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SCANNED DEC 0 2 2010

Form 990'Ez

Department of the Treasury
Internal Revenue Service

Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code

(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other oBgamzatrons with gross receipts less than $1,000,000 and total O

assets less than $2,500,

00 at the end of the year may use this form
P The organization may have to use a copy of this retum to satisfy state reporting requirements

2008

pen to Public

Inspection

A For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 ,20 09
B Check it applicable Please | C Name of organization D Employer identification number
[ Address change e I"® | lowa Workforce Development Foundation 42 | 1504936

% :‘:;er:::;ge g’;’:“ Number and street (or P O box, if mail 1s not delivered to street address)] Roomv/suite ] E Telephone number

[] Temmaton see | 1000 East Grand Avenue {515 ) 281-5905
Amended retumn ﬁ‘p;fu'i‘_: City or town, state or country, and ZIP + 4 F Group Exemption

] Application pending tons. | Des Moines, IA 50319-0209 Number . > NA

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method
Other (specify) »

M cash [} Accrual

| Website: » NONE

J Organization type (check only one)— /] 501(c) {

) d(nsert no) [ 4947(a)1) or [ 527

H Check » [] if the organization 1s not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check »[] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return s
not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 90,520
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received, . 1 43,903
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income . .. 4 303
5a Gross amount from sale of assets other than mventory Sa
b Less: cost or other basis and sales expenses Sb
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) (attach schedule) . | 5S¢
2| 6 Special events and actmities {complete applicable parts of Schedule G). If any amount 1s from gaming, check here » [
% a Gross revenue (not including $ 43,903 of contributions
o« reported on line 1) .. 6a 46,314
b Less: direct expenses other than fundra|5|ng expenses 6b 71,567
: =t @ (loss) from special events and activities (Subtract line 6b from line 6a) . 6c -25,253
entory, less returns and allowances 7a
b Less: cost of godds, sold 7b
8 ?\Kg{o s@raﬁt gr (logg) from sales of mventory (Subtract I|ne 7b from I|ne 7a) 7c
4l 8 her revenue (d ibe > y L8
u otal-reyen@&=add libes 1, 2, 3, 4, 5¢, 6c, 7c, and 8. >l 18,953
s o ar"ﬁ?‘ounts paid (attach schedule) 10
~Benefits pa|d to or for members . ) 1
2| 12 Salaries, other compensation, and employee benefrts 12
g 13 Professional fees and other payments to independent contractors 13 58,379
2| 14 Occupancy, rent, utiities, and maintenance . 14
Wi 45 Printing, publications, postage, and shipping . 15
16 Other expenses (describe P y 16 47,530
17__ Total expenses. Add lines 10 through 16 .. > |17 105,909
8| 18 Excess or (deficit) for the year (Subtract line 17 from line 9). } 18 86,956
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
< end-of-year figure reported on prior year's return) . 19 133,122
@] 20 Other changes in net assets or fund balances {attach explanatlon) . . . |20 -687
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 45,479

m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part Il

)

(A) Beginning of year I

(B) End of year

22 Cash, savings, and investments 133,122 (22 45,479
23 Land and buildings 23
24 Other assets (describe » 24
25 Total assets . 133,122 |25 45,479
26 Total liabilities (descnbe > 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 133,122 |27 45,479

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Cat No 10642l

Form 980-EZ (2008)

N



Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization’s primary exempt purpose? gt‘%qu(z)edo:g;gcz);gggag
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 The foundation raised $530,762 to Design, construct,, and erect a monument as a memorial to lowa _

Workers. The project included the design, construction/landscaping of a siteon the State of lowa

_Capitol campus. The funding covers perpetual maintenance for the monumenttoo.

(Grants $ ) If this amount includes foreign grants, check here » []]|28a 105,909
29 _The foundation held a conference attended by 400 business from throughout the State of lowato

.address numerous workforce and work related issues facing lowa business.

(Grants $ ) If this amount includes foreign grants, check here » [ [29a 52,857
30 _The Foundation held a conference attended by 410 participants, representating a cross-section of the

_State of lowa, to address the core unemployment issues and their affect on lowa’s citizens. It

Tesulted in a Web Connect tool for those facing economic/employment difficulties.

