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SCANNELD QCT 2 4 2016

:
o 990

Return of Organization Exempt From Income Tax

| "oMB No. 1545-0047

2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

May 31,

Open to Public

Inspection

,20 16

Name change

Irutial return 215 West 6th St.

For the 2015 calendar year, or tax year beginnini June 1, , 2015, and ending
Check if applicable: |C Name of organization United Way of Dubuque Area Tri-States D Employer identification number
Address change Doing business as 42-0761060

Number and street (or P.O box if mall 1s not delivered to street address) Room/suite E Telephone number

563-588-1415

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

Amended return Dubugue, IA 52001

Final retum/terminated

G Gross receipts $

2009261

uooooge|»

Application pending | F Name and address of principal officer:

H(a} Is thrs a group retum for subordinates? D Yes No

H(b) Are all subordinates included? [ Yes [ No
If “No,” attach a list. (see instructions)

| Tax-exempt status 501(c)(3) 1 s010) ¢ )« (nsert no ) [1 4947ty or [ 527
J Website: > H(c) Group exemption number »
K Form of organization Corporation D Trust |:| Association |:| Other » ' L Year of formation® | M State of legal domicile:
Summary
1  Briefly describe the organization’s mission or most significant activities: To connect people and resources to advance the
?‘_:,’ health, education, and income of those in need in our community.
[+]
g 2  Check this box »[_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 19
°g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
21 6 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 10
2| 6 Total number of volunteers (estimate if necessary) 6 1402
< | 7a Total unrelated business revenue from Part Viil, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1905591 1892016
g 9 Program service revenue (Part VI, Iine 2g) .
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 234 131
111  oOtherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 62118 55638
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 1967943 1947785
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 1242614 748182
14  Benefits paid to or for members (Part 1X, column (A), line 4)
@ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-1 0) 319750 322409
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) »
o 17  Other expenses (Part IX, column (A), lines 11p-11d; J 1 f__24e) 336413 349315
18 Total expenses. Add lines 13-17 (must equa| Pa cholumn (A) Ilne _)1 1898777 1419906
19 Revenue less expenses. Subtract line 18 fro Tide12 . . . 69166 527879
53 , o' ’ J CT : _ '; 3 ‘." ’ Q! Beginning of Current Year End of Year
2820 Total assets (Part X, line 16) . R 1301156 1344451
_<'f-°§ 21  Total habilities (Part X, ne26) . . . . .; . T 7. B L. 669732 185148
23| 22 Net assets or fund balances. Subtract line 21 from hne 20 . 631424 1159303

ature Block

Under penalfies of
true, correct, and

er) | declare that | have gxamin@q this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
c@mplete Dec Fatiol fpre‘p er (other han Pfflcer) 15 based on all information of which preparer has any knowledge. '

7077 /Z.DILP

Sign } Slgnature\of offiqer P Q 7 Date
Here \r\\ A \ 2 b\e/(\(\r\ (S\CU Y\‘\' (£0
—Type or prnt name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only [fim'sname  » Firm's EIN P
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [JNo
Cat. No 11282Y Form 990 (2015)

For Paperwork Reduction Act Notice, see the separate instructions.
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Page 2

Fotm 990 (2015)
gl  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart® . . . . . . . . . . . . . [J

1  Briefly describe the organization’s mission:
The mission of the organization is to connect people and resources to advance the health, education, and income of those in need
in our community. We believe that every child deserves a good education, every citizen deserves to be financially stable, and our
community deserves to be healthy and strong.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or990-EZ? . . . . . . . . . . o e e e e e e e e e e e e e OYes 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
services? . . . N B L)

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.

4a (Code: ) (Expenses $ 748182 including grants of $ 748182) (Revenue $ _ 748182)

Grants to various nonprofit agencies,
The organization's primary activity is the raising and granting of funds in support of programs provided by tri-state area
non-profit agencies. Agency programs and budgets are reviewed on an annual basis to determine the best use for funds each year.

4b (Code: ) (Expenses $ 285554 including grants of $ 285554) (Revenue $ __ 285554)

Program service expense plus special projects.
The organization conducts a variety of value added services and programs for the good of the community. These include advocacy
work, volunteer programs, and Dolly Parton's Imagination Library along with additional services provided to agencies receiving

allocations.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } {Revenue $ )

4e  Total program service expenses 1033736

Form 990 (2015)



Form 990 (2015) Page 3
Bl Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete ScheduleA . . . . . . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 |V
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying achvmes, or have a sectlon 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part!l . . . . . . . . . 4 v

5 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,
Partill . . . . . . . L L. e e e e e e e e e e .. 5 v

6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . e e 6 v’
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . . . . . .« . . . . o . o e e e e e e 8 4

