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2501 W Beltline Hwy, Ste 501 608.274.1980
WIPFLI Madison, WI 53713 wipfli.com

June 18, 2025

Upper Des Moines Opportunity, Inc.
101 Robins Street, P.O. Box 519
Graettinger, 1A 51342

Upper Des Moines Opportunity, Inc.:

Enclosed are the original and one copy of the 2023 Exempt Organization return, as follows...

2023 Form 990

Please review the return for completeness and accuracy.

We prepared the return from information you furnished us without verification. Upon examination of the
return by tax authorities, requests may be made for underlying data. We therefore recommend that you
preserve all records which you may be called upon to produce in connection with such possible

examinations.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions
concerning the tax return.

Sincerely,

Quinn Dugan



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
September 30, 2024

Prepared For:

Upper Des Moines Opportunity, Inc.
101 Robins Street, P.O. Box 519
Graettinger, 1A 51342

Prepared By:

Wipfli LLP
2501 W Beltline Hwy, Ste 501
Madison, WI 53713

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

We recommend that returns be mailed certified mail, return receipt requested with the
stamp validated at a postal station in order to have proof of timely mailing.

Internal Revenue Code Section 6104(d) requires that Form 990 should be made
available for public inspection during regular business hours at the organization's
principal office. The return must also be available for public inspection at any regional or
district offices having three or more employees. Inspection of this return must be allowed
for three years from the due date specified above. The inspection requirement applies to
all portions of the return except for the names and addresses of any contributors to the
organization. The inspection requirement also applies to your organization's application
for tax-exempt status (Form 1023 or 1024) and the Internal Revenue Service
determination letter approving exempt status.



Form S868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
N UPPER DES MOINES OPPORTUNITY, INC. 42-0923424

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

iingyow | 101 ROBINS STREET, P.O. BOX 519

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GRAETTINGER, IA 51342

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08
® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of TYLER HENDERSON
101 ROBINS STREET, P.O. BOX 519 - GRAETTINGER, IA 51342
Telephone No. 712-859-3885 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox \:|
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... \:| . If it is for part of the group, check this box . \:| and attach a list with the names and TINs of all members the extension is for.
1 I request an automatic 6-month extension of time unti AUGUST 15 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
\:| calendar year 20 or
X1 tax year beginning OCT 1 ,20 23 , and ending SEP 30 . ,2024

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



~n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

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.

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

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning OCT 1, 2023 andending SEP 30, 2024
B ggpelcl;g a.tf) . C Name of organization D Employer identification number
ownee | UPPER DES MOINES OPPORTUNITY, INC.
’S‘r?é?@e Doing business as 42-0923424
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral, | 101 ROBINS STREET, P.O. BOX 519 712-859-3885
}ﬁrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 17 ) 523 ) 316.
foen®d| GRAETTINGER, IA 51342 H(a) Is this a group returmn
[_]&88"=* | F Name and address of principal officer JULIE EDWARDS for subordinates? [ ves No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No

I Tax-exempt status: 501(c)3) [ 1501(c)( )

(insertno.) [ 4947(a)(1) or [ 527

J Website:

WWW . UDMO . COM

If "No," attach a list.
H(c) Group exemption number

See instructions

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: 19 6 5] M State of legal domicile: TA

[Partl| Summary

1

Briefly describe the organization’s mission or most significant activites: TO ALLEVIATE THE CONDITIONS &

CAUSES OF POVERTY & EMPOWER CLIENTS TO BECOME SELF-SUFFICIENT.

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 16
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . ... 5 241
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 1449
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 18,655,036. 16,813,302.
g 9 Program service revenue (Part VIIl, line2g) 374,413. 470,718.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,885. 27,642.
©1 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 56,349. 211,654.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 19,087,683. 17,523,316.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 6,136,191. 4,990,957.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 9,200,941. 9,150,814.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3,216,227. 3,344,541.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 18,553,359, 17,486,312.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... 534 )] 324. 37 ) 004.
sg Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 7,054,655, 7,343,835,
% 21 Total liabilities (Part X, line 26) 1,435,184. 1,812,300.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 5,619,471. 5,531,535.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here JULIE EDWARDS, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name E’reparer's signature Date 2“““ (]| PTIN
Paid  |QUINN DUGAN UINN DUGAN 06/18/25| ssromioes P02267768
Preparer |Firm'sname WIPFLI LLP FirmsEIN 39-0758449
Use Only | Firm'saddress 2501 W BELTLINE HWY, STE 501

MADISON, WI 53713 Phoneno.608 .274.1980

May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Form 990 (2023) UPPER DES MOINES OPPORTUNITY, INC. 42-0923424 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:
UPPER DES MOINES OPPORTUNITY, INC. IS DEDICATED TO HELPING BUILD
STRONGER COMMUNITIES BY ADDRESSING THE EFFECTS OF POVERTY ON
INDIVIDUALS AND FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
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? |:|Yes No

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$ 6 7 9 9 0 7 5 7 7 . including grants of $ 9 7 8 8 4 . ) (Revenue$ 1 5 7 5 0 8 . )
CHILD EDUCATION -

THIS CATEGORY INCLUDES A VARIETY OF PROGRAMS AND SERVICES GEARED TOWARD
THE CARE AND EDUCATION OF YOUNG CHILDREN. PARENTS MAY ALSO BE ASSISTED
THROUGH THESE INITIATIVES.