(Grants $ ) If this amount includes foreign grants, check here . » []]30a 18,711
31 Other program services (attach schedule) e e e e e e .o

(Grants $ ) If this amount includes foreign grants, check here . » [][31a
32 Total program service expenses (add lines 28a through 31a) . . . » | 32 177,477

ETadll  List of Officers, Directors, Trustees, and Key Employees. List each on

e even If not compensated. (See the instructions for Part IV )

(a) Name and address

(b) Title and average
hours per week

(c) Compensation
(if not paid,

(d) Contnbutions to
employee benefit plans &

(e) Expense
account and

devoted to position enter -0-.) deferred compensation other allowances

_Elisabeth Buck, lowa Workforce Development Department

1000 East Grand Avenue, Des Moines, IA 50319 Director,1/4 hr. 0 0 0
Nancy Williams, AIB College Board Member 1/4 hr.

2500 Fleur Drive, Des moines, |IA 50321 0 0 0
Norma Schmoker Chairperson 1/4 hour

2290 170th Street, Fort Dodge, IA 50501 0 0 0
Jerome Amos, JR. . Vice Chairperson, 1/4

400 Westfield Avenue, Waterloo, IA 50703 hr. 0 0 0
_Kenneth Anderson, Pres. Marshalitown Ch. of C. | Board Member 1/4 hr.

P.0. Box 1000, Marshalltown, IA 50158 0 0 0
Senator William Dotzler Board Member 1/4 hr.

2837 Cedar Terrace Drive, Waterloo, |A 50702 0 0 0
_Roger Grobstich, RWDSU-UFCW Board Member 1/4 hr.

526 F Avenue NW, Cedar Rapids, IA 52405 0 0 0
Kimberline Ingrtam, Wells Fargo Board Member 1/4 hr.

2840 Ingersoll, Des Moines, 1A 50312 0 0 0
Representative David Jocoby Board Member 1/4 hr.

2308 Northridge, Coralville, IA 52241 0 0 0
_Greg Lewis, AFSME lowa Council61 Board Member 1/4 hr.

4320 NW 2nd Avenue, Des Moines, |A 50313 0 0 0
Jean Logan, Community Action Agency Board Member 1/4 hr.

2700 Leech Avenue, Sioux City, IA 51106 0 0 0
_Steve Ovel, Kirkwood Community College Board Member 1/4 hr.

P.O. Box 2068, Cedar Rapids, IA 52406 0 0 0
_David Owen, Plumbers and Steamfitters Local #33_| goard Member 1/4 hr.

2501 Bell Avenue, Des Moines, 1A 50321 0 0 0
Ken Sagar, AFL-CIO .. Board Member 1/4 hr.

2000 Walker Street, Des Moines, IA 50317 0 0 0
Christy Twait, University of Northernlowa Board Member 1/4 hr.

128 curris Business Bldg., Cedar Falls IA 50614 0 0 0
Dee Vanderhoef . Board Member 1/4 hr.

2403 Tudor Drive, lowa City, IA 52245 0 0 0
Senator PetriciaWard Board Member 1/4 hr.

4205 Oakwood Lane, West Des Moines, IA 50265 0 0 0
_Representative Tami J. Wiencek Board Member 1/4 hr.

5637 Blue Sage Road, Waterloo, IA 50707 0 0 0

Form 990-EZ (2008)
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Form 990-EZ (2008)
Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

4
42a

Page 3

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity ..
Were any changes made to the orgamzmg or governlng documents but not reported to the lRS’7 If “Yes "
attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?

If “Yes,” has it filed a tax return on Form 990 T for thls year’7

Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year'7 If “Yes "
complete applicable parts of Schedule N ..

Enter amount of political expenditures, direct or indirect, as descrlbed n the lnstructlons b |37a|

Yes[No
33 v
34 4
Gl
35a v
35b

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any offlcer d|rector trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . | 38b |
Section 501(c)(7) organizations. Enter: m
Inthation fees and capital contnbutions included on line 9 . e e 39a

Gross receipts, included on line 9, for public use of club faciities . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under
secton4911 > ;sectond4912p» ____ = ; section 4955 »

Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Partt .