9 Did the organization report an amount in Part X, line 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, PartlV . . . . e e e 9 v
10 Did the organization, directly or through a related orgamzation, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 101V

11 If the orgamzation’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VII}, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Scheadule D, Part\Vi . . . . . . . . . . 11al v
b Did the organization report an amount for investments— other securities in Part X, llne 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 Vifl . . . . . 11c v
d 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 167 If “Yes,” complete Schedule D, PartIX . . . . . . .. . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xil . . . . 12a) v
b Was the organization included in consohdated lndependent audlted fmancral statements for the tax year'? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and XIl is optional | 42p v
13  Is the organization a school described in section 170(b)(1){(A)u)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vajued at $100,000 or more? If “Yes,” complete Schedule F, Partsland lV. . . . . 14b v
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand iV . . . . A 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  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 I (see instructions) . . . . . 17 v
18 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, Partil . . . . . 18 v
19 Did the organization report more than $15,000 of grass income from gaming actlvntles on Part VllI Ime 9a‘7
If “Yes,” complete Schedule G, Part!ll . . . . . . . . . . . . « « « .« . . o . .. 19 Y

Form 990 (2015)



Form 990 (2015) Page 4
m Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH. . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If “Yes,” complete Schedule I, Partsland ll . . . . 29 | v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts land lll . . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part Vil, 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 ScheduleJ . . . . . e e e e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an ouistanding principal 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 line25a . . . e e e e e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . .o 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year'? .o 24d v
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

b 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! . . . . . . . . . . e e e e e e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . e e e e e e e 26 v

27 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, Partill . . . . . 27 v

28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partly . . . . . . . . . . . 28b
¢ An entity of which a current or former offrcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 20 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organlzatlon llqu1date terminate, or dissolve and cease operahons” If ”Yes comp/ete Schedu/e N,
Part! . . . . . .o .o 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Partll . . . . . 32 v
33 Did the organization own 100% of an entrty dnsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, I/I
oriV,andPartV,linet1 . . . . . . . . . . . . . . . . . 33|V
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 e 35a v
b If “Yes” to Iine 35a, did the organization receive any payment from or engage in any transactlon w1th a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 v

37  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,

PartVi. . . . . 37 v
38  Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| v

Form 990 (2015)
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Form 990 (2015) Page 5
IZXA Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any lineinthisPartv. . . . . . . . . . . . . . [O
Yes | No

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

reportable gaming (gambling) winnings to prize winners? . . . e e 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 10

b [f 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” to line 3b, 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 authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . e e e e e e e e e e e e e e e e e e s s s e s s s s ] 8a v

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
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? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d 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 contnbutlons or
gifts were not tax deductible? . . . e e e e e 6b

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 providedtothepayor? . . . . . . . . Coe e e . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? e 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 e e e e e e e e e 7c v
d If“Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d I )
e 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 [fthe organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? @
h  |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . - 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? e 9b Y
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnhtles . 10b
11 Section 501(¢c)(12) organizations. Enter:
a QCross 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 flhng Form 990 in lieu of Form 10417 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? . . . e 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¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” R . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedu/e O . 14b

Form 990 (2015)



Form 990 (2015) 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 or note to any lineinthisPartvi . . . . . . . . . . . . .
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 19
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 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? coe 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  Did 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 appomt
one or more members of the governing body? . . . . .o 7a 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 v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . . e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governmg body') .. 8b|v
9 Is 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 affilates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, 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 give rise to confhcts” 12b| v
¢ Did the orgamzatlon regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢| v
13 Did the organization have a written whistleblower pollcy'7 e e e e e e e 13|V
14  Did the organization have a written document retention and destructlon pohcy’? o 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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a} v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . . . . . . . . . . L. . o .00 o 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 P> 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.
Ownwebsite  [] Another's website Uponrequest  [] Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Danielle Peterson, President & CEQ, 215 W 6th St., Dubuque, IA 52001

Form 990 2015)



Form 990 (2015) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVIl . . . . . . . . . . . . . [
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 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.

