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. S_hort Form OMB No 1545-1150
r Return of Organization Exempt From Income Tax
torm 990«<EZ Under section 501(c), 527, or 4947(a)(1) of the Itmfm:!l?fg:;me Code (except black lung benefit trust or 2009
private foundati
Department of the Treasury 53?33’;%&?3:5#3’3;"&%‘2;‘IS!E&"JSQSSJ.‘SS&L’ otay assats 1ae4 han $1.250,000 a1 the end of she year may Use ths form Open to Public
Intesnal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B ekable |Piaase |C Name of organization D Employer identification number
[ JAlgress  use RS
change label or
[ ]¥mee et TOWA ENVIRONMENTAL COUNCIL 42-1436090
Inthal 'sy:: Number and street (or P.0. box, if mail i1s not delivered to street address) Room/suite |E Telephone number
Iggpin- [pecfic 521 EAST LOCUST STREET 220 (515)244-1194
Amended|uons City or town, state or country, and ZIP + 4 F Group Exemption
[ Tpemage DES MOINES, IA 50309 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [ 1cash [X] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>
I Website; p> WWW.TAENVIRONMENT .ORG H Check B ] if the organization s not
J__Tax-exempt status (check only one) — m 501(c)( 3 ) <« (insertno.) :] 4947(a)(1) or [ 1527 required to attach Schedule B (rorm 990, 990£2, or 990-PR)

K Check p> [ ifthe organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s 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 $500,000 or more, file Form 990 instead of Form 990-EZ 3 494,190.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received 1 373,506.
2 Program service revenue including government fees and contracts i 2
3 Membership dues and assessments ) ) 3 83,102.
4 Investment mcome 4 95.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses i 5b
Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) Sc
gamyand activjties (complete applicable parts of Schedule G). If any amount is from gaming, check here b[:l
G Retingjiding $ of contributions
reported on line 1) (é% | 6a
JULLe@b SIr%ﬂéJQ)enster than fundralsmg expenses 6b
¢ Netincome or (Ioss fegmh special events and activities (Subtract Ilne 6b from line 6a) 6c
ess returns and allowances 7a
f i 7b
¢ Gross proflt or (Ioss) from sales of mventory (Subfract hine 7b from line 7a) . 7c
8  Other revenue (describe p» SEE STATEMENT 3 )| 8 37.,487.
9 Total revenue. Add hines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 » | 9 494,190.
10  Grants and similar amounts paid (attach schedule) R i i 10
11 Benefits paid to or for members i i i 11
@ 112 Salaries, other compensation, and employee benefits 12 353,753.
g‘i, 13 Professional fees and other payments to independent contractors 13 53,133.
214  Occupancy, rent, utilities, and maintenance ) ) 14 38,750.
W5145  Printing, publications, postage, and shipping ) o L 15 5,612.
:E 16  Other expenses (descrbep ALL OTHER EXPENSES ) L 16 61,897.
<17 Total expenses. Add lines 10 through 16 __ . » |17 513,145.
18 Fxcess or (deficit) for the year {Subtract line 17 from line 9) 18 -18,955.
g 19  Netassets or fund balances at beginning of year (from line 27, column (A))
Z (must agree with end-of-year figure reported on prior year's return) o 19 21,884.
g 20 Other changes in net assets or fund balances (attach explanation) . 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 p | 21 2,929.
I:Efart Il | Balance Sheets. If Total assets on line 25, column (8) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments o 120,391.[22 154,504.
23 Land and buildings i 23
24  Other assets (describe > SEE STATEMENT 1 ) 36,198.|24 15,215.
25 Total assets o . 156,589.|25 169,719.
26 Total liabilities (describe p» SEE STATEMENT 2 ) 134,705.[2 166,790,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 21,884./27 2,929,
030810 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cb Form 990-EZ (2009)
1
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Form 990-EZ (2009) IOWA ENVIRONMENTAL COUNCIL

42-1436090 Page 2

| Part Il | Statement of Program Service Accomplishments (See the instructions for Part Iil.)

