990-EZ Short Form OMB No. 1548-0047
- ] =
Form Return of Organization Exempt From Income Tax 202 5
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.
Department of the Treasury i . i,
Internal Revenue Service Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2025 calendar year, or tax year beginning , 2025, and ending
B Check If appllicable: C Name of organization D Employer identification number
Address change FEOKUK UNION DEPOT FOUNDATION 45~5333769
Name change Numbar and street {or P.O, box if mail [s not dellvered to strest address) Room/suite E Telaphone number
Initi! rotutn b0 BOX 463 (781) 237~1587
Final returniterminated f— - - -
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending  JKEOKUK, IA 52632 Number
G Accounting Method: |} Cash || Accrual  Other (specify): H Check |:] if the organization is not
I Website: KEOKUKUNTONDEROT . ORG required to attach Schedule B
J  Tax-exempt status (sheck only one)- ] 501(c)3) L[] 501(c ) (insertno) [ ] 4947(@(1) or [ ]527 (Form 990).
K Form of arganization: El Corporation D Trust D Association [:! Other:
L. Add lines §b, B¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or f total assats
(Part Il column (B)) are $500,000 or more, file Form 990 instead of Form 980-EZ .« « v v o0 o v v v 0 e e an s B 134,156
Partl| Revenue, Expenses, and Changes in Net Assets or Fund B ances (see the instructions for Part

Check if the organization used Schedule O to respond to any guestion In\thlS Part |

1 Contributions, gifts, grants, and similar amounts received . . . . - . . . . ¢ s 134,060
2 Program service revenue including government fees and contracts - - « . .

3 Membership dues and assessments » « « . . . . . . e S

4 Investment NCOME + ¢ = v v o v v v e e e r e SR e 96
Ba  Gross amount from sale of assets other than inventory .+ .« + + . : B

l.ess: cost or other basis and sales expenses  « « « » .« .

¢ Gain or (loss) from sale of assets other than inventory (subtra

6 Gaming and fundraising events:
a Gross income from gaming {(attach Schedule G |f greater than :

B15,000) + « v« v v vk n e T | 8a |

@
=1
°§ b Gross income from fundraiging events {not |nclud|ng $ S of contributions
@ from fundraising events reported on line 1) (attach’ Schedule S if the
sum of such gross inconie and contrlbutmns exceeds $15:000) « . . . v . .. b
¢ Less: d|rect expenses from gammg aritil'fungralsing avents o« » s 0 s wmma e 6c
d 4
Ta
b
[+
8 Other revenue (describe
9 Total revenue. Add Ilngz! 3 134,156
10 Grants and smﬁar amouq;yé d(
1 Beneﬂts paL o or?& mbers?’
12
%. 13 400
g |14 ?
i |15 340 i
16 81,381 j
17 NS¢ 82,121 ;
18 Excess or’de |c:|t) forthe year (subfractline 17 fromline9) « « « « v v v o v v v v v 0, Ce e e 18 52,035
% 19 Net assets or fund balarices at beginning of year (from line 27, column (A)) {must agres with L
ﬁ end-of-year figure reported on prior years return) « « « v 0 o o e v h e e e e o e fraa s 19 41,808 :
T (20 Other changes in net assets or fund balances (explain in Schedule O) « « + + - . - . C e e e e e 20
“ |21 Net assets or'fund balances at end of year, Combine lings 18through 20« « v = v« c v e v 0 0w a0 s 21 093,841

For Paperwork Reduction Act Notice, see the separate instructions. Farm 980-EZ (2025) Created 5/2/25
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Form 880-EZ (2025) KEOKUK UNTON DEPOT FOUNDATION

45-5333769

Page 2

Partil| Balance Sheets (see the instructions for Part 1) -

Check if the organization used Schedule O to respond to any question in this Partl . . . . . . e e .k
(A) Beginning of year {B) End of year
22 Cash, savings, and investments « « + + <+« v 0w fe e e e 41,870 |22 93,841
23 tand and buitdings .+ « < .« e e e a Sk e e e e e s 0 |23 0
24 Other asseis (describe in Schedule &)« -« - .« L e e e e e s e e e e e . 0 |24 0
25 Totafassets « « « « + = = s v 0 00 e e ek e e e e e e s e 41,870 |26 93,841
26 Total liabilities {(describe In Schedule O)  « + v o0 v v 0 W s W e e e e e e P 64 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ling 27) e s 41,806 27 93,841
Part Il | Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Part il . . . . . . il Expenges
{Required for section

What is the organization's primary exempt purpose? RESTORATION WORK

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. Ih a clear and concise manner, describe the services provided, the number of
persans benefiled, and other relevant information for each program title.