©

Position
@ @) (do not check more than one ) ® ®
Name and Title Average | pox, unless person is bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation Jcompensation from amount of
week (list any| o=l = pony gy from related other
hours for aa a g &2|13&a(¢ the organizations compensation
related izl E 2l a %§ 2| organization | (W-2/1099-MISC) from the
organizations| 25 | 5 - -g ?\3 ol 7 |(W-2/1098-MISC) organization
below dotted| S| 3 8] and related
line) E = 2 3 orgaruzations
g|a Z
: g
o
(1) Joey Taylor, President & CEQ 40
44 75000 0 0
(2
&)
(4)
(5)
(6)
0]
(8
{9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2015)



Page 8

Form 990 (2015)
2-1sAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
® (8) (do not check more than one ) E )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o=l = oy ey g from related other
hours for | = 2] a ‘_:% 213&|¢ the organizations compensation
related | Z=| 2|8 ¢ %g 3| organization | (W-2/1099-MISC) from the
organizations| Q5 | & = é E | 7 |(W-2/1099-MISC) organization
below dotted| 85| 3 R and related
line) s £l e K] organizations
[0] [z =
g 2
® &
a
(15)
(16)
17)
(18)
(19)
(20)
(21)
(22)
(29)
(24)
(25)
1b Sub-total . . » 75000 0 (1]
¢ Total from continuation sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c} . » 75000 0 0
2  Total number of individuals (including but not Ilmlted 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 . .o 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such )
individual . .o C e e e e e e . 4 v
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnwdual
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.

(8) (€)
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 »

Form 990 (2015)
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Page 9

gAY |If Statement of Revenue

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

O

(A (B) ) 0)
Total revenus Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2 2 1a Federated campaigns . . . | 1a 1815003
g 3| b Membershipdues . . . . | 1b
#5| c© Fundraisingevents . . . . [1c 7933
g <_:i d Related organizations . . . | 1d
2- £ e Government grants (contributions) | 1e 30300
e® f Al other contributions, gifts, grants,
gg and similar amounts not included above | 1f
] S| g Noncashcontrbutons included in ines 1a-1£:$ 38780
8 G| h Total Add lines 1a-1f . > 1892016
g Business Code
o 2a
& b
gl ¢
5| d
w2
g e
’g": f All other program service revenue .
a g Total. Add lines 2a-2f . T
3 Investment income (including dividends, interest,
and other similar amounts) > 131 131
4 Income from investment of tax-exempt bond proceeds »
5 Royalties e T
(i) Real (i) Personal
6a Gross rents 117114
b Less: rental expenses 61476
¢ Rental income or (loss) 55638
d Net rental income or (loss) T - 55638 178590
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) >
dé 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . g
K=
o b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartV,line19 . . . . . g
b Less:drrectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returnsand allowances . . . g
b Lessicostofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . 4
12 Total revenue. See instructions. » 1947785 178590 131

Form 990 (2015)
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Page 10

Statement 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 or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, (A) | (C) (D)
8b, 9b, and 10b of Part VIII. Total expenses el I Fepansts
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 748182 748182
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees 249890 89960 74967 84963
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 10006 3602 3002 3402
9  Other employee benefits . 42992 15477 12898 14617
10 Payroll taxes . 19521 7027 5856 6638
11 Fees for services (non- employees)
a Management 25210 9076 7563 8571
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part lV llne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list kne 11g expenses on Schedule 0.) .
12 Advertising and promotion 58814 21173 17644 19997
13  Office expenses 22887 8239 6866 7782
14  Information technology
15 Royalties .
16 Occupancy 13350 4806 4005 4539
17  Travel . . 11714 4218 3514 3982
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5197 1871 1559 1767
20 Interest e
21  Payments to affiliates . 17419 6271 5226 5922
22  Depreciation, depletion, and amort|zat|on 19319 6955 5796 6568
23 Insurance . e e e e 1419 511 426 482
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Subscriptions 4277 1540 1283 1454
b Dues 1293 465 388 440
¢ Bad Debt Expense 99642 35871 29893 33878
d Acknowledgements 440 158 132 150
e All other expenses Dollywood Foundation 68334 68834
25  Total functional expenses. Add lines 1 through 24e 1419906 1033736 181018 205152
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 » [] I
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. J
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 65159| 1 261352
2 Savings and temporary cash investments . 94832| 2 39594
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 688012| 4 580953
5 Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part 11 of Schedule L e e 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 section 501(c)(9) 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 8
9 Prepaid expenses and deferred charges 1381| 9 6004
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 355345
b Less: accumulated depreciation . . . . 10b 160099 180235| 10¢c 195246
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 271537| 12 261302
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 Ilne 34) 1301156/ 16 1344451
17  Accounts payable and accrued expenses . .. 510416} 17 44843
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabrhtles 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L . 22
=1 |23  Secured mortgages and notes payable to unrelated third parties 159316| 23 140305
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e 25
26 Total liabilities. Add lines 17 through 25 . 669732] 26 185148
Organizations that follow SFAS 117 (ASC 958), check here P I:I and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . . 567850| 27 1048553
g 28 Temporarly restricted net assets . 51074| 28 98250
° 29  Permanently restricted net assets . . 12500| 29 12500
z Organizations that do not follow SFAS 117 (ASC 958), check here > [:l and
5 complete lines 30 through 34.
#1130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . . 631424| 33 1159303
34 Total liabilities and net assets/fund balances . 1301156] 34 1344451

Form 990 (2015)



Form 990 (2015)
1« (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. . O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 1947785
2  Total expenses (must equal Part IX, column (A), line 25) 2 1419906
3  Revenue less expenses. Subtract line 2 from line 1 .. 3 527879
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 631424
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33, column (B)) . .o . e e . 10 1159303
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . ;|
Yes | No
1 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.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
[ISeparate basis ] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2% | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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. .o . e e .o .o . 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2 @ 1 5
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. 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 is: (For lines 1 through 11, check only one box.)