Enter amount of tax |mposed on organlzatlon managers or dlsqualmed persons durlng
the year under sections 4912, 4955,and 4958 . . . . . . . . . . . . . . p»

Enter amount of tax on line 40c reimbursed by the organization . . . A €

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . .
List the states with which a copy of this return is filed. » IOWA

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)? .

If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If “Yes,” enter the name of the foreign country: P
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . .» 48]

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organlzatlon a controlled entlty of the organlzatlon wuthln the meanlng of sectlon 512(b)(13)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ .. .. e ..

Form 990-EZ (2008)




Form 990-EZ (2008)

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

Page 4

and complete the tables for lines 50 and 51.

46

47
48
49a
b
50

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v

Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II a7 v

Is the organization operating a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 v

Did the organization make any transfers to an exempt non-charitable related organization? 49a v

If “Yes,” was the related organization(s) a section 527 organization? 49b

Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average (c) Compensation L (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week mployee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total

number of other employees paid over $100,000 »

51

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c}) Compensation

Total number of other independent contractors each receiving over $100,000 . >
Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and f, true, t, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign \)@ 111/ 9/ /2
Here Slg.?é lre of officer / Date
Efisgbeth Buck, Director /oo (o lsh Lo pud, Diecine
Tyée/)r pnnt name and title
~ heck if
Paid prepa‘rers } Date gel;e_c ! 0 Preparer’s ldentrfying Nurmber (See instructions)
signature »
Preparer's Firm's name (or yours employes N > :
| |
Use Only if seff-employed), } E
address, and ZIP + 4 Phone no ® )

May the IRS discuss this return with the preparer shown above? See instructions

> [J ves [J No

Form 990-EZ (2008)



f;ff,:‘i‘j;’ ;i:(;-a) Public Charity Status and Public Support | OMBQNE(DESEW

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public
Department of the Treasury _ . . i
Intemnal Revenue Service p» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

lowa Workforce Development Foundation 42 | 1504936
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I1s not a private foundation because it I1s: (Please check only one organization.)

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

2 [ A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
4

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospitai’s name, city, and state:

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 O 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.)

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

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

10 O An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11/ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h.

a O Typel b O Typell ¢ [J Type Ii-Functionally integrated d [ Type II-Other
e /] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type lil supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes | No
and (i) below, the governing body of the supported organization? e e e e e 119(i) v
(ii) A family member of a person described In () above? . . e e e e gl v
{iii) A 35% controlled entity of a person described In (1) or (i) above? . . . R (X )| v
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (ii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in co!l (i} isted in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i} organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
lowa Workforce 6
Development, v v v 90,520

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (‘Form 890 or 990-E2Z) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and

bership f d. (Do not
e o s arets " 190,643 45,938 4,750 291,800 90,217| 623,348

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

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

4 Total.Add lnes1-3 . . . . 190,643 . : 291,800

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, column (f) .

6__Public support. Subtract ine 5 from ine 4. _| NN N N N M| c30.474

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross Income from interest, deends,
payments received on securities loans,

rents, royalties and income from simiar 190,643 45,938 4,750| 291,800 90,217| 623,348

1 9 Net income from unrelated business

\ activities, whether or not the business 1s
regularly carredon . . . . . . 1,688 5,889 6,496 7,328 303 21,704

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

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

Section C. Computation of Public Support Percentage

645,052

14 Public support percentage for 2008 (ine 6, column (f) divided by hine 11, column () . . . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . 15 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and I|ne 14 1s 334 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ., . . .. .o» O
b 33 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . .o» O

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
| organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . » O

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization quallfies as a publicly supported organizaton . . . . .» (|

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 or 990-EZ) 2008
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Schedule A.(Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membershlp fees received. (Do not include
any "unusual grants.") . . . . NA

2  Gross receipts from admissions, merchandlse
sold or services performed, or faclilities
furnished in any activity that I1s related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or faciities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 .. .o

¢ Add hnes 7a and 7b

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

|

1 Section B. Total Support

‘ Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
|

|

|

|

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,

whether or not the business 1s regularly
carned on .