Expenses

What is the organization's pnimary exempt purpose? SEE STATEMENT 7

(Required for section 501(cX3)

and 501(c)4) organizations and

Descrbe what was achieved in camrying out the organization’s exempt purposes In a clear and concise manner, descnbe section 4847(aX1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title.

for others )

28 WATER QUALITY- TO PROTECT AND IMPROVE WATER QUALITY OF

IOWA'S RIVERS, STREAMS AND LAKES

(Grants $ ) If this amount includes foreign grants, check here |

[ 1|28a 168,729.

29 _SEE STATEMENT 6

(Grants $ ) If this amount includes foreign grants, check here . . » [ |20 122,208.
30 ATR QUALITY- TO PROMOTE THE PROTECTION OF AIR QUALITY IN

JOWA

(Grants $ } If this amount includes foreign grants, check here » [ 1/30a 35,360.
31 Other program services (attach schedule) SEE  STATEMENT 8

(Grants $ ) I this amount includes foreign grants, check here [ l3ta 71,686.

P32 397,983.

32_ Total program service expenses (add lines 28a through 31a)
Part Iv Llst Of Officel’s, Dil’ectors, Tmstees, and Key Emp'Oyees. List each one even If not compensated

See the instructions for Part [V)

{d) Contributions
{b) Title and average hours | (¢) Compensation | g employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
SEE STATEMENT 5 65,166. 1,955.
050890 Form 990-EZ (2009)
2
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» -

Form 990-€2(2009)  TOWA ENVIRONMENTAIL COUNCIL 42-1436090  Page3
[Part V ] Other Information (Note the statement requirements in the instructions for Part V.)
. Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 |f the orgamzation had income from business actwvities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1f"Yes,” has it filed a tax return on Form 990-T for this year? . 356 | N/A
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Sch. N . .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a D the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? . 38a X
b If*Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on hine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. ;section 4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organmizations. Did the organization engage in any section 4358 excess benefit transaction during the
year or 1S it aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax iImposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization . > 0.
e 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 40e X

41  List the states with which a copy of this return is filed. p NONE

42a The organization's books are in care of p» MARTAN GELB

Telephoneno.p» 51.5-244-1194

Locatedatp 521 EAST LOCUST ST, SUITE 220, DES MOINES, IA ZP+4 p» 50309

b Atany 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 Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 - Check here » 1]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 930 must be completed instead of
Form 990-EZ ) .. 44 X
45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
832173
02-08-10
3
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Form 990-EZ (2009) IOWA ENVIRONMENTAIL COUNCIL

42-1436090

Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

s

46 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for public

office? If "Yes," complete Schedule C, Part | .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II
48 |s the organization a school as described in section 170(b)(1)(A)(1)? if "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If*Yes,” was the related organization a section 527 organization?

Yes| No
46 X
47 | X
48 X
49a X
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there i1s none, enter "None."

(d) Contributions
(b) Title and average hours | (c) Compensation | o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 -

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there 1s none, enter “None."
NONE

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

{b) Type of service

{c) Compensation

d Total number of other independent contractors each receving over $100,000

>

Under penalties of perjury, | declare that Jhave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, gRd gomplete Declaration of pgfphrer (other thar, of ) on all information of which preparer has any knowledge s

son |\ WV fatton | 213 /10
Here SignaturB of officer AV Y/ Dat 4

} Marian RIQQ.S Gelb |, Executve Divecfov

Type or print name and titleN »J v
Paid Preparer's signaturep> M p CH Date Check if self- Preparer's 1dentifying number (See instr )
Preparer's f ) ’ 4 7" :'/ 2ot employed p. [ |
Use Onl
y frm's name oryours y DENMAN & COMPANY, LLP EIN P>

i seli-employed). 1601 22ND STREET, SUITE 400 Phonep>

udessadZP+4 ~ WEST DES MOINES, TA 50266-1453 no. (515)225-8400
May the IRS discuss this return with the preparer shown above? See instructions » K] Yes D No

932174
02-08-10

4
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

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

Departgient of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
TOWA ENVIRONMENTAL COUNCIL 42-1436090

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

The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1 []
2 []
3 [
4 ]