501(c)(3) and 501{c)(4)
organlzations; optlonal for
others.)

28 RESTORATION WORK ON THE HISTORIC KEOKUK UNICN DEPOT

(Grants $ y If this amount includes forgign grants, check‘?{e‘r_e ...... 4 I:I 28a 82,120
29 E

(Grants $ ) If this amount includes forelgn gr' [:l 2%a
30 ;

(Grants § ) If this amount lncludesﬁ_d,reign grafits, chedkifiere .+ . . . . . 1] |20a
31  Other program services (describe in Schedule O} - . S e SRR e e e e e e

(Grants § } If this amgunt includes foréign grants, check here .+« « - . . c.. [ |31

ogram service expenses {add lines 28a throu;g'ﬁ 3la) . . i e e e e e e 32 82,120

pr—

List of Officers, Directors, Trustees,

nd Key Employees (iist each one even if not compensated-see the instructions for Part IV)

Check if the organization used Schedule @ito respond-to any questioninthis Part IV . . .« v« oo v o e O
{a} Name and title 3 hou)rsi\gir:?azk (z)oniipncsr;:gf co{lillbﬁ:::: E)egr:f;‘:tlst;yee te) Estimatec amoun of
: devoted to position {Forms W-2/1098-MISC/ penefit plans, and sther compensation
1099-NEC) deferred compensatlon
{If not pald, enter -0-}

JANET M SMITH
DIRECTOR 0.00 0 0 0
SANDRA L SEABROCLD
ASST TREASURER 0.00 0 0 0
R ROBERT WOODBURN Jr.
DIRECTOR & 0.00 0 0 0
DAVID L MORGAN &
DIRECTOR 0.00 0 0 0
JOYCE TAYLOR. :
TREASURER & 0.00 0 Q 0
JOYCE GLASSCOCK
VICE PRESIDENT 0.00 Q 0 0
RICHARD C LEGN
DIRECTOR 0.00 0 0 0
KTRA KRUSZYNSKI
PRESIDENT .00 0 0 0
MARY CECIL
SECRETARY 0.00 s 0 0
DAVID MARLIN
DIRECTOR 0.00 a 0 0
EEA Form §90-EZ (2025)



Form 890-EZ (2025) KECKUK UNION DEPOT FOUNDATION 45-53337689

[ PartV.| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part \.) Check if the organization used Schedule O to respond to any guestion in this Part V

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a

Yes | No

Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a ‘ h
detailed description of each activity In Schedule O -+« v v v o v v v v v u G e e e e e (o a e e X
Wera any significant changes made to the organizing or governing dosuments? [f "Yes," attach a conformed
copy of the amended documents if they reflect a change Lo the organization's name. Otherwise, explain the ST
change on Schedule O. See instructions  + « » + v v v v 0 v e e e e s e e r e e e . X
Did the organization have unrelated business gross income of $1,000 or more during the year from business o )
activities (such as those reporied on lines 2, 6a, and 7a, among others)? . . « « .« v v v o ™ G a e e e s . 35a 3%
[f "Yes," to line 354, has the organizatian filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35h
Was the organization a section 501(¢){4), 801(c){5), or 501(c)(B) organization subject to section 6033(e) notice, i
repotting,-and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partlll « v+« v v 0 0 v vt e e X
Did the organizatien undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," compleie applicable parts of Schedule N + » v« v v v o v v v e f e e e e e i n x
Enter amount of political expenditures, direct or indirect, as described in the instructions . . .+« . | 37a ] S
Did the organization file Form 1120-POL for this year? .« -« « =+« - & P T R I 37b X
Did the organization barrow from, or make any loans to, any officer, directar, trustes, or key employee; or were S e |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? . « <« o v . . 38a X
If "Yes," complete Schedule L, Part Il, and enter the total amount involved : 38b U
Section 501{c)}{7) arganizations. Enter; o
Initiation fees and capital contributions included enline9 v+ « v v v 0 v 0 v £ R 39a
Gross receipts, included on line 8, for public use of club facilities « « <+« = . SR Le o | 39b
Section 501(¢)(3) erganizations. Enter amount of tax imposed on the orgamzatmn? rlgg I
section 4911: ; section 4912; ,-:
Section 501(c)(3), 501(c)(4), and 501(c)(29) arganizations. Did the crganizati i any section 4958
excess benefit transaction during the year, or did it engage in an exg he ac tion in a prior year

2 plete@%chedule LoPatl « oo v e .