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

13 Total st)lpport (Add lines 9, 10c, 11,

and 12
14 First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lne27g . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . . . 18 %

| 19a 33% % support tests —2008. If the organization did not check the box on line 14, and I|ne 15 is more than 335 %, and line
} 1715 not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
! b 33% % support tests —2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33% %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organizaton » [

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10;
Part Il, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




(Form 990 or 990-E2Z)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below.

Department of the Treasury

“ SCHEDULE C Political Campaign and Lobbying Activities

Internal Revenus Service » Attach to Form 990 or Form 990-EZ.

|_OMB No. 1545-0047

2008

Open to Public
Inspection

It the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization

lowa Workforce Development Foundation THIS FORM IS NOT APPLICABLE 42

Employer identification number

i 1504936

To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Poltical expenditures > Yo
3 Volunteerhours . . . . . . . . . . L L Ly e -
;14451 To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » $_ .

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yea:’7

4a Was a comrrection made?
b If “Yes,” describe in Part IV.

D Yes D No

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

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

activities

|

2 Enter the amount of the f Img organlzatlon s funds contrlbuted to other orgamzatlons for section

527 exempt function activities

>

3 Total of direct and indirect exempt functlon expendltures Add Ilnes 1 and 2 and enter here and

“on Form 1120-POL, line 17b .
4 Did the filing organization file Form 1120-POL for thlS year”

DYes L__] No

6§ State the names, addresses and employer identification number (EIN) of all sectlon 527 political orgamzatlons to which payments
were made. Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address

(c) EIN

{d) Amount paid from
fillng organization's

funds. If none, enter -0-.

{e} Amount of pofitical
contnbutions received and
promptly and directly
delivered to a separate
polrtical organization. If
none, enter -0-.

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

Cat. No. 50084S  Schedule C (Form 890 or 990-EZ):2008
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.‘ Schadule‘ C (Form 990 or 990-EZ) 2008 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check » [Jif the filing organization belongs to an affiliated group.
B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures 5
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) .

Subtract line 1g from line 1a. Enter -0- if line g is more than l|ne a .

Subtract line 1f from line 1¢. Enter -0- if line f is more than line ¢ .
If there is an amount other than zero on either line 1h or line 1i, did the organlzatlon f le Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . .. . ... OvYesONnNo

- -

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying celling amount oy TS h TR R iy ¢ \1-.5;5;;-_.
(150% of line 2a, column(e)) X s A s g P A 53 Faid

N i M s

C Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2008




" Schedulé C (Form 990 or 980-E2) 2008 Page 3
To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.
{a) ()

1 During the year, did the filing organization attempt to influence foreign, national, state or local [}

legislation, including any attempt to influence public opmnion on a legislative matter or

referendum, through the use of:

Volunteers?

Paid staff or management (i nclude oompensatlon in expenses reported on Imes 1c through 1')’7

Media advertisements?

Mailings to members, legislators, or the publlc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a leglslatlve body‘7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If “Yes,” describe in Part IV e e n LT T

Total lines 1c through 1i . . . . o

Did the activities in line 1 cause the organrzatron to be not descrlbed in sectlon 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912 .k J%

If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912 -

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . ﬁ’&;”ﬁ;&‘g o4
To be completed by all organizations exempt under section 501(c){4), sectlon 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

_-—TJa"*o0oa0ocon

[\d
[

o

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . e 2
3 Did the organization agree to camryover lobbying and political expenditures from the prior yeal’7 . 3

To be completed by all organizations exempt under section 501(c)(4), sectlon 501 (c)(5), or
section 501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered “No” OR if Part llI-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

-

Dues, assessments and similar amounts from members . 1
2 Section 162(e) non-deductible lobbying and political expendrtures (do not lnclude amounts of %
2a

political expenses for which the section 527{(f} tax was paid).
a Current year

b Carryoverfromlastyear . . . . . . . . . . . . . . . . . 0 0o ..o 2b

c Total . . . . .. |2
3 Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues .. r__:.’
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the [e£=&

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying [
and political expenditure next year? . . e e e 4
5 Taxable amount of lobbying and poitical expendltures (Ilne 2c total minus 3 and 4) 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

.......................................................................................................................................................

