and comﬂ%—ﬂeﬁlaratlon of preparer (otr%an officer) 1s based/aﬁu information of which preparer has any knowledge
Sign } Slgnat? of officer Date
Here AN Shil bf\y Execilivo Director
T;Ee r pnnt name ahd title
Pai d Print/Type preparer’'s name Preparer's signature Date Check D " PTIN
Preparer 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) .. [lYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)

il §




Form 990 (2012) Page 2
&lgqll]l  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin thisPartlll . . . . . . . . . . . . . .

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-EZ? e e e . O Yes No
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
SEIVICEST? . . . . . .. oo e e e e e e e e e e e e e e e e e e e e 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Code: )(Expenses$ ___ 1253g12including grantsof$ - 1253812 ) (Revenue $ - 1253812 )
Grants to various agencies e
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$  ; 207269 including grantsof $ 207269 ) (Revenue$ 207269 )
Program service expense pluis special projects
The organization conducts a variety of programs for the good of the community. These programs include the n
organizing of volunteers and services for the agencies receiving allocations and additional direct services
to the community. .

4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses » 1461081

Form 990 (2012)




Form 990 (2012)
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Page3
) 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 . . 1|V
Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see mstructlons)? 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 lll . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e 6 v
Did the orgamization receive or hold a conservatlon 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 Ill .o . e e e e e e e e e e 8 v
Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e 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,
VIL, VI, IX, or X as applicable.
Did the organization report an amount for land, buildlngs, 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 16? 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, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c 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 .. .. . . 11d v
Did the organization report an amount for other liabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
Was the organization included in consolldated lndependent audlted flnanC|aI statements for the tax year’? If “Yes, Y and if
the organization answered "No"* to line 12a, then completing Schedule D, Parts XI and Xil is optional . 12b
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .o 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? If “Yes,” complete Schedule F, Parts Il 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 VI, 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 actlvmes on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital facmtles? 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 v

Form 990 (2012)
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LElalld  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

31

32

8

36

37

Page 4

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), hne 1? If “Yes,” complete Schedule I, 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 I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J .

D the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 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 exceptlon'? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .o

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng 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 hlghest compensated employee or
disqualfied 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 offlcer dlrector trustee, or key employee (or a famlly 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 contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Irqu1date terminate, or dissolve and cease operatnons" If "Yes ” complete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 lf "Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule 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 R, Part V, line 2 . e e e e e e
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 organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI I|nes 11b and
197 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
27 v |
28a v
28b v
28¢c v
29 |V

30 v
31 v
32 v
33 v
M|V

35a v
35b

36 Y
37 v
38 | v

Form 990 (2012)



Form 990 (2012) Page 5
X Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin thisPartV . . . . . . . . . . . . . .
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 organizatton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e e 1ic | 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 retum | 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 theyear? . . . . 3a v
b If “Yes,” has it filed 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 authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . e 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 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? . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e 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 e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 .o 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 8282? . . . . e e e e e e e .o 7c v
d If “Yes,” indicate the number of Forms 8282 fnled durlng the year . . . . . . . . | 7d | |
€ 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? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h

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 duringtheyear? . . . . . . . . . . . 8 Y
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 4966? . . . . e e e 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'7 e e e e 9b v
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Cross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 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 organization flllng Form 990 in Ileu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . .. 13a
Note. See the instructions for additiona! 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 s licensed to issue qualified health plans e, 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? .. . 14a v
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2012)
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|

Page 6

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 question in this Part VI
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 . 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with t
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 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 apponnt
one or more members of the governing body? . 7a | vV
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
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:
a The governing body? . . 8a|v
b Each committee with authority to act on behalf of the governlng body? 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, 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 bady 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 D 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 give rise to conﬂlcts’? 12b| v
¢ D the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . C e e e e e e e 12¢c| v
13  Did the organization have a written whistleblower pollcy'7 . 13|V
14  Did the organization have a written document retention and destructlon pollcy? .o 14 | v/
156 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 . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . s e e e e e e e e 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? coe 16b

Section C. Disclosure

17
18

19

20

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

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.
(0 Own website [ Another’s website Uponrequest [ Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » | j; Kilburg, 215 West 6th Street, Dubugue, IA 52001 563-588-1415

Form 990 (2012)



Form 990 (2012) Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

e 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.