5

00 ®0 O

10
1

[0

A church, convention of churches, or association of churches descnbed in section 170(b){1)(AXi).
A school descnbed in section 170(b)( 1){A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)iii). Enter the hospital's name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part il.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actwvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b |:| Type Il c [:l Type Il - Functionally integrated

al] Type lil - Other

el ] By checking this box, | certify that the organization 1s 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 wntten determination from the IRS that it 1s a Type |, Type II, or Type IlI
supporting organization, check this box L o L D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (ili) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? o 11gfii)
(iii) A 35% controlled entity of a person described in () or (i) above? = . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of iv) Is the organization| (v) Did you notity the | (vi) Is the (vii) Amount of
organization n col. (i) isted in your| organization in col. |@fdanization in cot.
organization (described on nes 1-9 |0 erqing document?| (i) of your support? (@ orgaﬂlge';l in the support
above or IRC section ) ) o
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

11000610 758194 16-4734-001
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Schedule A (Form 990 or 990-£7) 2009 TOWA ENVIRONMENTAL COUNCIL

N [Partll|

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

42-1436090 Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

Public support. Subtract line 5 from line 4

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

314,914.

238,355.

502,383.

500,831.

456,608.

20130091.

314,914.

238,355,

502,383.

500,831.

456,608.

2013091.

762,428.

1250663.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gaimn
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

{c) 2007

{d) 2008

(e} 2009

(f) Total

314,914.

238,355.

502,383.

500,831.

456,608.

2013091.

897.

4,007.

11,388.

14,482.

2,872.

33,646.

2046737.

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

12 |

119,142.

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13 and hine 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

14

61.11 9

15

61.38 %

. _ »[X]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and line 15is 33 1/3% or more, check this box
N I
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a or 16b and I|ne 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 i > [:l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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 qualifies as a publicly supported organizaton = N 2 |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons » |:]

0832022
02-08-10

11000610 758194 16-4734-001
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Schedule A (Form 990 or 930-EZ) 2009 Page 3
». | Partlll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ling 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
1ization’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 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from ling 6 )
Section B. Total Support

Calendar year {or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carnied on

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

13 Total support (add fines 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s 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 .. . p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) L . . |15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (ine 10c, column (f) divided by ne 13, column () = = == = = . |17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, line 17 i X X . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = = i > |:]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ _ | 4 D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N |:]

Schedule A (Form 990 or 990-EZ) 2009

$32023 02-08-10

7
2009.04000 IOWA ENVIRONMENTAL COUNCIL 16-47341

11000610 758194 16-4734-001



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1543-0047

F 990 or 990-

(Form or Ez) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to P.ublic
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

11000610 758194 16-4734-001

If 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 I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |1-B.

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

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ili

Name of organization Employer identification number

IOWA ENVIRONMENTAL COUNCIL 42-1436090

Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part V.
2 Political expendttures . . o >3$

3 Volunteer hours

I Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incumred by the organization under section 4955 X >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | ]
3 If the organmization incurred a section 4955 tax, did it file Form 4720 for this year? . L. D Yes D No
4a Was a correction made? . . . X i o [ Ives D No
b If "Yes,” descnbe in Part IV.
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities L . . L g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
iine 17b . o .. - . | &
4 D the filing organization file Form 1120-POL for this year? . [ 1vYes [_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political

filing organization’s contributions received and
funds. If none, enter -0-. 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 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA
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Schedule C (Form 990 or 990-E2) 2009 TOWA ENVIRONMENTAL COUNCIIL,

42-1436090 Page2

. (election under section 501(h)).

| Part lI-A [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P D if the filing organization belongs to an affihated group.

B Check P> D if the filing organization checked box A and *limited control® provisions apply.

Limit?: on Lobbying Expenditures org(:%i?ah:gn's ®) Afﬁ'ltgtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 11,071.

b Total lobbying expendttures to influence a legislative body {direct lobbying) 38,611.
¢ Total lobbying expenditures (add lines 1a and 1b) 49,682.
d Other exempt purpose expenditures S 463,463.
e Total exempt purpose expenditures (add lines 1c and 1d) ) 513,145.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 101,972.