Schedule C (Form 890 or 990-EZ) 2008




* Scheduld C (Form 930 or 890-EZ) 2008 Page 4
m Supplemental Information (continued)

NOT APPLICABLE

Schedule C (Form 990 or 990-EZ) 2008
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" SCHEDULE D | owmB No. 1545-0047
* (Form 990) Supplemental Financial Statements 2@08

P Attach to Form 990. To be completed by organizations that Open to Public
mﬂn ;ze‘:u?%:,r\?:uw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
lowa Workforce development Foundation THIS FORM IS NOT APPLICABLE 42 | 1504936

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

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

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

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
|mperrmsS|bIe private benefit? . . . . e e |:| Yes D No

Conservation Easements. Complete |f the organlzatlon answered “Yes” to Fomt 990, Part IV, line 7.

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

[ Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an histoncally important land area
O Protection of natural habitat O Preservation of certified historic structure

[ Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . .|2a
b Total acreage restricted by conservation easements . . . . .. . |2b
¢ Number of conservation easements on a certified historic structure rncluded n (a) .. . |2c
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year» _________ . _._.____

4 Number of states where property subject to conservation easement is located » ... _.....____
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . oo ... OvesOno
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng theyear» . _..ooenoene....
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $ _______ ...
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)B)() and section 170M)@)B)IH? . . . . . . . .. oo ... OvesOno

9 In Part XIV, describe how the organization reports conservatlon easements in rts 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.

1Bl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:

() Revenues included in Form 990, Part Vill, linet1 . . . . . . . . . . . . . . . » §

(i) 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 SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part Vlll, tine1 . . . . . . . . . . . . . P S eeeaee

b Assets included in Form990,PartX . . . . . . . . . . . . . . . ... ..» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2008
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" Schedulé D (Form 980) 2008

Page 2

.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a [ ] Public exhibition
b D Scholarly research

d D Loan or exchange programs

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 XIv.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Other ....

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

[:] Yes |:| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to 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?

b If “Yes,” explain the arrangement in Part XN and complete the followmg table

Beginning balance
Additions during the year .
Distributions during the year .
. Ending balance

2

oD -0 a0

If “Yes,” explain the arrangement

in Part XIV.

Did the orgamzatlon |nclude an amount on Form 990 Part X Ime 21‘7

D Yes D No
Amount
1c
1d
ie
1f
D Yes D No

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

1a Beginning of year balance .
Contributions .

Investment earnings or losses
Grants or scholarships .

Other expenditures for facilities
and programs . .o

f Administrative expenses
9 End of year balance .

o aonuC

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

(a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

organization by: Yes | No
() unrelated organizations 3afi)
(ii) related organizations . 3a(ii)
b If “Yes” to 3a(ii), are the related orgamzatnons hsted as requnred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land . EAREREGRE
b Bunldmgs
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add lines 1 a—1 e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . »

Schedule D (Form 990) 2008



* Scheduld D (Form 990) 2008 Page 3
' IZNRN  Investments—Other Securities. See Form 990, Part X_ line 12. ’
(a) Descnption of security or category {b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial derivatives and other financial products .

Closely-held equity interests .

Other e

Total. (Column (b) should equal Form 990, Part X, col. (B) fine 12) P> WINPT AT R NER T L R haatp VU s 4]

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b} Book value

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

Total. {Column (b) should equal Form 990, Part X, col. (B) hne 13) »

I e Pl g R rre LR W W i oL LT SN oty |
«tvmt?ﬁmﬂ'&%‘-‘- TRL AR T AT B ﬁ‘- = -”;‘a.\-.-\L-q

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

(a) Descnption

(b) Book value

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

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

{a) Descnption of liability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 25,)

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Scheduls D (Form 990) 2008

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 890, Part ViII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4—8 .
Excess or (deficit) for the year per financial statements. Combme Imes 3 and 9

OO ONOOOUG & WN -

-t

PIN|O |0 [ [N |=

10

Reconciliation of Revenue per Audited Financial Statements WIﬂ‘\- Révenue per Return