HEAD START/EARLY HEAD START/CHILD DEVELOPMENT CENTERS - UPPER DES
MOINES OPPORTUNITY (UDMO) HEAD START AND EARLY HEAD START PROGRAMS AND
CHILD DEVELOPMENT CENTERS ARE FUNDED FOR 289 CHILDREN IN HEAD START,
EARLY HEAD START IS FUNDED FOR 183 CHILDREN AND CHILD DEVELOPMENT
CENTERS ARE FUNDED FOR 32 CHILDREN. ALL PROGRAMS MAINTAINED FULL
ENROLLMENT THROUGHOUT THE PROGRAM YEAR. HEAD START SERVES MANY MORE

4b  (Code: ) (Expenses $ 5 7 40 5 7 764 e including grants of $ 4 ) 140 1 69 6 o ) (Revenue$ 96 7 79 3 o )
WEATHERIZATION/ENERGY ASSISTANCE -

THIS CATEGORY INCLUDES A VARIETY OF PROGRAMS AND SERVICES DESIGNED TO
ALLEVIATE THE ENERGY BURDEN OF ELIGIBLE HOUSEHOLDS. TWO MAJOR PROGRAMS
INCLUDED ARE WEATHERIZATION AND LIHEAP.

WEATHERIZATION - THE WEATHERIZATION ASSISTANCE PROGRAM IS A LOW-INCOME
ENERGY EFFICIENT PROGRAM. ITS PURPOSE IS TO MAKE THE HOMES OF
LOW-INCOME CLIENTS MORE ENERGY EFFICIENT, THEREBY REDUCING CLIENTS'
FUEL BILLS AND INCREASING THEIR COMFORT. THE PROGRAM ALSO PROVIDES
IMPORTANT HEALTH AND SAFETY SERVICES TO THE CLIENTS IT SERVES.

4c  (Code: ) (Expenses $ 1 ) 1 3 5 7 5 7 1 e including grants of $ 3 2 7 1 7 0 6 e ) (Revenue $ 0 o )
OUTREACH - THIS CATEGORY INCLUDES A VARIETY OF PROGRAMS AND SERVICES
WHICH PROVIDE GENERAL RELIEF AND ASSISTANCE TO CITIZENS EXPERIENCING
POVERTY OR HARDSHIP WITHIN UDMO'S SERVICE AREA. THESE PROGRAMS INCLUDE:
MISCELLANEQOUS UTILITY ASSISTANCE OUTSIDE OF ENERGY PROGRAMS, SENIOR
CITIZEN ASSISTANCE, COMMUNITY POOL PASSES, BACK TO SCHOOL ASSISTANCE,
BIRTHDAY ROOM FOR CHILDREN AND ADOPT A FAMILY.

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

(Expenses$ 2,801,827- including grants of $ 512,6710) (Revenue$ 358,417.)
4e Total program service expenses 16,333,739.
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2023) UPPER DES MOINES OPPORTUNITY, INC. 42-0923424  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 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 | ................oco oo 3 X
4 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 ...................ccooo oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 8 X
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, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................ccccoi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..coio oo 11b X
¢ 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 16? f "Yes," complete Schedule D, Part VIl ...................ccioo oo 11c X
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 Jf "Yes, " complete SChedule D, Part IX ... o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e| X
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)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
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? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
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? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
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, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................cocoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoccovovoieeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 X
332003 12-21-23 Form 990 (2023)
4
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Form 990 (2023) UPPER DES MOINES OPPORTUNITY, INC. 42-0923424  page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

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 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 2 | X

23 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? Jf "Yes," complete
SCREAUIB J ... . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
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 | .................ccccooiviivoeeeeiei. 25a X
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? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete SCREAUIE M ..................c..oo oo, 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ....................ccccociiiioeeeeee 35b X
36 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, N8 2 ..................ccoi i 36 X
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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 215
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) UPPER DES MOINES OPPORTUNITY, INC. 42-0923424  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 241
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on 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)? 4a X
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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
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-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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 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 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 health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) UPPER DES MOINES OPPORTUNITY, INC. 42-0923424  page6

Part VI | Governance, Management, and Disclosure. rorgach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
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 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