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

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 25 7 493.
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . . 0.
j [f there s an amount other than zero on either iine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁscgf;‘:;‘r’fe‘:i:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 102,277. 105,656. 101,972. 309,905.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 464,858.
c_Total lobbying expenditures 17,000. 46,342. 49,682. 113,024.
d Grassroots nontaxable amount 25,569. 26,414. 25,493. 77,476.
e Grassroots celling amount

(150% of line 2d, column {g)) 116,214.
f Grassroots lobbying expenditures 17,000. 10,905. 11,071. 38,976.

832042 02-04-10
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Schedule C (Form 990 or 990-£2) 2009 TOWA ENVIRONMENTAI. COUNCIL 42-1436090 Pages
i, | Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

. (election under section 501(h)).

(a) (b)
Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? L. . . .
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements?
d Malings to members, legislators, or the public?
e
f
g
h

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemnment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV
j Total. Add hnes 1c¢ through 11
2a Did the activities in ine 1 cause the organlzatlon to be not descnbed In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 X
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d _If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 __Did the organization agree to carryover lobbying and political expenditures from the prior year? . 3
[Part 1I-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
lIYes n
1 Dues, assessments and similar amounts from members X . . 1
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year . . . . 2a
b Carryover from last year . . L . 2b
¢ Total . . ; o, . 2c
3 Aggregate amount reported in section 6033(e)(1)}{A) notices of nondeductible section 162(e) dues = 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? o o 4
Taxable amount of lobbying and political expenditures (see mstructlons) 5

IPart IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; and Part 11-B, line 11. Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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IOWA ENVIRONMENTAL COUNCIL

42-143609

0

FORM 990-EZ

OTHER ASSETS

STATEMENT

1

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 28,937. 12,500.
PREPAID EXPENSES 3,229. 0.
OTHER DEPRECIABLE ASSETS 4,032. 2,715.
TOTAL TO FORM 990-EZ, LINE 24 36,198. 15,215.
FORM 990-EZ OTHER LIABILITIES STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
PAYABLES AND ACCRUED EXPENSES 15,705. 10,790.
DEFERRED GRANT REVENUE 119,000. 156,000.
TOTAL TO FORM 990-EZ, LINE 26 134,705. 166,790.
FORM 990-EZ OTHER REVENUE STATEMENT 3
DESCRIPTION AMOUNT

MEETING REIMBURSEMENTS 28,916.
RENT INCOME 2,7717.
MISCELLANEOUS 5,794.
TOTAL TO FORM $90-EZ, LINE 8 37,487.

11000610 758194 16-4734-001
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IOWA ENVIRONMENTAL COUNCIL 42-1436090

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
. ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . 3 . . . . . . . . . . . . . . . . . . [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

15 STATEMENT(S) 4
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IOWA ENVIRONMENTAL COUNCIL

42-1436090

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

LINDA KINMAN

521 EAST

LEIGH ADC
521 EAST

LAURA BEL

LOCUST, DES

OCK
LOCUST, DES

IN

521 EAST LOCUST, DES

FRANKLIN

CODEL

521 EAST LOCUST, DES

MIKE BURKART

521 EAST

JACOB ARN

LOCUST, DES

OLD

521 EAST LOCUST, DES

JENNIFER GARST

521 EAST LOCUST, DES
ADRIENNE BAUGHMAN
521 EAST LOCUST, DES
JUDIE HOFFMAN

521 EAST

LOCUST, DES

LYNNAE HENTZEN

521 EAST

LOCUST, DES

TRACY LEMAR

521 EAST

LOCUST, DES

JONATHAN RAMSEY

521 EAST

JERRY PEC
521 EAST

BOB RILEY
521 EAST

LOCUST, DES

KUMN
LOCUST, DES

LOCUST, DES

MOINES,

MOINES,

MOINES,

MOINES,

MOINES,

MOINES,

MOINES,

MOINES,

MOINES,

MOINES,

MOINES,

MOINES,

MOINES,

MOINES,

11000610 758194 16-4734-001

IA

IA

IAa

IA

IA

IA

IA

IA

50309

50309

50309

50309

50309

50309

50309

50309

50309

50309

50309

50309

50309

50309

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.
SECRETARY

2.00 0. 0. 0.
TREASURER

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.
IMMEDIATE PAST PRESIDENT

2.00 0. 0. 0.