4955, and 4958 . . . . . e e e e e
Section 501(c)(3), 501(c)(4), and 501(c)(29) argani
40¢ reimbursed by the organization . . - . - ‘e c e
All arganizations. Af any time-during the tax year, was the orgamzauon a party to a prohibited tax shelter

40e

transactlon'? If "Yes," complete Form 88865\]'-4.'.: e

Telephone no. 217-256-4685

Located at: 1120 NCR 650, WAR§ ZIP+4 62379

At any time during the calendar yeardic the or@aniiation have-an interest in or a signature or other authority over

a financial account In a foreign country ,eh‘qas a bank account, sesurities account, or other financial accounf)? « « » - -+«
If "Yes," enter the name of th r’e|gn counthy i
See the instructions for exceg;on a3 dﬁing requirements for FINCEN Form 114, Report of Fereign Bank and
Financial Accounts EBAR)

e
[Jt charltable frusts ﬂllng Form 990-EZ in lieu of Form 1041 - Check here
tak- exempt interest received or accrued during the faxyesar « « + « « v o v« s v I 43 |

Yes | No

42b

Did the organ operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ . = - « - . . . . .- e e e ke e s e e e e e
Did the arganization recsive any payments for indoor tanning services during the year? . - « - . e e e e "
1f "Yes," to line 44¢, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O « v « =+ v o e a0 e G e e e e Cee e e
Did the organization have a controlled entity within the meaning of section 512()(13)? - . . . . ba e s e e .

Did the crganization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need o be completed Instead of
Form 990-EZ. See instructions  « « v« a = v v 0 0 0 v 0 o e e e e e s R P e s

4da |

45a

44b | x
X n
44d
X

Xz

EEA

Form 990-EZ (2025)




Form 980-EZ.{2025) KROKUK UNION DEPOT FOUNDATION 45-5333769 Page 4
Yes | No

46 Did the arganization engage, directly or indirectly, in political campaign activities on behalf of or in opposition G| : -
to candidates for public office? If "Yes," complete Schedule C, Part | e s Ch e e e 46 %

Section 501(c)(3} Organizations Only

All section 501{c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Partvl .. ... ..
47 Did the organization engage in lobbying activities or have a section 531(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Part Il « .« v v« v v e e e e e e e e e .
48 s the organization a school as described in sectlon 170(b){1)(A}? If "Yes," complete Schedule E » « « v < v 0 0 s e
492  Did the arganization make any transfers to an exempt nor-charitable related organization? e e s e 49a X
b If"Yes," was the related organization a section 527 organization? . . . . e e e e e s et e e s Ve e e 49b
50 Complete this table for the organization's five highest compensated employses (other than officers, directors, trustess, and key
employees) who each received more than §100,000 of campensation from the organization, If there is none, enter "None."
‘ {c} Reporiabla {d) Health benafits,
(b) Average compensation gontributions to emplayee {#) Estimated amount of
(a) Name and title of each employse hours per week {Forms W-2/1089-MISC/ | beneflt plans, and dafarred other compensation
dovoted to position 1089-NEC) comperisation
None
f  Total number of other employees paid over $100,000 . :
51  Complets this table for the organization's five highast independsnt contracters who each received more than
$100,000 of compensation from the arganization. If fh.ére is none, r "None.,"
R
{a) Name and business address of sach independent GOHT:I":"‘I(‘:T.D:I_‘_:.J‘ . (b} Type of sarvice {c) Compensation
Neone
d  Total number offther iﬁdé;%gg\&\é'
52 o i

completediSe

DNo

Under penalties g%%%;jury, | declarg:that

£

true, comect, and:complete, Declar‘éﬁbn of preparer (other than officer) Is based on all information of which preparer has any knowledge.