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? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs 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 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on 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 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on 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
TYLER HENDERSON - 712-859-3885
101 ROBINS STREET, P.O. BOX 519, GRAETTINGER, IA 51342
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) UPPER DES MOINES OPPORTUNITY, INC. 42-0923424  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.
® | ist 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) JULIE EDWARDS 40.00
EXECUTIVE DIRECTOR X 102,494. 0. 18,234.
(2) TYLER HENDERSON 40.00
FISCAL DIRECTOR X 57,915. 0. 13,006.
(3) RICK RASMUSSEN 1.00
PRESIDENT X X 0. 0. 0.
(4) TIM FAIRCHILD 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) GLENN BOHMER 1.00
SECRETARY / TREASURER X X 0. 0. 0.
(6) LOIS BOERSMA 1.00
BOARD MEMBER X 0. 0. 0.
(7) KODIE BORCHERS 1.00
BOARD MEMBER X 0. 0. 0.
(8) NICK CARLSON 1.00
BOARD MEMBER X 0. 0. 0.
(9) RON GRAETTINGER 1.00
BOARD MEMBER X 0. 0. 0.
(10) JENNIFER HANSEN 1.00
BOARD MEMBER X 0. 0. 0.
(11) DAN HARTMAN 1.00
BOARD MEMBER X 0. 0. 0.
(12) TRAVIS JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(13) JERRY KLOBERDANZ 1.00
BOARD MEMBER X 0. 0. 0.
(14) MARIAH MARTINEZ 1.00
BOARD MEMBER X 0. 0. 0.
(15) AMY OUPHACHACK 1.00
BOARD MEMBER X 0. 0. 0.
(16) BRUCE REIMERS 1.00
BOARD MEMBER X 0. 0. 0.
(17) JENNIFER SAMMONS 1.00
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) UPPER DES MOINES OPPORTUNITY, INC. 42-0923424 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related 2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g g 1099-NEC) and related
below E = |2 |2g = organizations
(18) DAVID SCOTT 1.00
BOARD MEMBER (TERMED MAY 2024) X 0. 0. 0.
(19) CLARENCE SIEPKER 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal 160,4009. 0. 31,240.
c Total from continuation sheets to Part VIl, Section A .. ... ... 0. 0. 0.
d Total (add lines 1b and 1€) ... 160,409. 0.] 31,240.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
CHRISTENSEN CONSTRUCTION & DESIGN CO., CONSTRUCTION/RENOVAT
INC, 821 SOUTH 28TH STREET, ESTHERVILLE, ION COSTS FOR HEAD S 560,385.
TJARKS PLUMBING HEATING INC. WEATHERIZATION
121 RIVER ST., IOWA FALLS, IA 50126 SERVICES 377,755.
THE FIRE GROUP, 1301 CORPORATE CENTER FFIRE SPRINKLER
DRIVE, SUITE 180, EAGAN, MN 55121 SYSTEM FOR HEAD STAR 304,870.
BERGMEIER CONSTRUCTION INC. WEATHERIZATION
410 B AVE. NE, WALFORD, IA 52351 SERVICES 290,242.
CURIEL CONSTRUCTION & INSULATION, LLC, WEATHERIZATION
1215 14TH ST W LOT #6, ROCK VALLEY, IA SERVICES 219,945.
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 5
Form 990 (2023)
332008 12-21-23
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Form 990 (2023) UPPER DES MOINES OPPORTUNITY, INC. 42-0923424 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns 1a 10,000,
© b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations .. 1d
& e Government grants (contributions) |1e 16,310,952,
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 492,350,
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinesfa-1f ... ... ... 16,813,302,
Business Code
o 2 g COMMUNITY SERVICES REVENUE 624200 357,483, 357,483,
% b WX/ENERGY 624200 96,793, 96,793,
& ¢ CHILD EDUCATION 611600 15,508, 15,508,
g d LOW INCOME RENTAL REVENUE 531110 934, 934,
L
§’ e
a f All other program service revenue . .
g Total. Add lines 2a-2f ... ...l 470,718,
3 Investment income (including dividends, interest, and
other similaramounts) 17,497, 17,497.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a 211,654,
b Less: rental expenses _ |6b 0.
¢ Rental income or (loss) |6c 211,654,
d Net rentalincome or (10SS) ... 211,654, 211,654,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 10,145.
b Less: cost or other basis
S and sales expenses 7b 0.
§ ¢ Gainor(oss) 7c 10,145,
& d Netgain or (10SS) ... 10,145, 10,145,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
m Business Code
g g 11 Z
<3
© c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d .. .. ... ...
12 Total revenue. Seeinstructions ... 17,523,316, 470,718, 0. 239,296.
332009 12-21-23 Form 990 (2023)
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Form 990 (2023)

UPPER DES MOINES OPPORTUNITY,

INC.

42-0923424

Page 10

[ Part IX | 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, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 4,990,957.| 4,990,957.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 219,936. 219,936.
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 Othersalaries and wages 6,667,190. 6,188,753. 478 ,437.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 597,020. 563,139. 33,881.
9 Other employee benefits 817,821. 764,849. 52,972.
10 Payrolitaxes 848,847. 777,850. 70,997.
11 Fees for services (hnonemployees):
a Management ..
b Legal
¢ Accounting 48,913. 48,913.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 743,141. 699,844. 43,297.
12 Advertising and promotion 14,506. 14,506.
13 Office expenses . ... 382,120. 361,233. 20,887.
14 Information technology . 72 ' 872. 63 ’ 703. 9 ’ 169.
15 Royalties .
16 Occupancy 599,957. 572,093. 27,864.
17  Travel 212,089. 189,649. 22,440.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 90,814. 64,944. 25,870.
20 Interest
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization . 406,417. 406,417.
23 Insurance 135,433. 50,509. 84,924.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FOOD COSTS 576,659. 576,659.
b MEMBERSHIP DUES & FEES 18,524. 10,630. 7,894.
¢ MEDICAL & DENTAL SUPPLI 8,995. 8,995.
d
e All other expenses 34,101. 29,0009. 5,092.
25  Total functional expenses. Add lines 1through24e | 17,486 ,312.] 16,333,739. 1,152,573. 0.
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)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) UPPER DES MOINES OPPORTUNITY, INC. 42-0923424 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 975.] 1 925.
2 Savings and temporary cash investments 1,324,995.| 2 1,602,459.
3 Pledges and grants receivable, net 1,821,638.| 3 2,108,888.
4  Accounts receivable, net 180.| 4 1,820.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 456,181. 8 840,040.
< | 9 Prepaid expenses and deferred charges 240,871.| o 352,163.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 4,719,138.
b Less: accumulated depreciation 2,494,222, 2,915,617.| 10c 2,224,916.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 294,198.] 15 212,624.
16 7,054,655.| 16 7,343,835,
17  Accounts payable and accrued expenses 581 ’ 968.| 17 614 , 5 07.
18 Grantspayable 18
19 Deferredrevenue 546,433.] 19 969,763.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties 297,103.| 23 215,700.
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 B 9,680.| 25 12,330.
26 Total liabilities. Add lines 17 through 25 ... 1,435,184.] 26 1,812,300.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions . 4,234,381.] 27 4,157,891.
S 28 Net assets with donor restrictions 1,385,090.]| 28 1,373,644.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 5,619,471.] 32 5,531,535.
33 Total liabilities and net assets/fund balances ... 7,054,655, 33 7,343,835,
Form 990 (2023)
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Form 990 (2023) UPPER DES MOINES OPPORTUNITY, INC. 42-0923424 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 17,523,316.
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,486,312.
8 Revenue less expenses. Subtract line 2 from line 1 3 37,004.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 5,619,471.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilties 6 -124,940.
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 5,531,535.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
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 on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? . . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2023)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UPPER DES MOINES OPPORTUNITY, INC. 42-0923424

[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
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).)
|:| A hospital 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:

HON

(4]

0 00 B0 O

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 Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| 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.