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 reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

c)
) 8 Position ©) € ®
(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
lweek (st any)| oslslol=lex] = from related other
hours for aa gl = 2|35|¢ the organizations compensation
related 3 g_ E el e %§ ?b organization (W-2/1099-MISC) from the
organizations| Q 5§18 - .g § o | 7 |W-2/1099-MISC) organization
below dotted| S = | & g|%s and related
line) g 3 3 ] organizations
« [z 2
[ = [73
8 2
a
_(1) Ron Spillane 40
Executive Director A4 84015 0 9242
2 . R
8
A4
(5)
(6)
4]
) e
O b
(19)
(11)
(12) .
(13)
4) e )

Form 990 (2012)
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Page 8

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

(€
Position
W ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (st any] o= = P = from related other
hours for a_a a _9_ 5 35| e the organizations compensation
related 2218« g‘g 3| organization | (W-2/1099-MISC) from the
organizations QE st -g § o | |(W-2/1099-MISC) organization
below dotted] S 5 | 2 el s and refated
line} § g 3 '§ organizations
] g“ %
[=%
(18) -
(16) R
[
08) e
asy ... . .
(20) - .
(G2
(22)
(23) _
29
(25) B e
1b Sub-total . e e e e e e e > 84015 0 9242
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . e > 84015 0 9242
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization
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 e 3 v
4  For any individual listed on line 1a, 1s 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 listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 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.

()

Name and business address

(B)
Descnption of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2012)




Form 990 (2012)

Page 9

. BEAll] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

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

-0 Q0000

Contributions, Gifts, Grants
and Other Similar Amounts

JQ

Federated campaigns . . . | 1a

1708124

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

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

92088

>

1800212

2a

Program Service Revenue

Q=00 00

Business Code

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

>

o

6a

(¢}

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

1107

1107

>

.(I) F;eal '

(11} Personal

Gross rents 119765

Less: rental expenses 76254

Rental income or (loss) 43511

Net rental income or (loss)

>

43511

43511

Gross amount from sales of () Secunties

' () '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 reporté(-i"c;ﬁ_il_ﬁé_?éi.-
SeePartlV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
Less' directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

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

events . P

vities . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

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

vy

1844830

43511

1107

Form 990 (2012)
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Statemeht of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX .. .. |
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses P e | o orpansas Fexponses’
1 Grants and other assistance to govemments and
organizattons in the United States. See Part IV, line 21 1253812 1253812
2 Grants and other assistance to individuals in
the United States. See Part IV, lne 22 .
3 Grants and other assistance to governments,
organizations, and individuals 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 - 251078 77834 67791 105453
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 4434 1374 1198 1862
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 42959 13317 11599 18043
9  Other employee benefits . 88065 27300 23778 36987
10 Payroll taxes . 20879 6473 5636 8770
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 5700 1767 1539 2394
d Lobbying .
e Professional fundralsmg Sservices. See Part IV I|ne 17
f Investment management fees
g  Other. (If Iine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O.)
12  Advertising and promotion 105766 32787 28557 44422
13  Office expenses 14646 4540 3954 6152
14  Information technology
15 Royalties .
16  Occupancy 17689 5483 4776 7430
17  Travel . 12014 3725 3243 5046
18 Payments of trave! or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to afflllates . 17500 5425 4725 7350
22  Depreciation, depletion, and amomzatlon 18052 5596 4874 7582
23 Insurance . e .o 1296 402 350 544
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Subscriptions 370 115 100 155
b Dues . 2439 756 659 1024
¢ Bad debt expense . 65168 20202 17595 27371
d Acknowledgements 559 173 151 235
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1922426 1461081 180525 280820
26 Joint costs. Complete this line only if the