3\73 examined this return, Including accompanying schedules and statements, and te the best of my knowledge and belief, it s

NRIRA KRUSZYNSKI
Sign [ siGRature of offcer” Date
Here: KIRA KRUSZYNSKI, PRESIDENT

Officer's name and fitle

Praparer's name Preparer's signature Date Check D If PTIN
Paid HALEY SHAFFER HALEY SHAFFER 04-06-2026 | seitemployed 02061062
Preparer ;rimsnams Taxes Plus Firmr's EIN
Use Only |riwsadaress 2406 Main St

Keckuk IA 52632 Phone no. 319-524-7278

May the IRS discuss this return with the preparer shown abave? Seeinstrugtions . . . -« N TR . Yes D No

EEA Form 990-EZ (2025)



1" D An organization organized and operated exclusively to test for putgliéjéa

SCHEDULE A Public Charity Status and Public Support

(Form 980)

Department of the Treasury Attach to Form 990 or Form 920-EZ,
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest Information.

Complete If the organization Is a section 601{c)(3) organlzation or a section 4947(a){1) nonexempt charltable trust,

OMB No. 1545-0047

Name of the organization

KEOKUK UNION DEPOT FQUNDATION

Employer identification nu

45~5333769

[Part1 [ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is nct a private foundation because it is: (For linas 1 through 12, check only one box.)
1 [:I A church, convention of'churches, or association of churches described in section 170(b)(1}{A)().
2 D A school described in section 170(b){1)(A)(ii). {Attach Schadule E (Form 980).)
3 D A hospital or a cooperative hospital service organization described In section 170(b}{1)(AXiii).
4

D A medical research organizatlon operated in conjunction with a hospital described in section 170(b)(1)(A) (). Enter the

hospital's name, city, and state:

5 D An organization operated for the henefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv} (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b}(1{A)V).

7 D An organization that normally recelves a substantial part of its support from a governmental unit or from the general public

described in section 170(b){(1{A}vi). (Complete Part I1.)
8 |:| A community trust described in section 170(k)(1){A)vi). (Complete Part I1.)
9 |:l An agricultural research organization: described in section 170(k){1){A}1x) cperated in ¢
or university or a non-land-grant college of agriculture (see instructions). Enter th’é}ﬁ I
university: N

A

ok

arijinction with a land-grant cellege
city-and state of the college or

10 &] An crganization that normally receives (1) mare than 33 1/3% of ifs suppor;?ffrom cont
recelpts from activities refated to fts exempt functions, subject ta cerlain gxceptions;
suppart from gross investment income and unrelated business taxable income {less
acquired by the organization after Juna 30, 1975, See section 509(a1(g)g_,g06“ E{;@MH .

; ik S
r-See gegtion 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefi
ane or more publicly supported organizations described.in.se

the bax on lines 12a through 12d that describes thetype of supportl

a [:I Type . A supporting organization operated, s 6 '

the supported organ'izatiun(s) the power to regull

supporting organization. You must complete Pa !

f, to perfi_ﬁ'

-Sections'A and B.

e (2) noimore than 33 1/3% of its

B
'%utions,ggmbershlp fees, and gross
%;étion 511 tax) from businesses

rm the functions of, or fo carry out the purposes of
‘of section 509{a)(2). See section 508{a)(3}. Check
ganization and complete lines 12e, 12f, and 129.
Jervised, or coﬁ;_:rqiled by its supported organization(s), typically by giving
fy appoini on:fg!jéci a majority of the directors or trustees of the

b |:| Type Il. A supporting organization supervised or cantrollad i connaction with its supported organization(s), by having
control-or management of the suppdttin ‘organization vested in the same persons that control or manage the supported

organization(s). You must complete Yart |V, Sections A and C.
¢ [ Type !l functionally integrated. Asupporting,
its supported organization(s) (see “F% ).

anization operated In connection with, and functionally integrated with,
u must complete Part IV, Sections A, D, and E.

d I_-_] Type Il non-functionally int é,tecl. A sﬂﬁ%grﬁng organization operated in connection with its supported organization{s)

that is not functionally integral
requirement (see insir%c;:ﬁ

ed“Fh

‘Mgt complete Part [V, Sections A and D, and Part V.

rganization must generally satisfy a distribution requirement and an attentiveness

e I:I Chack this box if the g anig}lon%ceived a written determination from the IRS that it Is a Type |, Type I, Type Hli

Il fén—functionally integrated supporting organizafion.