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.

c |:| Type lll 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.

d |:| Type lll 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.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . R . R
organization { . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 UPPER DES MOINES OPPORTUNITY, INC. 42-0923424 page2
Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 14260591.(16776391.21027038./18655036.[16813302.[87532358.

2 Tax revenues levied for the organ-
ization’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 through3  [14260591./16776391.[21027038.[18655036.[16813302./87532358.

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

coumn(@®
Public support. Subtract line 5 from line 4. 87532358.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 14260591.16776391.[21027038.[18655036.[16813302.87532358.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 99,943.| 52,983.| 78,675.| 63,339.| 229,151.| 524,091.

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 (Explainin Part VI.)

11 Total support. Add lines 7 through 10 88056449.

12 Gross receipts from related activities, etc. (see instructions) 12 | 2,104,130.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... 14 99.40 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 99.55 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2023. [f 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 \:|
b 10% -facts-and-circumstances test - 2022. 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UPPER DES MOINES OPPORTUNITY, INC. 42-0923424 pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 .

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

cAddlines7aand7b ...
8 Public support. (Subtract line 7c from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . \:|
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, 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 19b, check this box and see instructions  ............................. \:|
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UPPER DES MOINES OPPORTUNITY, INC. 42-0923424 page4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UPPER DES MOINES OPPORTUNITY, INC. 42-0923424 pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UPPER DES MOINES OPPORTUNITY, INC. 42-0923424 pages
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UPPER DES MOINES OPPORTUNITY, INC. 42-0923424 page7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2023
From 2018
From 2019
From 2020
From 2021
From 2022
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2023 distributable amount
Carryover from 2018 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if

STKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o | |0 |T |
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Schedule A (Form 990) 2023 UPPER DES MOINES OPPORTUNITY, INC. 42-0923424 pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
afé’:g“sggjgz gi;“;”'y Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
UPPER DES MOINES OPPORTUNITY, INC. 42-0923424

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

UPPER DES MOINES OPPORTUNITY, INC.

Employer identification number

42-0923424

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 11,340,516.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 699,994.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,506,479.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 822,843.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23

08370618 147695 95132
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Schedule B (Form 990) (2023)

Page 3

Name of organization

UPPER DES MOINES OPPORTUNITY, INC.

Employer identification number

42-0923424

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

” (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

” (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

323453 12-26-23

08370618 147695 95132
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number

UPPER DES MOINES OPPORTUNITY, INC. 42-0923424
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UPPER DES MOINES OPPORTUNITY, INC. 42-0923424

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of 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? |:| Yes |:| No

G A ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | 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).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| 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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
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.
Part lll [ 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 FASB 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 XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
332051 09-28-23

26
08370618 147695 95132 2023.05080 UPPER DES MOINES OPPORTUN 95132_ 1



Schedule D (Form 990) 2023 UPPER DES MOINES OPPORTUNITY, INC. 42-0923424 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 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? ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... ... |:|
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

® Q O T

-

organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(i) Related organizations ? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 70,415. 70,415.
b Buildings 1,719,105. 1,696,071. 23,034.
¢ Leasehold improvements
d Equipment 2,929,618. 798,151. 2,131,467.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10c, column (B)) .cooccvvoviiiiiiiiiiiiiiiiiee 2 ’ 224 r 916.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 UPPER DES MOINES OPPORTUNITY, INC. 42-0923424 page3
Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (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
(B)
©
D)

E

F

G

H

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

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

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

Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, lin€ 15, COL (B)) .. oo i oo

Part X | 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) Description of liability (b) Book value

(1

(2

Federal income taxes

SECURITY DEPOSITS 12,330.

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, [in€ 25. COL (B)) --voeiiiiumoiiiiiiiiiiiiiiiiie e 12,330.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 UPPER DES MOINES OPPORTUNITY, INC. 42-0923424 page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 17 ’ 891 r 265.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 367 ' 949.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Add liNes 2a throUGN 2d 2e 367 ’ 949.
8 Subtract line 2e from lINe A 3 17,523,316.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 17 ’ 523 ‘ 316.

Part Xl | 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 17 ’ 979 ’ 201.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 492 ' 889.

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIIL) 2d

e Add lINes 2a throUGN 2d 2e 492 P 889.
8 Subtract line 2e from N A 3 17,486,312,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990. Part L e 18.)  «wowewewoworomoeeeeeeeeeeeseeeeeeeeeen. 5 | 17,486,312,

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

UPPER DES MOINES OPPORTUNITY, INC. (UDMO) IS REQUIRED TO ASSESS WHETHER IT

IS MORE LIKELY THAN NOT THAT A TAX POSITION WILL BE SUSTAINED UPON

EXAMINATION ON THE TECHNICAL MERITS OF THE POSITION ASSUMING THE TAXING

AUTHORITY HAS FULL KNOWLEDGE OF ALL INFORMATION. IF THE TAX POSITION DOES

NOT MEET THE MORE LIKELY THAN NOT RECOGNITION THRESHOLD, THE BENEFIT OF

THAT POSITION IS NOT RECOGNIZED IN THE FINANCIAL STATEMENTS. UDMO HAS

DETERMINED THERE ARE NO AMOUNTS TO RECORD AS ASSETS OR LIABILITIES RELATED

TO UNCERTAIN TAX POSITIONS.