1

2
3
4

(S]]

o<}

10
11

[1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

[] A school described in section 170(b){1)(A)ii)- (Attach Schedule E (Form 990 or 990-E7).)

[ A hosprtal or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).

[[] 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:

[] 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 I1.)

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

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1)(A)(vi}. (Complete Part I1.)

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

An organization that normally receives: (1) more than 33'/:% 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 II1.)

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

] 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

[ Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[[] Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e e e e e e e l:
Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization (u) EIN (ni) Type of organization | (v) Is the organization | {v} Amount of monetary (vi} Amount of
(described on lines 1-9 | isted in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No

(A)

(B)

(c)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015 Page 2
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 |l If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

4  Total. Add lines 1 through 3.

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

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
7  Amounts from line 4
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources .. .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  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 stophere . . . B B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2014 Schedule A, PartIl, line14 . . . . 15 %
16a 3313% support test—2015. If the organization did not check the box on line 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 3313% support test—2014. If the organization did not check a box on line 13 or 163, and llne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [

17a 10%-facts-and-circumstances test—2015. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . . . . . . . 0 e e e e e e e e s e e e s e s e e e e e e O

b 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “"facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A |
18 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 Lo L s e e e el s e e s O

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 980 or 990-EZ) 2015

Page 3

[EXA 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 Il

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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnibutions, and membership fees
received. (Do not include any "unusual grants.") 1073641 1800212 1770211 1905591 1892016 8441671
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 facllities
furnished by a governmental unit to the
organization without charge . .
6 Total. Addlines 1 through5. . . . 1073641 1800212 1770211 1905591 1892016 8441671
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
¢ Addlmnes 7aand 7b .
8 Public support. (Subtract line 7c from
line 6l . .. e e e e 8441671
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromlineé . . . . . . 1073641 1800212 1770211 1905591 1892016 8441671
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 71884 121795 187335 130436 117245 628695
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . 71884 121795 187335 130436 117245 628695
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 V1) . .
13  Total support. (Add lines 9, 100 11
and12) . . . . . . 1145525 1922007 1957546 2036027 2009261 9070366
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 2015 (line 8, column (f) divided by line 13, column (f)) 15 93.07 %
16  Public support percentage from 2014 Schedule A, Part lll, line 15 . 16 93.14 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 6.93 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 . 18 6.86 %

19a 331:3% support tests—2015. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> [/

b 33%% support tests—2014. 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 is not more than 33'3%, 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 18b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-E2) 1 5
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2©

Department of the Treasury | » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service | Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

If the organization answered “Yes,” on 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 i-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 1-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part {I-A Do not complete Part Ui-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 II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization

Employer identification number

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

2 Politicalexpenditures . . . . . . . . . . . L. P T > $ 0.00
3  Volunteer hours . e e e e 0
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 > 3 0.00
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » § 0.00
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . L lYes [ |No
d4a Wasacorrectionmade? . . . . . . . L. . L . L0 o e e e e e e e e e DYes I___] No
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A 0.00
2  Enter the amount of the flhng organlzat|on s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . . A A 0.00
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120- POL

mel17b . . . . T 0.00
4 Did the filing organlzatlon flle Form 1120 POL for thls year’7 ... e . LlYes [¢]No

§  Enter the names, addresses and employer identification number (EIN}) of aII section 527 political orgamza’uons 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 contnbutions 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 [V.