o,
funclionally ifitegrated

f  Enterthe numbép fsuﬁpq&‘ﬁ ations e e e e e e e e e e e e e ke |:
g Provide the followinginforma ion.about the supported organization(s).
{1) Name gffs porte ] ) {iiy EIN iil) Type of organizallon {Iv} Is the organization (v} Amount of monatary {vi} Amount of
! (described on lines 1-10 listed In your governing support (see other support (see
ahove {ses Instructions)) document? Instructions) instrugtions)
Yes No
{A)
(B)
{C)
D)
(E)
Total

Fo; Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ.
EE , o

Schedule A (Form 990) 2025 Created 4/11/25



Schedule A (Form 880) 2025 KEOKUK UNION DEPQT FOUNDATION __45-5333769 Page 2
[Partll:] - Support Schedule for Organizations Described in Sections 170{b)(1){A)Niv) and 17 0{b){T)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part lil. 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) 2021 (b) 2022 {c) 2023 {d) 2024 {e) 2025 {f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.) . . . . . ..
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . ..
3 The value of services or facilities
furnished by a govermnmentat unit to the
organization without charge « « + « « + « «
Total. Add lines 1 through3 .+ - « « .« . .
5 The partton of total cantributions by
each person (cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, celumn {f) « « « « v = -«
6 Public support, Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021
7  Amountsfromlined - « » v v 0 0 0 00 s
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIGrsSources - « a ¢ v 0 v 0 w00
9 Net income from unrelated business
activities, whether or not the business
isregularly carfied on « « v« 2 2 0 s s
10 Other income. Do not include gain or
loss from the sale of capital agsets
(Explainin Part VL) « v« o v o v o 0
1 Total support. Add lines 7 through 10.
12 Gross receipts from related activities, &
13 First 5 years. If the Form 990 is for éo
organization, check this box and stop
Section C. Computation of Pub up ort Percentage
14 Public support percentage fdr“ 0 élln . column {f), divided by line 11, column {f)) .+ + « « <+ & s 14 %
15 ) efr"' 24 Schtedule A, Part I1INe 14« « v v v v v v v e na e e 15 %

25 If’;%%e

€} 2025 | (P Total

(d) 2024

16a ygrganization did not check the box an line 13, and ling 14 is 33 1/3% or more, check this
he}lorg‘arﬁ ion qualifies as & publicly supported organization - <« <« - . . G Ce s e e e D
b 2024, If tﬁ orgamzation did not check a hoxon line i3 or 16a, and line 15 is 33 1/3% or more, check

e e N

‘o
17a 10%-facts—and circu “s,tances test - 2025, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% crymore, and i thg rganization meets the facts-and-circumstances test, check this box and stap here. Explain in
G theo g% atian meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization e e e e . e e e g
b 10%-facts-and-circumstances test - 2024, 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 « « ... o000 e e e e e s e e e e e e e e e s Ve e D
18 Private foundation. If the organization did not check a box on line 13, 168, 16k, 17a, or 17h, check this box and see
Instructions .« « « . - R T I I S A I U S AT e e e e 0

EEA Schedule A (Form 990) 2025



Schedule A (Form 890) 2026 _KEOKUK UNION DEPOT FOUNDATICN 45-5333769 Page 3
Partill] 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 gualify under Part [1.
If the organization fails to qualify under the tests llsted below, please complete Part 1l,)
Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2021 {b) 2022 (c) 2023 (d) 2024 {e) 2025 (f} Total
1 Gifts, grants, contributions, and membership fees )
recelved. (Do not Include any "unusual grants.”) 138,062 159,567 402,549 270,396 134,060 1,105,034

2  Grossreceipts from admissions,
merchandise sold or services performed, or
facilities furnished in any activity that is
ralated to the organization's tax-exempt
PUMPOSE o = v ¢ » & x 0 »n = = x s v 125 125

3  Gross receipfs from activities that are nof an
unrelated trade or business under section 513

4  Taxrevenues levied for the

* grganization'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 throughs  « « . o v v s 138,187 159,967 402,549 270,396 134,080 1,105,158

7a  Amounts Included an tines 1, 2, and 3 W
received from disqualified persons

b Amaounts 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 fine 13 for the year