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

a Net unrealized gainson investments . . . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . [ 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . |2
d Other (DescrbeinPartXlVv) . . . . . . . . . . . . . . |2
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 9890, Part VIII Ime 12 but not on hne1

a Investment expenses not included on Form 990, Part VIlI, line 7b . | 42

b Other (DescribeinPartXV) . . . . . . . . . . . . . . |4 3

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (I’h|s should equal Form 990 Part I, lme 12) 5

Pl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . [ 2a
b Prior year adjustments . . . . .o . . . . . |2
c Losses reported on Form 990, Part IX Wine2s . . . . . . . . |l2c
d Other DescrbeinPartXiv) . . . . . . . . . . . . . . |2
e Add lines 2a through 2d

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part lX hne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . [ 4a
b Other (DescrbeinPartX\V) . . . . . . . . . . . . . . L4b

¢ Addlinesd4aand4b . .
5 Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Part I, I|ne 18)

s @41 Supplemental Information

Complete this part to 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; Part X, line 8; Part XHl, lines 2d and 4b; and Part XllI, lines 2d and 4b.

Schedule D (Form 990) 2008




" SCHEDULE G Supplemental Information Regarding | OMB No. 15450047

" (Form 990 or 990-EZ) Fundraising or Gaming Activities @@08
Department of the Treasury > Attach to Form 830 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 890, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-E2, line 6a. Inspection

Name of the organzation Employer identification number
1

lowa Workforce Development Foundation 42 1504936
m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a Mail solicitations e Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c Phone solicitations g lZ] Special fundraising events

d [2] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [Zl No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paud to
or entity (fundraiser) custody or control of from activity (or retained by} (or retained by}
contnbutions? fundraser listed In organization
col. (i)
Yes No
Total . . . . <

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events {d) Total Events
(Add col (a) through
(event type} (event type) (total number) col (c))
% 1 Grossreceipts . . . . . 69,000 21,217 90,217
@ | 2 Less. Chantable
contrbutons . . . . . 27,153 16,750 43,903
3 Gross revenue (line 1
minus line2) . . . . . 41,847 4,467 46,314
4 Cash prizes
[}
2 S Non-cash prizes .
[
o
5|6 Rent/facity costs . . . 14,659 4,262 18,921
°
%’ 7 Other direct expenses . . 35,872 16,774 52,646
8 Drrect expense summary. Add lines 4 through 7incolumn(d) . . . . . . . . . . . » |( 71567)
9 Netincome summary Combine ines 3 and 8 incolumn{d) . . . . . »> -25253
il Gaming. Complete If the organization answered “Yes” to Form 990 Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
Q
T ! 1 Grossrevenue . . . Not Applicable
§ 2 Cash prizes
c
(9]
u% 3 Non-cash prizes .
i3]
£ | 4 Rent/facility costs
(a]
§ Other direct expenses .
ves ! % | Yes . % (0O Yes %
6 Volunteer labor . . . 0 No L) No L) No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . e N ( )
8 Net gaming income summary. Combinelines1and 7incolumn{(d) . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: o .. j
a Is the organization licensed to operate gaming activities in each of these states? 9a
b if “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or cther entlty ]
formed to administer charitable gaming? .. 12

Schedule G (Form 990 or 990-EZ) 2008




* Schedule G (Form 990 or 990-EZ) 2008

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . |1%a LG e f
Anoutside facilty . . . . . . . . . . . . . . . . . . ... . % -
Provide the name and address of the person who prepares the organization’s gaming/special events books o

and records:

[\ 1o Lo

AdAress B oo - R

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
If “Yes,” enter the amount of gaming revenue received by the organization» $ _________________ and the
amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address:

[\ =g 1= R ———-

Address » __. .

Gaming manager information:

Name ™ e . - -

Gaming manager compensation » $ ________________________

Description of services provided »..... ... - .