332054 09-28-23 Schedule D (Form 990) 2023
29

08370618 147695 95132 2023.05080 UPPER DES MOINES OPPORTUN 95132_

1



Schedule D (Form 990) 2023 UPPER DES MOINES OPPORTUNITY, INC. 42-0923424 pages
[Part XIII | Supplemental Information ,ntinued)

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

UPPER DES MOINES OPPORTUNITY,

INC.

Employer identification number

42-0923424

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

.................................................................................................................................................................................... Yes [ INo

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

LHA 332101 11-01-23
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Schedule | (Form 990) 2023 UPPER DES MOINES OPPORTUNITY, INC.

42-0923424 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
WEATHERIZATION/ENERGY ASSISTANCE 11116 4,140,696, 0.
HOUSING ASSISTANCE 345 398,348, 0.
CHILD EDUCATION 549 9,884 0.
OUTREACH ASSISTANCE 18279 327,706, 0.
COMMUNITY SERVICES ASSISTANCE 238 114,323, 0.

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

PART I, LINE 2:

THE ORGANIZATION FOLLOWS FEDERAL COMPLIANCE STANDARDS IN MONITORING GRANTS

AND ASSISTANCE. THIS INCLUDES MONITORING VISITS OR OTHER FOLLOW UP WITH

RECIPIENTS OF GRANT ASSISTANCE. ALL FEDERAL GUIDELINES FOR ELIGIBILITY AND

CRITERIA FOR ASSISTANCE ARE ADHERED TO AS MANDATED BY EACH FUNDER.

332102 11-01-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UPPER DES MOINES OPPORTUNITY, INC. 42-0923424

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UPPER DES MOINES OPPORTUNITY, INC. WILL STRENGTHEN COMMUNITIES THROUGH:

THE PROMOTION OF PROGRESSIVE LEADERSHIP AND A POSITIVE ENVIRONMENT,

ACHIEVE GOALS AND BREAK DOWN BARRIERS; THE BUILDING OF PARTNERSHIPS TO

MAXTIMIZE COMMUNITY RESOURCES; THE BRIDGING OF COMMUNICATION BETWEEN

CLIENTS, PARTNERS, AND STAFF; THE CREATION OF AN ENVIRONMENT IN WHICH

DIVERSITY IN ALL ITS FORMS IS VALUED AND ENCOURAGED; FISCAL EXCELLENCE

AND RESPONSIBILITY ARE VALUED AND MAINTAINED; AND DIVERSIFIED RESOURCES

ARE DEVELOPED TO MEET COMMUNITY NEEDS. THROUGH THESE ACTIONS, UPPER DES

MOINES OPPORTUNITY, INC. WILL CONTINUE TO EVOLVE AND GROW IN ORDER TO

SERVE COMMUNITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CHILDREN IN PARTNERSHIPS WITH SCHOOL DISTRICTS IN ITS EIGHT-COUNTY

SERVICE AREA. UPPER DES MOINES OPPORTUNITY'S HEAD START PROGRAMS ARE

AVAILABLE IN BUENA VISTA, CLAY, DICKINSON, EMMET, O'BRIEN, OSCEOLA,

PALO ALTO, AND POCAHONTAS. EARLY HEAD START IS AVAILABLE IN THE

COUNTIES OF BUENA VISTA, CLAY AND EMMET.

DURING THE YEAR A CUMULATIVE TOTAL OF 327 CHILDREN WERE SERVED BY HEAD

START, 29% LIVED IN FAMILIES WITH INCOMES BELOW 100% OF POVERTY, 7%

LIVED IN FAMILIES BETWEEN 100% AND 130% OF POVERTY, 4% LIVED IN

FAMILIES ABOVE 130% OF POVERTY, 36% RECEIVED PUBLIC ASSISTANCE, AND 2%

WERE IN FOSTER CARE AND 22% (73) WERE HOMELESS. DURING THE YEAR A

CUMULATIVE TOTAL OF 237 CHILDREN WERE SERVED BY EARLY HEAD START, 27%

LIVED IN FAMILIES WITH INCOMES BELOW 100% OF POVERTY AND 4% LIVED IN
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

UPPER DES MOINES OPPORTUNITY, INC. 42-0923424

FAMILIES WITH INCOMES BETWEEN 100% AND 130% OF POVERTY, 0% LIVED IN

FAMILIES ABOVE 130% OF POVERTY, 43% RECEIVED PUBLIC ASSISTANCE, 2% WERE

IN FOSTER CARE AND 24% (57) WERE HOMELESS. HEAD START AND EARLY HEAD

START SERVED A COMBINED TOTAL OF 11.02% OF CHILDREN WITH DISABILITIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

DURING THE 2024 FISCAL YEAR, A TOTAL OF $1,352,789.25 WAS EXPENDED TO

WEATHERIZE 107 HOMES IN UDMO'S 12-COUNTY SERVICE AREA. THE AVERAGE PER

HOME WAS APPROXIMATELY $12,642.89.