¢ Addlines7aand7b . « « - . . e e 0
8  Public support. (Subtract line 7c from
fineB) « v v s e oo e . 1,105,159
Section B. Total Support
Calendar year (or fiscal year beginning in) ‘ {¢) 2023 {d) 2024 {e) 2025 {f) Total
9 Amountsfromlings . . . v o e a0 P r*»:rsg 967 | 402,549 | 270,396 | 134,060 | 1,105,159
10a  Gross income from interest, dividends, S
payments received on securities loans, rer’it,
" royalties, and income from similar sources @< 400 598 6,884 5,714 96 13,692
b Unrelated business taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b e 400 5¢8 6,884 5,714 96 13,692
11 :
12 Other income,
219 11 230

loss from the sal

13 Total s port (Add li es 10¢c, 11, and 12.} 138,587 160,565 409,652 276,121 134,156 | 1,119,081
14 First S{years If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
_organization, check th|§¥l§ox AN SEOPNETE  « « <« « e xx e e e e e e oo
Sectlon C. Computation of Public Support Percentage
15 Public suppor{ pé’?centage for 2025 {line 8, column {f}, divided by fine 13, column{f)) .. . - . e e e 15 98.76 %
16 Public support percentage from 2024 Schedule A, Part lll, line 16+ « « « - = . . « ke e e e e e . 16 09,02 %
Secfion D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f) e s 17 1%
18 [nvestment income percentage from 2024 Schadule A, Part Il line 17+« « <« & e e s . 18 1 %
18a 33 1/3% support tests - 2025, If the organization did not check the box on line 14, and line 15 is more than 33 113%. and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization E]
b 331/3% support tests - 2024. 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 crganization qualifies as & publicly supported organization s ke EI
20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions e e e e D

EEA Schedule A (Form 990) 2028
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PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sectlons A
and B. If you checked box 12b, Part !, complete Sections A and C. If you checked box 12¢, Part 1, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

10a

Are all of the organization's supported crganizations fisted by name in the arganization's governing

documents? /f "No," describe in Part Vi how the supported organizations are designaled. If designated by

class or purgose, describe the designation. If hisforic and continuing refationsfip, explain,

Did the organizétion have any supported organization that does not have an IRS determination of status

under section 509(a)1) ar (2)? If "Yes, "explain in Part Vi hiow the crganization determined that the supported

organization was described In section 509(a)(1) or (2).

Did the organization have a supported arganization described in section 501(c}{(4), (5), or (B)7 If Yes," answer

lines 3b and 3c helow.

Did the organization confirm that each supported crganization qualified under section 501(¢)(4), (5), or (6) and

satisfied the pubilic support tests under section 509{a)(2)? If "Yes, " describe in Part VI when and how the

organizafion made the defermination.

Did _the organization ensure that all support to such organizations was used exclusively f%‘section 170{c)2)(B)

purpases? If "Yes, " explain in Part Vi what controls the organization put in place to ensuré‘\éggch use,

Was any supported organization not arganized in the United States ("foreign supported orgé‘rf:izgtion")? iF

"vas," and if you checked 12a or 12b in Part I, answer flnes 4b and 4c below. -

Did the organization have ultimate control and discretion in deciding whether t%,m
&

Did the organization support any foreign supported arganization that does not
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in PariVi what ¢

purposes. _
Did the organization add, substitute, or remove any su é}ted”organi;étionsl iring the tax year? If "Yes,"
answer lines 5h and 5¢ below (if applicable). Alse, prayide detali in ﬁénw inchuding (i) the names and EIN
numbers of the supported organizations added, substitited, or removed; (i) the reasons for sach such action;
() the authority under the organization's organizing ddéq?ﬁent authgr_izﬁng stch action; and (i) how the action
was accomplished (such as by amendment to the orgamzmg--dd@wﬁent).

Type | or Type |l only. Was any added orgpbstituted supported organization part of a class already
designatad In the organization's organizing Eljgéi@mqnt?

Substitutions only. Was the substitution, the result of an.event beyend the organization’s control?

the farm of grants or the provision of services or facilitles) to

‘-,}compensation, or other simllar payment to a substantial contributor
(&8 defined in sectid 2""4‘358_((: ( éii-‘?nwily member of a substantial contributor, or a 35% controlled entity
with regard to a@bstaﬁ%&np\i HIf "Yes, " complete Part | of Schedule L (Form 990).