{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing orgarnuzation’s contributions receved and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
)
©)]
(4
(®)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 500845 Schedule C (Form 990 or 990-EZ) 2015
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

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 » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affilated
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 followmg 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.
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 Ilne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? . []Yes [ |No
4-Year Averagmg Perlod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e} Totat
beginning in)
2a Lobbying nontaxable amount 0.00
b Lobbying ceiling amount
(150% of line 2a, column (g))
¢ Total lobbying expenditures
ying exp 0.00
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column {e))
f Grassroots lobbying expenditures 0.00

Schedule € (Form 990 or 990-EZ) 2015
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xclgd8:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, 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: '
a Volunteers? . v
b Paid staff or management (mclude compensatlon in expenses reported on llnes 1c through 1|) v
¢ Media advertisements? v
d Mailings to members, legislators, or the publIC? v
e Publications, or published or broadcast statements? 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|
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)’? v
b 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
d |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).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e . 2
Did the organization agree to carry over lobbying and political expenditures from the prior year’? e 3

Complete 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 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
Section 162(e) nondeductible lobbying and political expendltures (do not lnclude 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 e e e e e e e e 2a
b Carryover from last year e 2b
c Total . . . . . 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 nextyear? . . . e e e e e e e e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affihated group list); Part ll-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015



SCHEDULE D . . OMB No 1545-0047
Supplemental Financial Statements I >

(Form 990) .
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) 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
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of 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? . . . . . . [J Yes [J 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 privatebeneft? . . . . . . . . . . . . . . . . . . . . . . [OVYes[] No
IEZdIN Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization {(check all that apply).
[1 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure

[J 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. 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 (c) 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 extmgurshed or termmated 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? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(i)
and section 170(n)4)B)m? . . . . . . . . . . . . . . . . . . .« .« o . .« .+« OYesd No

9 In Part Xlll, 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” on Form 990, Part IV, line 8.

1a [f 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 XIlI, 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) Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(if) Assets included in Form 990, Part X . . . . A )

2 If the organization received or held works of art, hlstorlcal 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 Revenueincluded on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form 990,PartX . . . . . . . T N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 52283D Schedule D (Form 990) 2015
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

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):
] Public exhibition

[J 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
X

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

g4\ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .o . e [ Yes No
b [f “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . L. 0L .00, 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsdunngtheyear . . . . . . . . . . . . o o . L L. 1e
f Endingbalance . . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [] Yes [4] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll . . . . |
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 63574 53681 48504 68681 779761
b Contributions . 98250 51074 41181 36151 54085
¢ Netinvestment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . . 51074 41181 36004 56328 765165
f Administrative expenses .
g End of year balance 110750 63574 53681 48504 68681
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0%
b Permanentendowment »_ 11%
¢ Temporarily restricted endowment » 89 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3a(i) v
(ii) related organizations . . 3alii) v
b If “Yes” on line 3a(u), are the related organrzatlons Ilsted as requlred on Schedule R'? . 3b
4  Describe in Part XIll the intended uses of the organization’s endowment funds.

I tand, Buildings, and Equipment.

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

Descnption of property

(a) Cost or other basis

{b) Cost or other basis

{c} Accumulated

(d) Book value

(investment) (other) depreciation
1a Land 11501 11501
b Buildings . . 185884 59546 126338
¢ Leasehold |mprovements
d Equipment 157960 100553 57407
e Other
. > 195246

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) .

Schedule D (Form 990} 2015
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=ETgd'/|R Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty 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

(A) Investment Property

261302

Cost

B

©)

D)

E)

(F)

@

(H)

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

=ETg @Yl Investments—Program Related.

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

(a} Description of investment

(b) Book value

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

(0]

(t3]

3)

4

(5)

{6)

0]

(8)

{9)

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

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

(4]

3)

(4)

5

{6)

@

8

(9)

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

. >

¥ Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1 (a) Descnption of liability

(b} Book value

(1) Federal income taxes

@

3

@

®)

©)

™

®)

©

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

2. Liability for uncertain tax positions. In Part XIll, 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). Check here if the text of the footnote has been provided in Part XlIl []

Schedule D (Form 990) 2015
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i 11PdB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1962085
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated servicesanduse of facilites . . . . . . . . . . . [ 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2

d Other (DescribeinPartXmt). . . . . . . . . . . . . . . |2 61476|

e Addlines2athrough2d . . . . . . . . . . . . . . . . . o o 0002 61476
3 Subtractline 2e fromlnet . . . . e e e e e e e 3 1900609
4  Amounts included on Form 990, Part VIlI llne 12 but not on hne 1

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

b Other (DescribeinPartXil). . . . . . . . . . . . . . . |4b 47176

¢ Addlines4aand4b . . . P K1 47176
5 Total revenue. Add lines 3 and 4c (ThlS must equal Form 990 Partl I/ne 12 ) e e 5 1947785

=g Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1481382
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated servicesand use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . .. . ]2

¢ Otherlosses . . . e 2

d Other (Describe in Part XIlI ) e s 61476

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . ... ]2 61476
3 Subtractline 2e fromline1 . . . . e e e e e e e 3 1419906
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

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

b Other (DescribeinPartXlll). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e KL 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 1 8 ) e e 5 1419906

X0  Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, line 2d: 61476 rental expense netted out of gross rents (Part VIII lines 6a and 6b)