LIHEAP - THE LOW INCOME HOME ENERGY ASSISTANCE PROGRAM WAS ESTABLISHED

TO HELP LOW-INCOME IOWA HOMEOWNERS AND RENTERS PAY FOR A PORTION OF

THEIR PRIMARY HEATING COSTS FOR THE WINTER HEATING SEASON, TO ENCOURAGE

REGULAR UTILITY PAYMENTS, TO PROMOTE ENERGY AWARENESS AND TO ENCOURAGE

REDUCTION OF ENERGY USAGE THROUGH ENERGY EFFICIENCY AND CLIENT

EDUCATION. THE ASSISTANCE IS BASED ON HOUSEHOLD INCOME, HOUSEHOLD

SIZE, TYPE OF FUEL AND TYPE OF HOUSING. APPLICATIONS FOR ASSISTANCE

ARE TAKEN FROM OCTOBER 1 THROUGH APRIL 30 AT EACH OF UDMO'S COUNTY

OUTREACH CENTERS. DURING FISCAL YEAR 2024, UDMO PROVIDED LIHEAP

ASSISTANCE TO 4,912 UNDUPLICATED HOUSEHOLDS IN UDMO'S 12-COUNTY SERVICE

AREA FOR A TOTAL SPENT OF $2,284,727.83, IN ADDITION CRISIS ASSISTANCE

WAS PROVIDED TO 738 HOUSEHOLDS FOR A TOTAL SPENT OF $353,311.15.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY SERVICES -

COMMUNITY SERVICES INCLUDES A VARIETY OF PROGRAMS SERVING ELIGIBLE

PARTICIPANTS WITHIN UPPER DES MOINES OPPORTUNITY'S 12-COUNTY SERVICE

332212 11-14-23 Schedule O (Form 990) 2023
34

08370618 147695 95132 2023.05080 UPPER DES MOINES OPPORTUN 95132_



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

UPPER DES MOINES OPPORTUNITY, INC. 42-0923424

AREA. ELIGIBILITY MAY VARY BY PROGRAM. THE PROGRAMS INCLUDED IN THIS

GROUP ARE FAMILY DEVELOPMENT SELF-SUFFICIENCY (FADSS) AND KOMMUNITY

INVOLVEMENT DEVELOPMENT & SUPPORT (KIDS) PROGRAMS. ALL ARE HOME

VISITATION PROGRAMS. FADSS SERVED 111 FAMILIES, AND KIDS SERVED 27

FAMILIES IN FY2024.

EXPENSES § 1,258,481. INCLUDING GRANTS OF $ 114,323. REVENUE $ 357,483.

HOUSING - RENTAL ASSISTANCE FOR HOMELESS OR LOW-INCOME HOUSEHOLDS.

EXPENSES $§ 758,208. INCLUDING GRANTS OF $ 398,348. REVENUE $ 934.

FOOD PROGRAMS

EXPENSES $ 686,066. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

HEALTH SERVICES

EXPENSES $§ 99,072. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS AT A REGULAR MEETING (IN

CONJUNCTION WITH THE PRESENTATION OF THE ANNUAL AUDIT) BEFORE BEING FILED

WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TO ANNUALLY DISCLOSE ANY

CONFLICTS OF INTEREST AND SUBMIT THE SIGNED DISCLOSURE FORM TO THE

ORGANIZATION. THEY ALSO RECEIVE ANNUAL TRAINING ON THE CONFLICT OF INTEREST

POLICY. BOARD MEMBERS AND KEY EMPLOYEES ARE ASKED TO REPORT ANY ADDITIONAL

CONFLICTS THAT MAY ARISE THROUGHOUT THE YEAR AND THEY ARE ASKED TO ABSTAIN

FROM DISCUSSION AND VOTING ON ANY BOARD MEETING TOPICS FOR WHICH THEY MAY

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

UPPER DES MOINES OPPORTUNITY, INC. 42-0923424

HAVE A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS DETERMINED BY EVALUATING AGENCY COMPENSATION RATES WITH AN

AGENCY-DEVELOPED REGIONAL COMPENSATION STUDY AND A STATEWIDE WAGE

COMPARABILITY STUDY OF OTHER COMMUNITY ACTION AGENCIES. THIS STUDY WAS LAST

CONDUCTED IN 2022. COMPENSATION IS ALSO TIED TO ANNUAL EMPLOYEE

EVALUATIONS.

TO DETERMINE A FAIR AND REASONABLE COMPENSATION FOR ALL OF THE

ADMINISTRATIVE POSITIONS, A WAGE COMPARABILITY STUDY IS CONDUCTED AND

COMPLETED APPROXIMATELY EVERY 2 YEARS. SALARIES FOR THE SAME AND/OR LIKE

POSITIONS ARE COMPARED TO SIMILAR ONES THROUGHOUT THE STATE AND/OR LIKE

AREAS IN THE MIDWEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE TO THE PUBLIC UPON REQUEST. THE ORGANIZATION'S AUDITED

FINANCIAL STATEMENTS, 990 TAX RETURN, ANNUAL REPORT AND MOST RECENT BOARD

MINUTES ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

UPPER DES MOINES OPPORTUNITY,

INC.

Employer identification number

42-0923424

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a) . (b) . (c) (d . (e) . . 0 . Section(5?1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(©)3) Yes No

COMMUNITY HOUSING INITIATIVES, INC, -
42-1416426, 14 WEST 21ST STREET, SUITE 3, UPPER DES MOINES
SPENCER, IA 51301 AFFORDABLE HOUSING TOoWA 501(C)(3) LINE 10 OPPORTUNITY, INC, X
EASTWOOD OF AMES, INC. - 20-4700881
14 WEST 21ST STREET, SUITE 3
SPENCER, IA 51301 AFFORDABLE HOUSING TOoWA 501(C)(3) LINE 10 N/A X
DAVENPORT MANOR, INC, - 42-1553567
14 WEST 21ST STREET, SUITE 3
SPENCER, IA 51301 AFFORDABLE HOUSING TOoWA 501(C)(3) LINE 10 N/A X

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

332161 09-28-23 LHA
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Schedule R (Form 990) 2023

UPPER DES MOINES OPPORTUNITY,

INC.