Did the organizatiﬁn‘,{n e nloa disqualified parson {as defined in section 4858) not described on line
77 If "Yes: . comiplete f Sthedule L (Form 990).

Was tl}%ﬁ?}ganization contraligh directly or indirectly at any time during the tax year by cne or more
disqualified persons, efined in section 4946 (other than foundation managers and organizations

descrilge pin section 50%;%1)(1) or (2))7 If "Yes," provide defail in Part VI.

Did ane ok _%%%d' q‘i}aiified persens (as defined on line 9a) hold a controlling interest in any entity in which
the supportina d’%ﬁﬁization had an interest? /f "Yes," provide detail in Part VI,

Did a disqualified person (as defined on ling $a) have an ownership interest in, or derive any perscnal benefit
from, asséts in which the supporting crganization also had an interest? /f "Yes, " provide detall in Part VL.

Was the arganization subject to the excess business haldings rules of section 4943 because of section
4943(f) {regarding certain Type Il supparting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10h below.

Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

10a | |

10b

EEA
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[Part V] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a Aperson who directly orindirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
A family member of a person deseribed on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to fine T1a, 110, or ife,
provide detall In Part VI.

Yes| No

o
11b

¢

Section B. Type | Supportlhg Organlzatlons

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 [east a majatity of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part Vi how the supported organization{s)
effectively operatad, supervised, or controlied the organization's activities. If the arganization had mare than one supporfed
organization, describe how the powers fo appoint and/or remove afficers, directors, or trustees were allocated among the
supparted organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the henefit of any. supported organization other than the supparted
srganization(s) that dperated, supervised, or cantrolled the supporting organization? If "Yeg, " explain in Part
Vi how providing such benefit carried out the purposes of the supportad organization(s) !If%
supervised, or controlled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yearza s. afor
of each of the organlzatluns supported organization{s)? ff “No," describe in '\_an} VI how ‘ontm! of‘}nanagemenf of the

Yes| No

Section D. All Type Il Supporting Organizations

1 Did the arganization provide to each of its supported org; last day of the fiith month of the
organization’s tax year, (i) a written hotice descnbmg th ‘ bf-s’&bport provided during the prior tax
year, (iiy a copy of the Form 990 that was most rece 'y filed as of th‘%date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification to the extent not previously pravided?

2 \Were any of the organization's ofiicers, directars, ortrt%isiees eith ppointed or elected by the supported
organization(s) or (i) serving on the goveming bady of a supporte organization? If "No, " explain in Part VI
how the organization mainfained a close aﬁd continuous working relationship with the supported organization(s).

3 By reason of the relationship described on Ime 2 above, did the organization's supported organizations have a significant
voice in the organization's investment pol i vdirgigting the use of the organization's income of assets at all times
during the tax year? if "Yes, "describe m the rola the organization's supported organizations played in this regard.

Yes Nq _

Section E. Type lll Functicnally Igrg\grated‘Supportmg Organizations

1 Check the box next to the method tha?‘ﬁf‘orgamzatron used fo satisfy the Integral Part Test durmg the year (see instructions).

a D The organization satisfied; fyities Test. Complete fine 2 befow.

b D The organization is the g(eni; offdeaéﬁicf its supported arganization. Complete fine 3 below.
¢ D The organlzatlgn supparte ]
uotjonsj (see instructions).

supported ef%amza{f
2 Activities Test. AnS Ii ol .and 2b befow.

a Did substal |affyfall of th lorgamzaflon s activities during.the tax year directly further the exempt purposes of its
supportéd: orgamzatio%s)’? [fiYes," then in Part VI identify those supported organizations and explain how these
activiti s‘ﬁ‘directly furthe \?J their exempt purposes, how the orgenization was responsive to each of its supported

: organizg_ﬁqns, and hamgs e organization defermined that these activities constifuted substantially all of its acfivifies.

b Did the aCtivill cribed on line 2a, above, constiiute activities that, but for the organization's
ir\volvement,'?iné more of the organization's supported organization(s) would have been engaged In? /f
"Yas," explain in Part VI the reasons for the organization's position that its supporied organization(s) wouid
have engaged in these activities but for the organization's involvement.

3 Parent of Supported Organlzatlons Answer fines 3a, 3b, and 3c below.

a Are the organization and its supported crganization(s) part of an infegrated system (for example a hospital
system? Jf "Yes," provide details in Part VI,

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"
describe in Part Vi the role played by the organization in this regard.