Part XI, line 4b: 47176 temporarily restricted net assets, contributions and grants

Part XII, line 2d: 61476 rental expense netted out of gross rents on line 2d, Part XI above

Schedule D (Form 990) 2015



{5102) (066 Wi0) | SINpayog dS500S "ON 1BD ‘066 W0 10} SUOIIONASU| 38U} 89S “ad110N 10V uononpay >pomiaded 104

«° 7 T Tttt T s T st st s s e s s g(ge) | Buy| BY) Ul pals]] suolieziueBio Jay1o Jo Jaquunu (g0} g ¢
955065 « - vttt T T (g | U sy} ul pasy| suoleziuebio juswulenob pue (€)(0)L0S uonoes jo Jsquinu 10 Jojug g
weiboid siouss pajqesiq SZ1L0Z (e))L08 LL¥9YezZ-9t SZO0L9 1 "eusieD 1S 1S9 S 90L
doysyiop aylL (1)
wie1b61d YInoA ysiy ybiH 802LL (€)d)Los vOEEEOL2Y L00ZS VI 'anbnqnQ s uieN 66L
Au) sadiAIas asnqy aduelsans (1)
sanss |ebaj/m adueIsISsy 26Lbe (©)d)Los L226L0L-2Y L002S Vi ‘enbnqng 1S uley 66.L
ply (ebaT emoi (o)
Bisnofpspls Aousbows 8802 (e)d)Los voco6vL-2h L00ZS VI ‘anbngng 7S uosyer Los|
s100Q buiuado (g)
191[8US 99Us|oI) 9Rsatiog 0L2Z50L (£)(9)Los LLYYE60-2Y 1002S Vi ‘anbnqng 1S 43009 ON §E
YOMA/VOWA Aunuiwuod baa (g)
U I0IUSS/SIOINISS [B190S L9162 (e)(@)L0s 0L6L912-9¢ L002ZS VI ‘anbnqna 1S emoj 6601
Awly uoneajes (2)
boid L1Z/a1e] snid J319Us £LEZS (€)d)Los ££886Z1-2F 1L002S VI ‘anbngn@ 1S w3 68LL
u133u0) 139loid {g)
Buiesuno)/nu) ssaujsm 05289 (€)(d)Los LL¥0890-21 L002S VI ‘eanbnqnq 'py Aingsy 500z
SaJIAIRS Ajlwie § 1S3IDIIH (5]
juswdojanag tpnoA £EBEE (e)(o)Los 8v8800L-2Y VI ‘anbngng "elueajAsuusd v19z
Vi uiaiseq Jo s1nods (ID ()
buipsunod qieaH [euen LL66L (©)d)Los €610890-21 £002S VI ‘anbngnq e80T 1IN 6221
anbnqgng Jo sanizrey9 dijouned (g)
Juswdoanad INOA €856 (e)d)ros vLv0890-2y [ £002S VI ‘enbngnq ‘p Atewin LOSOL
SIN02S Aog [15UnoY) ef 1seaylion @)
Bold Kipjes/ipjesHaasesig 05268 ©))Los S099610-ES 2002$ VI "anbnang “py Aunqsy 0ovZ
8]e1S-1] JO s501) pay uediallly (i)
(soyo swuIsnch 1o
@0UB]SISSE JO 8oue]sISsSe Yseo-uou . ' . eoUER)SISSE Yseo juesb o|qeandde j jusuwiuisnol
welb jo esoding (y) 10 uondussaq (6) F_memwmﬂmh%%vﬂawm_omw -Uou Jo Junowy (9) | uses o unowy (p) uonoes Oy (0) NIF Q) uopieziueblo jo ssaippe pue swep (e) L

"Pap@au s| 99eds [euonippe Ji pajed)jdnp 8q ued || Yed "000°S$ UBU) 210W paA@dal 1eyy wuaidioal AUe 1o} ‘|z oull ‘A] Hed ‘066
LLIOS UO ,S3A, PRIomsue uoieziueBio ay) 41 819]dWwoD "SjUSWUISA0 OSaI0Q PUE SUONezIuebIQ d11SaWOQ O] SOUE)SISSY JAL1Q0 PUB sjueIn E
"S91R1g Payun dy3 Ui spuny juelb jo esn ayy Bulioyuow Joj sainpasosd s.uoneziuebio syl Al Ued Ul equoseq 2

ON[  SOA[A -« -+ » » + « v v v e e e e e £90uE)sISSE 10 Sjurlb auy) pJeme 0] pasn BLISIO UOI03|9S aU)
pue ‘Souejsisse Jo sjuelb ayj Joj A1iqiBie ,sasjurlb su ‘aou)sisSe Jo sjueIb By} JO JUNOLWE BU} SIBNUERSANS O} SPI0oal urejurew uoneziuebio ayi seoq |