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

Form 990 (2012)
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JIZXXW Baiance Sheet
Check if Schedule O contains a response to any question in this Part X . .. [l
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 209680| 1 253747
2 Savings and temporary cash investments . 344659| 2 280850
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 525022| 4 478932
§ Loans and other recelvables from current and former offlcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of secton 501(c)(8) voluntary employees' beneficiary
a organizations (see Instructions). Complete Part Il of Schedule L. . . 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 1130 8 0
9 Prepaid expenses and deferred charges 6348 9 6433
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 374087
b Less: accumulated depreciation 10b 175892 127267] 10¢c 198195
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 271097| 12 262734
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 1485203 16 1480891
17  Accounts payable and accrued expenses . . 662513| 17 692415
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
Z'g disqualified persons. Complete Part Il of Schedule L 22
S| 23 Secured mortgages and notes payable to unrelated third parties 214484| 23 257866
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 Schedule D . 25
26  Total liabilities. Add lines 17 through 25 ) 876997 26 950281
Organizations that follow SFAS 117 (ASC 958), check here > [] and
:o'; complete lines 27 through 29, and lines 33 and 34. L
£ 127 Unrestricted net assets . 539525( 27 482106
g 28 Temporarily restricted net assets . 56181| 28 36004
g 29 Permanently restricted net assets . 12500| 29 12500
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [j and
P complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
3‘”" 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 608206/ 33 530610
34  Total liabilities and net assets/fund balances . 1485203] 34 1480891

Form 990 (2012)
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Check if Schedule O contains a response to any question in this Part XI|

]

QO ONODOBEWN =

-

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

1853466

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

1922426

Revenue less expenses. Subtract line 2 from line 1

-77596

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

608206

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO N(D O |WIN|=],

Other changes In net assets or fund balances (explaln in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . e e

s
o

530610

Financial Statements and Reportlng

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

0

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

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

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

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

Separate basis  [] Consolidated basis [1 Both consolidated and separate basis

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

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

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

Yes

No

2b

2c

3a

3b

Form 990 (2012)
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SCHEDULE A

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization ]

United Way of Dubuque Area Tri-States

Employer identification number

42-0761060

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 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 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the

hospital’s name, city, and state:
[[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

5
section 170(b)(1)(A)(iv). (Complete Part 11.)
6
7
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8

[ A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part II.)

] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public

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 Ill.)

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

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

a [ Typel

b [ Typell

¢ [0 Type llI-Functionally integrated

d [ Type lll-Non-functionally integrated

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 it 1s a Type l, Type I, or Type lll supporting

organization, check this box . (|
g  Since August 17, 2008, has the organlzatlon accepted any gift or contnbut:on from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(iii) below, the governing body of the supported organization? . . e 11g(i)
(ii) A family member of a person described in (i) above? . . 11g(n)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(in)

h Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN (1ii) Type of organization | {iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | i col (1) hsted in your | the orgamization in organization in col support
above or IRC section | govemning document? col (i) of your {0 organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012
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Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {(d) 2011 (e) 2012 (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 facilities
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
hne 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from Iine 4.

Section B. Total Support

1 7
| 8

10

1
12

13

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

Amounts from line 4

Gross income from interest, dwndends
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 L

First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or flﬂh 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 2012 (ine 6, column {f) divided by line 11, column () . . . . 14

%

Public support percentage from 2011 Schedule A, Part II, ine 14 . . 15

%

33'3% support test—2012. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2012. 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 . . . . . . . . . . L. . s el s s e s s s s e

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 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 check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see

instructions . . . . L L L L L oL L L L oL e e e e e |

O
O

O
L

Schedule A (Form 990 or 990-EZ) 2012
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‘EZHI  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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.") 1572785 1684581 2036501 1073641 1800212 8167720

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 through5. . . . 1572785 1684581 2036501 1073641 1800212 8167720
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 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

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from

line6.) . . . . e e 8167720
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6 . . . . . . 1572785 1684581 2036501 1073641 1800212 8167720