16 STATEMENT(S) 5
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[ Vi

IOWA ENVIRONMENTAL COUNCIL 42-1436090

PUANE SAND MEMBER

521 EAST LOCUST, DES MOINES, IA 50309 2.00 0. 0. 0.

ED WObLSEY MEMBER

521 EAST LOCUST, DES MOINES, IA 50309 2.00 0. 0. 0.

ROGER WOLF VICE PRESIDENT

521 EAST LOCUST, DES MOINES, IA 50309 2.00 0. 0. 0.

MARIAN RIGGS GELB EXECUTIVE DIRECTOR

521 EAST LOCUST, DES MOINES, IA 50309 40.00 65,166. 1,955. 0.

NANCY MCKLVEEN MEMBER

521 EAST LOCUST, DES MOINES, IA 50309 2.00 0. 0. 0.

JANE CLARK MEMBER

521 EAST LOCUST, DES MOINES, IA 50309 2.00 0. 0. 0.

TOTALS INCLUDED ON FORM 990-EZ, PART IV 65,166. 1,955. 0.
17 STATEMENT(S) 5
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IOWA ENVIRONMENTAL COUNCIL 42-1436090

990-EZ PG 2 STATEMENT 6

ENERGY AND GLOBAL WARMING SOLUTIONS- TO PROMOTE POLICY IMPROVEMENTS ON
RENEWABLE ENERGY, ENERGY EFFICIENCY, BUILDING CODES AND SUSTAINABLE
PRACTICES TO HELP IMPROVE IOWA'S GREEHOUSE GAS EMISSIONS

18 STATEMENT(S) 6
11000610 758194 16-4734-001 2009.04000 IOWA ENVIRONMENTAL COUNCIL 16-47341




IOWA ENVIRONMENTAL COUNCIL 42-1436090

N,

990-EZ PG 2 STATEMENT 7

TO PROMOTE, SUPPORT AND ACHEIVE PROTECTION OF THE ENVIRONMENT AND
CONSERVATION OF NATURAL RESOURCES, PRIMARILY IN IOWA, BOTH DIRECTLY AND
THROUGH COORDINATION OF THE ENVIRONMENTAL, COMMUNITY

19 STATEMENT(S) 7
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IOWA ENVIRONMENTAL COUNCIL 42-1436090

,
FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 8

DESCRIPTION GRANTS EXPENSES

OTHER PROGRAMS TO PROTECT THE ENVIRIONMENT 0. 71,686.

TOTAL TO FORM 990-EZ, LINE 31 71,686.
20 STATEMENT(S) 8
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Form 8868 Application for Extension of Time Yo File an

*~ (Rev. Apri 2009) Exempt Organization Return OMB No. 1545-1709
Department of thesTreasury
Intemal Revenue Service P> File a separate application for each return.
o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

© If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[ Part i l Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part [ only . . . > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 390-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consofidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more detalls on the electronic filing of this form, vistt
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

TOWA ENVIRONMENTAL COUNCIL 42-1436090
File by the

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

fimgyor | 521 EAST LOCUST STREET, NO. 220

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

DES MOINES, IA 50309

Check type of return to be filed (file a separate application for each return):

I:] Form 990 l:] Form 990-T (corporation) [:l Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 5227
Form 990-EZ D Form 990-T {trust other than above) D Form 6069
7 Form 990-PF L Form 1041-A [ Form 8870

MARIAN GELB
© The books are Inthe careof » 521 EAST LOCUST ST, SUITE 220 ~ DES MOINES, IA 50309

Telephone No. B> 515-244-1194 FAX No B
© |f the organization does not have an office or place of business in the United States, check this box B l:]
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box B l:l . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for.
> calendar yearw or
» [ tax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason: [:] Initial return D Final return D Change in accounting period

3a |{f this application s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | &
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions. 3c | 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment Instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
923831
05-26-09

21

09140513 758194 16-4734-~001 2009.03051 IOWA ENVIRONMENTAT, COUNCIL 16-47341