99UR)SISSY PUE SJUBID) UD UOEBLLIOIU] [BISUSD E
B paulun

09018L0-¢Y s3jeis-1} ealy anbnqng jo
Jaquinu uonesynuapl Jafojdwg uoiEzZIUEB.Io Bu) JO BweN
. . gy 801AJ9G SNuaAeY Jewau]
:o:owam:_ 066WL0/A0D 'SII"-MMMm 1E SI m:o_ﬁq..bm_.__ SH pue {066 Wiiod) | 9INPAYOS INOGE UOBULION] Ainseaut eyy jo uewpedaq
aligqnd o3 uado 066 W04 0} yoeny «

"2 10 1.7 au]| ‘Al Hed ‘066 W04 UO (SOA,, PaIomsue uoneziuebio oy ) a19idwo)
S91e)S Pajuf 3y} ul sjenplalpu] pue ‘SjusatuIdA0Y
L7005vSL ONEWO | ‘suopjezjue3iQ 0} a2uL)SISSY 19410 pue sjueIs

(066 wuo4)
1 31INAIHOS



{51.02) (066 t1o0d) | aNpaydg dSS00S "ON 18D 066 W04 10} SUOROMNISU] S} 99 “92110N 19y uUonINPaYy Jiomiaded 103

< ojqel | dul ey} Ul palsl} suoneziuebio Jaylo Jo Jaquinu [B10} JBJU3 €
929LSL ottt gIge] | BUY| aU) Ul pa)sl| suoneziuebi0 wuswuianob pue (g)(0) 10g UoN0Ss Jo 1squinu je1oj ey g

et

(k1)

(o4

(6)

(8)

{2)

(9

(g)
s1ooloud [epdads ysL8e ~ (e)d)Los 000°S > yoea sypsloid jeroads

\Salouabe snoltea 130 (§)
SS9SSY SpaaN AIunwiio) 000S (€)(d)L0s ¥199251-2v 10025 VI ‘2nbngnqg 1S 1sn207 00L
bqa 119 uonepunog Aiunwwod) ®)
Bpjg Jowndwo) ysal qnin SSYEOL ~(e)(d)105 €920LL0-2¥ 10025 V| ‘@nbngnQ 1S 1Sn20T 6621
bqq 1aeai9 Jo qnid spI9/skog (g)
P UONUBAAId BOUSIOIA LLY0Z (€)d)ios 800026¢-9€ 10025 V1 'anbngng 1S abpoq 0092
131U8) MIIAIGALY (1)

BoUB]SISSE 10 9OUB}SISSE YSeo-uou ‘este Eaﬁmﬂ«h 4 ooq)|  SouElsIsse usea elb e|qeondde p wawwanob Jo

ielb Jo asoding (y) 10 uonduasaq (6) Uonenien 10 poura ()| -uou jo wunowy (3) | yses jo wnoury (p) uoposs O (o) N3 (9) uoneziuebio Jo ssaippe pue awep (e) |
"papasu s 9oeds [euolippe JI paedidnp aq ued || Yed ‘000°G$ UBY) 810w paAleoal Jey) juatdioal Aue 1o} ‘1.z aul ‘Al Hed ‘066
w104 U0 SA, PRISMSUE Uoneziuebio sy i 819|dwoy “sjuswIuIaA0D JBsaILoq pue suopeziuebig onsawoq 0} souegsissy Jeyo pue siuers  [ITPEE]
"S9)BIS PajuN 9} Ul spunj jueib Jo asn auyy Buuojiuow Jo} sainpasosd s, uoneziueblo sy Al MBd Ul equUasaq g
ON[] SBA[A] = =+ = = = = n s s st s e e s e e e e e s aaUR)SISSR JO SIURSD U PIBME 0] PASN BLISILD UOND3AS Sy}
pue ‘eoueisisse Jo sjuelb ay) 1oy Anjiqibiie sesjueIb oy} ‘oour]SISSE J0 SjuRIB S} JO JUNOLWR a1 S3BIURISANS 0] SPJOJal UBUIBW uoneziueblo eyl seog

wo:mﬂw_mme.u:mwu:m._wco:o_umEhoE__m\.w:mG E
090L9L0-Z¥ Se1€15-1] a1y enbnqnq Jo Aem pajiun