10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 141173 125627 120684 71884 121795 581163
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b P 141173 125627 120684 71884 121795 581163
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, 100 11

and12) . . . . . 1713958 1810208 2157185 1145525 1922007 8748883
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 . . . R T B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column {f) divided by ine 13, column(®) . . . . . | 15 93.36 %
16 Public support percentage from 2011 Schedule A, Partlll, line15 . . . . . . . . . . . |16 93.04 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . 17 6.65 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . . 18 6.96 %
19a 33'2% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [7]

b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'2%, 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 990 or 890-EZ) 2012




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

-(Form 990 or 990-E2) 2@ 1 2

Open to Public
Inspection

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

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

Department of the Treasury » See separate instructions.

intemal 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 I-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 II-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 II-B Do not complete Part ll-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

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

United Way of Dubuque Area Tri-States 42-0761060
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Polticalexpenditures . . . . . . . . . . . . . . . . . . . ... .» 8
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 . . . . » $_

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » s
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . |:] Yes | |No
4a Wasacomectionmade? . . . . . . . . . . . . . . . . . . . . ... ... ..0Yes [INo

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

activities . . . A g

2  Enter the amount of the f|I|ng organlzanon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . A &

3 Total exempt function expendltures Add ||nes 1 and 2 Enter here and on Form 1120-POL, B
net17b . . . . A S

4 Did the filing organlzatlon file Form 1120 POL for thls year’7 c e .. e CIYes T No

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 is needed, provide information in Part IV.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2012




Schedule C (Form 990 or 990-EZ) 2012 Page 2
LPart 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 affiliated 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

-0 Q0000

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the follownng table in 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

—_ - FQ

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract ine 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- R
If there is an amount other than zero on either line 1h or I|ne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . . . ... ... []Yes [ |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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning )

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (g))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (g))

Grassroots lobbying expenditures

Schedule C (Form 930 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 3

§ Part 11-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 a) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local E
legislation, including any attempt to influence public opinion on a legislative matter or ‘
referendum, through the use of: L {
a Volunteers? v
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)'7 v . J
¢ Media advertisements? v
d Mailings to members, legislators, or the pubhc? v
e Publications, or published or broadcast statements? e e e v
f Grants to other organizations for lobbying purposes? . . . ' v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i  Other activities? v
j Total. Add lines 1c through 1| e
2a Did the activities in ine 1 cause the organlzatlon to be not descrlbed N sectlon 501 (c)(3)'7 v B B
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 N L
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . |

g lEY Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? e 3

GCIAlEE]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-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
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . D, e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . . . . . . ... L. 2b
c Totat . . . . . 2c
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying | |
and political expenditure next year? . . . . e e e e e 4
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e 5

Part IV 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 II-A (affiliated group
list); Part li-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2012




SCHEDULE D | omBNo 1545-0047

-(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, .
0 Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
epartment of the Treasury - . H
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

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

organization answered “Yes” to Form 990, Part IV, line 6.

AdhWON =

[+ ]

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

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [d Yes ] No
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

confernng impermissible private benefit? . . . N [ Yes [ No

Wonsewatlon Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part tV, ine 7.

1

aooco

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

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure

[J Preservation of open space

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

% Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restncted by conservation easements . . . . e .. 2b
Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3

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

(i) and section 170(h)(4)B)i)? . . . . . . . . . . . . e e e e e e O Yes [ No

In Part XIll, 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.

m 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 XIll, the text of the footnote to its financial statements that describes these items.

b [f 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) Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . p» %

(i) Assets included in Form 990, Part X . . . A
2 If the organization received or held works of art hlstorlcal treasures, or other sumllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .p» §

b_Assetsincluded in Form990,PartX . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

Page 2

Part 1] Organizations Maintaining Collections of Art, 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

O Scholarly research

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

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

[J 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

[~

-0 Q0

2a
b

1a
b
c

b
4

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . e e . e O Yes No
If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:

Amount
Beginmingbalance . . . . . . . . . . . . . . . . . . ... 1c
Additions dunngtheyear . . . . . . . . . . . . . . . . . .. 1d
Distnibutions during the year . e e e e e e e e 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 PartX hne 21? . . A O Yes No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been prowded inPartXill . . . . O