42-0923424 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]related, unrelated, income end-of-year dlocations? | @mount in box | managing| ownership
foreign exc Uded from tax under assets ! 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

125 9TH STREET LLLP -
27-2092627, P,0, BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
821 JACKSON, LLLP -
26-3580347, 520 NEBRASKA
STREET, SUITE 233, SIOUX AFFORDABLE
CITY, IA 51101 HOUSING IA N/A N/A N/A N/A X N/A X N/A
ADEL ASSISTED LIVING, L.P, -
20-0326338, P,0, BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
ARMSTRONG APARTMENTS, LP -
20-1845750, P,0, BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No

ANTLERS, G.P., INC, - 20-4180709
P.O, BOX 473
SPENCER, IA 51301 AFFORDABLE HOUSING IA N/A Ic CORP N/A N/A N/A X
IOWA AFFORDABLE HOUSING, INC, - 20-2485000
P.O, BOX 473
SPENCER, IA 51301 AFFORDABLE HOUSING IA N/A Ic CORP N/A N/A N/A X
CHI GP, INC, - 26-1581105
P.O, BOX 473
SPENCER, IA 51301 AFFORDABLE HOUSING IA N/A Ic CORP N/A N/A N/A X
CHI EASTWOOD, INC, - 27-1563813
P.O, BOX 473
SPENCER, IA 51301 AFFORDABLE HOUSING IA N/A Ic CORP N/A N/A N/A X

332162 09-28-23
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Schedule R (Form 990)

UPPER DES MOINES OPPORTUNITY,

INC.

42-0923424

Part lll | Continuation of Identification of Related Organizations Taxable as a Partnership

(a) (b) (c) (d) (e) () (9) (h) 0] 0] (k)
Name, address, and EIN Primary activity d'gri?;'le Direct controlling | Predominant income Share of total Share of Disproportion- | Code V-UBI  (General ol Percentage
of related organization (state or entity (]related, unrelated, income end-of-year |, aiocations?| @mount in box f;:?tige'p?@l ownership
foreign excluded from tax under assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No
CALL TERMINAL, L.P., -
42-1478841, 14 WEST 21ST
STREET, SUITE 3, SPENCER, IA [AFFORDABLE
51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
CAPITOL CITY DUPLEXES, LLLP -
27-4944919, P.O, BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
CENTURY PLAZA, L.P. -
39-1908005, 14 WEST 21ST
STREET, SUITE 3, SPENCER, IA [AFFORDABLE
51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
CHI AMES, LLLP - 26-3573237
P.0. BOX 473 AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
CHI MILFORD, LLLP -
32-0394563, P,O. BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
CHI SHELDON, LLLP -
45-4758461, 1200 VALLEY WEST
DRIVE, SUITE 108, WEST DES AFFORDABLE
MOINES, IA 50266 HOUSING IA N/A N/A N/A N/A X N/A X N/A
CHI SIOUX CITY, LLLP -
45-4303618, P,0., BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
CLINTON BLOCK, L,.P. -
20-0326368, P,0, BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
COMMUNITY HOMES, LP -
20-5859839, P,0. BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A

332223
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UPPER DES MOINES OPPORTUNITY,

INC.

42-0923424

Part lll | Continuation of Identification of Related Organizations Taxable as a Partnership

(a) (b) (c) (d) (e) () (9) (h) 0] 0] (k)
Name, address, and EIN Primary activity d'gri?;'le Direct controlling | Predominant income Share of total Share of Disproportion- | Code V-UBI  (General ol Percentage
of related organization (state or entity (]related, unrelated, income end-of-year |, aiocations?| @mount in box f;:?tige'p?@l ownership
foreign excluded from tax under assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No
COURT VIEW, L.P, - 42-1463052
14 WEST 21ST STREET, SUITE 3 |[AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
CRESTVIEW TERRACE, LLLP -
26-1232468, P,0, BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
GRAETTINGER HOUSING
ASSOCIATES, LIMITED
PARTNERSHIP - 42-1440724, 14 [AFFORDABLE
WEST 21ST STREET, SUITE 3, HOUSING IA N/A N/A N/A N/A X N/A X N/A
GRANT TERRACE, LLLP -
20-3773650, P,O. BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
HAMILTON KNOLLS, L.P. -
20-0326293, P,O, BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
HARTLEY HOUSING ASSOCIATES,
L.P, - 42-1462160, 14 WEST
21ST STREET, SUITE 3, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
HOME TO STAY, L.P, -
20-3746904, P,O, BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
IHC FOREST CITY, L.P, I -
42-1479013, 14 WEST 21ST
STREET, SUITE 3, SPENCER, IA [AFFORDABLE
51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
IHC LIMITED PARTNERSHIP I -
42-1388550, 14 WEST 21ST
STREET, SUITE 3, SPENCER, IA [AFFORDABLE
51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
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UPPER DES MOINES OPPORTUNITY,

INC.