Jaquinu uonesynuap; Jokojdwg

uonezuebio ayy Jo sweN
uonoadsuj ‘066UWLIO}/AOG SII"MMM 1B S] SUOIIONSU) SY pue (066 WH04) | SINPaYSS INOGE UOIIBULIO)U] « p 60IAIBg enuaAsy _meE_
a11qnd 01 uadQ "066 W04 03 YoBRY < SERL SO eEda
*ZT 40 g au| ‘Al Hed ‘066 ULI0] U0 ,S3A, palamsue uoneziuebio ay ) 939 dwos
sajels pajiun ayj ul sjenpiAlpu| pue ‘sjualliuldAoY)
I500-SYSHONENO | ‘suonjeziuegip 0} asue)sISsy 19Yj0 pue sjuely

(066 Wa04)
1 31NAIHOS



(s102) (066 uLio) | sinpayos

*19)s0l pieogd pue ‘191197 uoiteubisaq (£)(2) 106 'smejAg Juatuaels uoissiiy s, Aauabe yoes ajlj uo sulejuie

adijjo Aepn panun ayL ‘maiaad Joy weaboid tad pazijnn spunjjuelb Jiat jo Junouie al) yitm Buoje asueinioied jeidueul Ajyauoul iidys siseq AjLjuow e uo suuiqns Asuabe (o3 “maiaal

Joj siseq [enuue ue uo swesboid uoneziueblo Jaulled papunj nay) 10j Jobpnq pasodoud ays pueaaneiieu yaim 1eak jessy buiwoodn ay)y ioj 19bpnq pasodoid aify *odueuiioiad jenide ylim

Buoje ieak [easiy joiid ayy Joj 196pnq wieiboid papunj paroidde pieoq sl ‘066 W10 Sl 'SIUdLiaiels jerdueiily pajipne 1Uadal 1S0L Jjayi Nligns o) palinbal a1e saipuabe oyl :Z aul '[ Wed

"UOIJBLLIOUI [eUOIIIPPE Jaylo Aue pue () uwWnjoa ‘|j} Wed ‘g eul ‘| ved ui paanbal uonewloul s} spiAcid “uoneunoju] [euswajddng E
L

(1oy0 ‘festeadde ‘AlNH oouB]SISSE YSEO-UoU uesb yseo suaidioal
90UR)SISSE USeI-uou o uonduosaq () »00q) uonen|ea jo poula {e) 10 Junowy {p) 10 unowy (o) 10 Jaquinp (q) eouejsisse Jo Juesb jo adA] (e)

‘pspdau s] 8oeds [euonippe 3l payeoldnp eq ueo ||| Hed
"Z2 8ull ‘Al Ued ‘066 W04 U0 SIA,, Pasomsue uoneziuebio auj )i 818)dwon "s[enpIAIpu] 911sawo 0} 99UBISISSY 19410 PUE Sjuelr) E

(s102) (066 wuod) | einpayos

2 obeq



SCHEDULE M Noncash Contributions ] OMB No. 1545-0047

(Form 990) . ‘ 2@ 1 5

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

» Attach to Form 990. Open To Public

Efg;’;{";ggjgeslﬁa;”ry » Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization
United Way of Dubuque Area Tri-States 42-0761060
Types of Property

Employer identification number

(@) (b) Noncash gntnbution (d)
Check if Num_ber of contributions or amounts reported on Method of detcrmining
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
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
contnbution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other.
18 Collectibles
19 Food inventory .
20 Drugs and medical supphes
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other > ( Advertising ) v 13 13899 | Per vendor
26  Other » ( Banquet ) v 1 4590] Per vendor
27  Other » ( Professional Service ) v 5 15462 | Per vendor
28  Other ™ ( Supplies & events ) v 12 4829|Per vendor
29 Number of Forms 8283 received by the organization duning 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 through :
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? . . . . . . . . . ; . . 31| v
32a Does the organization hire or use third partles or related organlzatlons to SOIICIt process, or sell noncash
contributions? . . . e e e e e e e e e e e e e e e e e e e e e e e 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 11, .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2015)




Page 2

Schedule M (Form 990) (2015)
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

Part i
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

In general, the organization is reporting in Part I, column (b) the number of contributions received.

Schedule M (Form 990) (2015)




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
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O {Form 890 or 990-E2) and its instructions is at www.irs.gov/form550. IR EY Y=Y i)}

Name of the organization Employer identification number

United Way of Dubuque Area Tri-States 42-0761060

Form 990, Part VI, line 11: 2015 Form 990 was reviewed by key officers during the period from Qctober 1, 2016 through October 10, 2016.

Form 990, Part V|, Line 12c & Line 19: All Board members are provided with copies of the By-Laws and policies of the organization; these

same copies are available to the public upon request.

Form 990, Part VI, Line 15a: The process for determining compensation of the organization's President & CEO included a review of

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

committee, ultimately approved by the Board of Directors.

Form 990, Part VII: Board members are not financially compensated. A full listing of the Board of Directors is attached,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2015)
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