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

(a) Cumrent 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 scholarshlps

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 . 3al(i)

(i) related organizations . e 3a(ii)

If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R" e e e e e 3b

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

XN Land, Buildings, and Equipment. See Form 990, Part X, line 10.

| Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land . 11501 11501
b Bu:ldlngs . . 185884 185884
¢ Leasehold |mprovements
d Equipment 176702 175892 810
e Other
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10{c).) . . . . W 198195

Schedule D (Form 990) 2012
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Page 3

mnvestments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

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

262734

Cost

D)

)

(F)

Q)

(H)

o

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

line 13.

@I} Investments —Program Related. See Form 990, Part X,

{a) Description of investment type

{b) Book value

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

1)

@

&)

4

)

6

U]

8

©

(19)

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

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

(a) Description

(b) Book value

M

@

3

@

(9

(&}

@

8)

©)

(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 iIncome taxes

@

&)

@

)

(6)

™

®

@

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided mPartXill. . . . . [

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1941261
2  Amounts included on line 1 but not on Form 990, Part VIl line 12

a Netunrealizedgansoninvestments . . . . . . . . . . . . |2a

b Donated services and use of facilities N - )

} ¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXxm.) . . . . . . . . . . . . . . . |2 96431

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . ... ... ]2 96431
3 Subtract line 2e from line1 . . . . e e e e e e 3 1844830
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other (DescribemnPartXil)y. . . . . . . . . . . . . . . |4

¢ Addlines4aand4b . . . e K. L
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 12 ) . 5 1844830

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
‘ 1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1998680

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior yearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII) e ¢ 76254]

e Addlines2athrough2d . . . . . . . . . . . . . . . . . 0 ... .. .2 76254
3 Subtract ine 2e fromlinet . . . . e e e e e e e 3 1922426
4  Amounts included on Form 990, Part IX, ||ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

b Other (Descnbe nPartXul.). . . . . . . . . . . . . . . |4b

¢ Addlines4aanddb . . . A K.
5 Total expenses. Add lines 3 and 4c (I’ h/s must equa/ Form 990 Partl I/ne 18 ) e e e 5 1922426

| s @ LI} Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, fine 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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SCHEDULE M
{Form 990)

Department of the Treasury
Intemal Revenue Service

P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open To Public

Inspection

Name of the organization

United Way of Dubuque Area Tri-States

ml Types of Property

Employer identification number

42-0761060

(a)

(b)

(©)

Noncash contribution

(d)

Check if | Number of contributions or Method of determinin
applicable items contnbuted Fo?nT gggfspfg ?/::ﬂ:: 1g noncash contribution amc?unts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
§ Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contnbution—Historic
structures . .
14  Qualfied conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles ..
19 Foodinventory . . . . .
20 Drugs and medical supples .
21  Taxidermy .
22  Histoncal artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other® ( advertising B v 8 92088
26 Other» (
27 Other b (
28 Other P {
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 T 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 II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227J

Schedule M (Form 990) (2013)



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
.(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

United Way of Dubuque Area Tri-States

42-0761060

Form 990, Part VI, Line 11:

2012 Form 990 was reviewd by the Board on September 25, 2013

Form 990, Part VI, Line 12c:

All Board and Committee members aer provided with copies of the By-Laws and policies of this organization

These same copies are avavilable to the public upon request

Form 990, Part VI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K

Schedule O {(Form 990 or 990-EZ) (2013)
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Dave Baker
3055 Castle Woods Lane
Dubuque, IA 52001

Pat Crahan

Flexsteel Industries

P.O. Box 877

Dubuque, IA 52004-0877

Tom Giese

The Giese Companies
2125 Kerper Blvd
Dubuque, IA 52001

Patti Hoefer

Flexsteel Industries

P.O. Box 877

Dubuque, 1A 52004-0877

Jim Normandin

801 Bluff Street

P.O. Box 688

Dubuque, 1A 52004-0688

Jeff Gallery
2615 W. 32" Street
Dubuque, IA 52001

Tom Jaeger

Wells Fargo Advisors
2100 Asbury, Suite 1
Dubuque, 1A 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, 1A 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, IA 52004-0938

John Tallent

Medical Associates Clinic
1500 Associates Drive
Dubuque, IA 52002

Lori Thielen

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

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

CLASS OF 2014



Dan White

United Auto Workers #94
3450 Central Avenue
Dubuque, IA 52001

Al Krueger
3394 Ashley Lane
Dubuque, 1A 52002

Rick Dickinson

Greater Dubuque Dev. Corp.