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent ::,';

in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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| OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) . ) ,
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury > Attach to Form 990. To be completed by organizations Open to Fbel'c
* Intemal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
lowa Workforce Development Foundation  THIS FORM IS NOT APPLICABLE 42 | 1504936

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

O First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
O Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

O Discretionary spending account O Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

0 Compensation committee J written employment contract
O Independent compensation consultant O Compensation survey or study
O Form 990 of other organizations O Approval by the board or compensation committee ‘:,

4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl

o

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?. .
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part IlI
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?. .
b Any related organization? .
If “Yes” to line Ba or 6b, describe in Part lll
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il . . . . . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 5§3.4958-4(a)(3)? If “Yes,” describe
inPart Il . . L L e e e e e e 8 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2008
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Intamal Revenue Service

or Form 990-EZ, Part V, line 38a or 40b.

| OMB No. 1545-0047

Name of the organization

lowa Workforce Development Foundation THIS FORM IS NOT APPLICABLE 42

2008

Open To Public
Inspection

Employer identification number

1504936

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, Iine 25a or 25b, or Form 890-EZ, Part V, line 40b.

. {c) Corrected?
1 (a) Name of disqualified person {b) Descnption of transaction
Yes | No
NONE )
|
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
mLoans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from| {c) Ongina) {d) Balance due {e) In default‘; {f Approved | (g) Witten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No [ Yes | No | Yes | No
NONE
Total P I
Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.
(a} Name of interested person {b) Relationship between interested person and the (c) Amount of grant or typse of assistance
organizatton
NONE

MBusiness Transactions Involving Interested Persons.

To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person

(b) Relationship between (c) Amount of {d) Description of transaction
Interested person and the transaction
organization

{e) Sharing of
organlzabon's
revenues?

Yes | No

NONE

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2008




L OMB No 1545-0047

2008

Open To Public

SCHEDULE M -
(Form 990) NonCash Contributions

» To be completed by organizations that answered “Yes”

Department of the Treasury on Form 990, Part IV, lines 29 or 30.

Internal Revenue Service > Attach to Form 90, Inspection
Name of the arganization Employer identification number
lowa Workforce Development Foundation THIS FORM IS NOT APPLICABLE 42 1504936
Types of Property
(a) (b) (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIiI, ine 1g revenues
1 At—Worksofart . . . . NONE
2 Art—Historical treasures . . NONE
3 Art—Fractional interests . . ______NONE
4 Books and publications [ ;
5 Clothing and household
goods . . . . . . . .
6 Cars and other vehicles . . NONE
7 Boatsandplanes . . . . NONE
8 Intellectual property . . . . NONE
9 Securittes—Publicly traded . NONE
10  Securities—Closely held stock . NONE
11 Secunties—Partnership, LLC,
or trust interests . . . . . NONE
12 Securities—Miscellaneous . NONE
13 Qualfied conservation
contribution (historic
structures) . . . . . . . NONE
14 Qualified conservation
contribution (other) . . . . NONE
15 Real estate—Residential . . NONE
16 Real estate—Commercial . . NONE
17 Real estate—Other . . . . NONE
18 Collectibles . . . . . . NONE
19 Food inventory . . . . . NONE
20 Drugs and medical supplies . NONE
21 Taxdermy . . . . . . . NONE
22 Historical artifacts . . . . NONE
23 Scientific specimens . . . NONE
24 Archeological artifacts . . . NONE
25 Other » (cceeeeneeemeeannen.. ) NONE
26 Other » (.ceceeomiiiiiaana. ) NONE
27 Other ®» {cceeeeeiiecannn.. ) NONE
28 Other® (ceeeeeeeeennanannnn.... ) NONE
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 129 NONE
Yes| No
. - . _— . Fa P L]
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that % &i gzg
it must hold for at least three years from the date of the initial contribution, and which is not required to be ! PR RS
used for exempt purposes for the entire holding penod? . . . . . . . . . . . . . . . . |30al 1 ¥
b If “Yes,” describe the arrangement in Part I. S s I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard BE | A
contributions? . . . . . . . . . . . L ... 1o v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? Co. e e e e e
b If “Yes,” describe in Part |l

33 I the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2008




Schedule M (Form 990} 2008 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.
L L SR
------------------------------------------------------------------------------------------------------------------------------------------------------- !ﬂ
______________________________________________________________________________________________ Y

Schedule M (Form 990) 2008
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