42-0923424

Part lll | Continuation of Identification of Related Organizations Taxable as a Partnership

(a) (b) (c) (d) (e) () (9) (h) 0] 0] (k)
Name, address, and EIN Primary activity d'gri?;'le Direct controlling | Predominant income Share of total Share of Disproportion- | Code V-UBI  |General or|Percentage
of related organization (state or entity (]related, unrelated, income end-of-year |, aiocations?| @Mount in box |managing| ownership
foreign exc Uded from tax under assets ‘| 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No
IVY APARTMENTS, L.P, -
42-1479051, 14 WEST 21ST
STREET, SUITE 3, SPENCER, IA [AFFORDABLE
51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
LAKEWOOD COURT, L.P, -
39-1908006, 14 WEST 21ST
STREET, SUITE 3, SPENCER, IA [AFFORDABLE
51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
LINCOLN TERRACE, LP -
20-1845755, P.O, BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
MAPLECREST APARTMENTS, L.P, -
39-1907977, 14 WEST 21ST
STREET, SUITE 3, SPENCER, IA [AFFORDABLE
51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
MARSH PLACE, L.P, -
39-1910545, 14 WEST 21ST
STREET, SUITE 3, SPENCER, IA [AFFORDABLE
51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
NORTHWOOD COURT, L,P, -
42-1462829, 14 WEST 21ST
STREET, SUITE 3, SPENCER, IA [AFFORDABLE
51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
OLD SPENCER SCHOOL, LLLP -
26-1232442, P,O, BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
PRAIRIE TOWNHOMES, L.P, -
72-1539343, P.O, BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
QUARTON PLACE 2 LIMITED
PARTNERSHIP - 77-0612682,
P.O. BOX 473, SPENCER, IA AFFORDABLE
51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
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Schedule R (Form 990)

UPPER DES MOINES OPPORTUNITY,

INC.

42-0923424

Part lll | Continuation of Identification of Related Organizations Taxable as a Partnership

(a)

(b)

(c)

(d)

(e)

(f

(9)

(h)

U]

1)

(k)

Name, address, and EIN Primary activity d'gri?;'le Direct controlling | Predominant income Share of total Share of Disproportion- | Code V-UBI  (General ol Percentage
of related organization (state or entity (]related, unrelated, income end-of-year |, aiocations?| @mount in box f;:?tige'p?@l ownership
foreign excluded from tax under assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No
REMCARES TOWNHOMES, L.P, -
72-1539347, P.O, BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
RIVER CITY, L.P, - 42-1527377
P.O. BOX 473 AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
SALISBURY COURT, L.P., -
20-1845760, P,0. BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
SIBLEY ONE, LIMITED
PARTNERSHIP - 42-1416428, 14
WEST 21ST STREET, SUITE 3, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
SILVER LAKE APARTMENTS,
LIMITED PARTNERSHIP -
42-1434308, 14 WEST 21ST AFFORDABLE
STREET, SUITE 3, SPENCER, IA [HOUSING IA N/A N/A N/A N/A X N/A X N/A
SOUTHERN POINTE, LLLP -
47-2315878, 14 WEST 21ST
STREET, SUITE 3, SPENCER, IA [AFFORDABLE
51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
SUGAR CREEK BEND, LLLP -
27-0529358, P,0, BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
SUMMERFIELD PARK, L.P, -
42-1507928, P,0. BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
THE ANTLERS, L.P., -
20-1888027, P,0, BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
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Schedule R (Form 990)

UPPER DES MOINES OPPORTUNITY,

INC.

42-0923424

Part lll | Continuation of Identification of Related Organizations Taxable as a Partnership

(a)

(b)

(c)

(d)

(e)

(f

(9)

(h)

U]

1)

(k)

Name, address, and EIN Primary activity d'gri?;'le Direct controlling | Predominant income Share of total Share of Disproportion- | Code V-UBI  (General ol Percentage
of related organization (state or entity (]related, unrelated, income end-of-year |, aiocations?| @mount in box f;:?tige'p?@l ownership
foreign excluded from tax under assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No
THORNBURY WAY, L.P, -
42-1527248, P,0, BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
VAN ALLEN, L.P, - 42-1507169
P.O. BOX 473 AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
WASHINGTON COURT, L.P, -
20-1845756, 900 JACKSON
STREET, SUITE LL2, DUBUQUE, AFFORDABLE
IA 52001 HOUSING IA N/A N/A N/A N/A X N/A X N/A
WEST HEIGHTS TOWNHOMES, LLLP
- 27-4945254, P,0O, BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
WOODBURY PARK, L.P, -
39-1908010, 14 WEST 21ST
STREET, SUITE 3, SPENCER, IA [AFFORDABLE
51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
WOODBURY RIDGE, L.P, -
42-1507946, P,O., BOX 473, AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
SUNSET SPENCER - 30-0956312
14 WEST 21ST STREET, SUITE 3 [AFFORDABLE
SPENCER, IA 51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
CHI NORTH BAY LLLP -
32-0545996, 14 WEST 21ST
STREET, SUITE 3, SPENCER, IA [AFFORDABLE
51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
CHI PENN OAKS LLLP -
35-2608073, 14 WEST 21ST
STREET, SUITE 3, SPENCER, IA [AFFORDABLE
51301 HOUSING IA N/A N/A N/A N/A X N/A X N/A
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Schedule R (Form 990) 2023 UPPER DES MOINES OPPORTUNITY, INC. 42-0923424 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related Organization(S) 1e X
f Dividends from related OrQaniZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees With related OrQanizZatioN(S) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

332163 09-28-23
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42-0923424 Page 4

UPPER DES MOINES OPPORTUNITY, INC.

Schedule R (Form 990) 2023
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 UPPER DES MOINES OPPORTUNITY, INC. 42-0923424 pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

332165 09-28-23 Schedule R (Form 990) 2023
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