300 Main St., #120
Dubuque, 1A 52001-6946

Pam Jochum
2368 Jackson Street
Dubuque, 1A 52001

Joey Taylor

Mystique Casino

1855 Greyhound Park Rd.
Dubuque, IA 52001

John Schmidt
A.Y. McDonald Mfg. Co.
P.O. Box 508
Dubuque, IA 52004-0508

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

Mike Donohue

U.S. Bank

7" & Locust
Dubuque, IA 52001

Faye Hoffman
9400 Military Road
Dubuque, IA 52003

Rob Apel

Myers-Cox Co.

8797 Kapp Drive
Peosta, IA 52068-9448

Randy Peck

City Hall

50 W 13™ Street
Dubuque, IA 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, IA 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, 1A 52001

Sande Peters

Eagle Window & Door
2045 Kerper Blvd.
Dubuque, IA 52001

CLASS OF 2015



Chad Huntington

AY McDonald Mfg. Co.
4800 Chavenelle Rd.
Dubuque, 1A 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, 1A 52003

Norma Denlinger
215 Clarke Drive
Dubuque, IA 52001

Gary Dolphin

US Bank/Voice of Iowa
7™ & Locust Streets
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
3380 Asbury

Dubuque, 1A 52002

Russell Knight

Mercy Medical Center
Mercy Drive
Dubuque, 1A 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, IA 52001

Scott Zartman
14236 Barrington Drive
Dubuque, IA 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, 1A 52002

CLASS OF 2016




Tom Wagner
American Red Cross
Wagner Accounting
999 Century Dr.
Dubuque, 1A 52002

Keith Cook

Boy Scouts

2527 Hacienda Dir.
Dubuque, IA 52002

Tom Johnson
Catholic Charities
c/o Hope House
1592 Locust St.
Dubuque, 1A 52001

Wally Brown

Dubuque Community Y
1494 Oeth Ct.
Dubuque, IA 52003

Keith Cook

Hillcrest Family Services
2527 Hacienda Dr.
Dubuque, IA 52002

Steve Eastvedt

SASC

4911 North Range Ct.
Dubuque, IA 52002

Stephen Krumpe

IA Legal Aid

Roshek Bldg., Ste, 200
Dubuque, IA 52001

Jeff Vaassen
Opening Doors

980 Prince Phillip Dr.
Dubuque, IA 52003

Jeff Holder

Project Concern
1789 Elm St., Ste. B
Dubuque, IA 52001

Jerry Jorgensen

Mental Health America
1155 Mt. Loretta
Dubuque, IA 52003

Tom Stricker
American Red Cross
US Bank

270 West 7™ St..
Dubuque, IA 52001

John Hannan

Boys & Girls Club

PO Box 149

Dubuque, IA 52004-0149

Sr. Margaret Mary Cosgrove
Catholic Charities

910 Carmel Road, Apt. D
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

800 White St., Ste. 100
Dubuque, IA 52001

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

Brian Cooper, Riverview Center
Telegraph Herald/WCI

8" & Bluff Street

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

Peg Hudson

Girl Scouts

1979 Wedgewood Dr.
Asbury, IA 52002

Greg Egan

Dubuque County Sheriff’s Dept.
SASC

770 Iowa St.

Dubuque, IA 52001

Linda Scholz

The Workshop
11383 US Route 20
Galena, IL 61036

Jayne Schambow
Mental Health America
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, [A 52068

Maureen Quann, Riverview Cnt.
City of Dubuque

1398 Central Ave.

Dubuque, A 52001