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI

gove 1 ental supported crganization. Describe in Part VI how you supperted a governmental

Yes| No

3¢

EEA
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[Part V]

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Cheék here if the crgahizétion satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part V1). See
instructions. All other Type Il nan-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gress income (see instructions)

Add lines 1 through 3.

Depreciation and deplation

on | | or |

[ RE<RERENE N

" Portion of operating expenses paid or incurred for production or cellection

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, 8, and 7 from fine 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year

1

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

{optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

Pla|o|o|w

Discount claimed for blockage or other factors
{explain in dsfail in Part VI).

Acquisition indebtedness applicable to non-exempt-Use assets

L E]

£

Subtract line 2 from line 1d. {7
Gash deemed held for exempt use. Enter 0.015 of line 3 for.greaterg&\
see Instructions). i

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

Multiply line & by 0.0385.

~ e |t

Recoveries of prior-year distributions

8

@~ |® o]

Section C - Distributable Amount

Minimum Asset Amount {add line 7 to line 6)

Current Year

Entear 0.85 of line 1,

Minimum asset amount for prior yaafi f

Enter greater of line 2 or line 3.

[ncome tax imposed in prior year

[ BE-BERE-N L

Distributable Amount. Subtra’ct i
e mstﬁmtmns)

|| n |

-~y

emergency tempor"éi%’ gg
I:l- Checlg her i

ent yearl fhe arganization's first as a non-functionally integrated Type III supporting organization

EEA

(see |nstruct|o B
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[Fart V]

Type Hll Non-Functionally Integrated 509(a)(3) S Supportmg rganizations (continued)

Section D - Distributions Current Year
Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in'excess of income from activity 2
3 Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Total annual distributions. Add lines 1 through 5. 6
7  Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part Vi). See instructions. 7
8 Distributable amount for 2025 from Section C, lina 6 8
9  Line 7 amount divided by line 8 amount 9
. o . . . (i) . (ii). . . .(“i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2025

1 Distributable amount for 2025 from Seclion C, line 8

_ F_'_re-zpzs

2 Underdistibutions, if any, for years prior 1o 2025
{reasonable cause required - explain in Part Vi). See
instructions.

[

Excess distributions carryover, if any, to 2025
From2020 « «-v s v v = o ’

From2021 « +« « « v v 5 s

From2022 « « v v = v o«

From2023 ... .. P

From2024 .+ =« o o s«

Total of lines 3a through 3e

Applied to uriderdistributions of prior years

Tej™|o || T

Applied to 2025 distrlbutable amount

Carryover from 2020 not applied (see instructions)

Remainder. Subtract lines 3g, 3, and 3i from line 3f,

[—

Distributions for 2025 from
Section ), line &: é

L)

a Applied to underdistributions of prior years

Applied to 2025 distributable amount

Remamder Subtract I|nes 4a and 4b fre

Exces :from 2021

Excessiffom 2022

Excess from 2024

a
b
¢ Excess from: 20
d
)

Excess from 2025

EEA
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Part Vl‘l Supplemental Information. Provide the explanations required by Part [l line 10; Part 1T, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 24, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section

E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2028
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Name of organization
KEORUK UNION DEPRPQT FOUNDATION

Employer identification number
45-5333769

Part|ll-

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 l[l, enter the total of exclusively religious, charitable, efc,,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part (Il If additional space Is needed.

N .
(E%rrﬁ (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transforee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . .
F’ﬂm (b) Purpose of gift {c) Use of t_:ufté.ﬁw (d) Description of how gift is held
a .
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. : - _ .. o
E’rorTl {(b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Relationship of transferor to transferee
{a) No. . . -
;’rom {c) Use of gift {d) Description of how gift is held
a . .

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev, Dacembaor 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 890 or Form 990-EZ. _ Opento Public.
Interal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. :Inspection i
Name of the organization . Employer |dentification number
KEOKUK UNION DEPOT FOUNDATION 45-5333769

0l. Description of other expenses (Part I, line 16}

Description Amount

SUPPLIES 27

PROGRAM SERVICE EXPENSES 81,353

BALANCING 1

02. Description of total liabilities {Part II, line 2§)
Categoly : Beginning of Year Fnd of Year
DUE TO DEEQCT COMM 64 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



