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. 990

benefit trust or private foundation)

|  omBNo 1545-0047

Return of Organization Exempt From Income Tax 2@09

Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except black lung

Open to Public

J._Website: » N/A

S:;;':,";:L::,ieszﬁ::w » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 7/1/2009 , and ending 6/30/2010

B Check f applicable Please | C Name of organization IOWA LAW SCH-OOL FOUNDATION D Employer identification number

D Address change :‘aiee:?,‘ Doing Business As 42-6074234

D Name change pt’;'::’ Number and street (or P O box if mail 1s not delivered to street address) Room/suite] E Telephone number

- sairem "~ see [PO BOX4550 T _ - [T K319y8353305— - — @  —

D Terminated ?np'se;‘l‘flc City or town, state or country, and ZIP + 4

D Amended return tions JIOWA CITY 1A 52244-4550 G Gross receipts $ 4,931,801

D Applicationpending | F  Name and address of pnneipal officer H{a) Is this a group retum for affiliates? DYes No
ROBERT E_ BOUMA ONE WEST PARK RD, P O BOX 4550, IOWA CITY, A 52244-4550 H(b) Are all affiliates incduded? DYesD No

| Tax-exempt status 501(c) ( 3) « (insertno) D 4947(a)(1) or D 527 It "No," attach alist (see instructions)

H{c) Group exemption number P

iéjfonn of organization Corporation D Trust D Assocation D Other

l L Year of formaton 1980 |M State of legal domicile  |A

Summary
= Briefly descnbe the organization's mission or most significant activites ~ PREFERRED CHANNEL FOR PRIVATE GIFTSTOTHE ___
ﬁcﬂ UNIVERSITY OF IOWA COLLEGE OF LAW .
W]
c‘E% ..........................................................................................................................
g‘g 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 38
®§ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 38
N% 5 Total number of employees (Part V, line 2a) 5 0
o< | 6 Total number of volunteers (estimate If necessary) 6
= 7a Total gross unrelated business revenue from Part VINI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIII, ine 1h) 2,720,835 1,832,464
§ 9 Program service revenue (Part VIiI, line 2g) 0
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 151,508 116,708
® 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 102,164 35,852
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,974,507 1,985,024
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,311,256 2,162,314
14  Benefits paid to or for members (Part IX, column (A), line 4) 0
» | 18  Salarnies, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0
E 16a Professional fundraising fees (Part IX, column (A), line 11e) 11,584 5,320
3 b Total fundraising expenses (Part IX, column (D), lne25) » 297,101
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) 818,192 874,974
18 Total expenses Add fines 13—-17 (must equal Part IX, column (A), line 25) 4,141,032 3,042 608
19  Revenue less expenses Subtract ine 18 from line 12 (1,166,525) (1,057,584)
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 46,331,388 53,135,796
:'t'% 21  Total habihties (Part X, line 26) 249 1,940
55 22 Net assets or fund balances Subtract line 21 from line 20 46,331,139 53,133,856
Signature Block
Under penalties of penury, | declare that | have exanuned this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 15 true, comect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
. ' | //7-8-10
SIgn Signature of\o{f'ﬁcey Date
Here TIFFANI SHAW ASSISTANT TREASURER
Type or pnnt name and title
Preparer’s Date Check if Preparer's identifying number
. - see instructions
it | ) S V- e i

Preparer's
Use Only | HimsTame ;’?w ' RSM MCGLADKEY, ING<__

S~
221 THIRD AVENUE SE, SUITE 300 CEDAR RAPIDS, IA 52401-1512 Phoneno ® (319) 298-5333

EIN >

if self-employ
address, and ZIP + 4

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2009)

e
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Form 990 (2008) IOWA LAW SCHOOL FOUNDATION 42-6074234 Page 2
Part Il Statement of Program Service Accomplishments

1

Bneﬂy descnbe the organization's mission
PREFERRED CHANNEL FOR PRIVATE GIFTS TO THE UNIVERSITY OF IOWA COLLEGE OF LAW _THE IOWA LAW SCHOOL

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

the prior Form 990 or 990-EZ? . —D Yes —No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . D Yes No
If "Yes," descnbe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three Jargest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code

4d Other program services (Describe in Schedule O )

(Expenses $ 0.including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 2,162,314

Form 990 (2009)
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Form 990 (2009)  IOWA LAW SCHOOL FOUNDATION 42-6074234 Page 3
Part IV Checklist of Required Schedules

1

10

11

Is the organization described tn section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes, " complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization-engage-in lobbying- actlvmes'? If "Yes, “complete_Schedule C,__
Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservatlon easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV

Dud the organization, directly or through a related organmization, hold assets in term, permanent, or
quasi-endowments? If "Yes, " complete Schedule D, Part V

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

Vil VIll, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? [f "Yes," complete
Schedule D, Part V!

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes,” complete Schedule D, Part Vi

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill

Did the orgamization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? /f "Yes, " complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X

12

12A

13

14a

156

16

17

18

19

20

Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's hability for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts X1, Xll, and Xl

Yes | No
1 X

X
3 X
a] Ix
5
6 X
7 X
8 X
9 X
10 | X

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes," completing Schedule D, Parts XI, XJi, and Xlli 1s optional l 12A X
Is the organization a school descnbed in section 170(b)(1)(A)(u)? I/f "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part If

Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part ill

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes,"” complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

If "Yes, " complete Schedule G, Part |il

Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H

14b X
15 X
16 X
17 X
18 X
19 X
20 X

Form 990 (2009)
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Form 990 (2009) IOWA LAW SCHOOL FOUNDATION 42-6074234

Checklist of Required Schedules (continued)

21

22

23

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), hine 2? If "Yes, " complete Schedule |, Parts | and Il

Did the organization answer "Yes"” to Part Vil, Section A, ine 3, 4, or 5 about compensation of the

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

organization's current and former officers; directors, trustees;key-employees, and highest compensated__~ ___

employees? If "Yes,” complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to Iine 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,"” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part !

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simtlar assets, or qualfied
conservation contributions? /f "Yes,” complete Schedule M

Did the organization quidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes, " complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Parts 1,
i, 1v,and v, ne 1

Is any related organization a controlled entity within the meaning of section 512(b)}(13)? If "Yes,” comp/ete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
vi.

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Page 4
Yes | No
21 X
22 X
23| | x
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a
28b X
28¢ X
29 | X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009)



Form 990 (2009) JOWA LAW SCHOOL FOUNDATION 42-6074234 Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter -0- if not applicable 1a 7,
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ol
gaming (gambiing) winnings to pnize winners? 1c
2a  Enter the number of émployees féported on"FormW-3-Transmittal-of Wage-and Tax— — | |- _ __ § | _ i
Statements, filed for the calendar year ending with or within the year covered by this return 2a RN DO
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions) .
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by N
this return? . 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If"Yes," enter the name of the foreign country  » B o
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts RN o
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ f"Yes" to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every sohcitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). >
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods I I
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng the year . I 7d | Co -
e Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal o R o
benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? N/A 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? N/A 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting RN 5o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng N
organization, have excess business holdings at any time dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter B
a Initiation fees and capital contnbutions included on Part VI, line 12 10a i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b N
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b EOUREE IR e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b | ’ ‘*'

Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2009)



Form 990 (2009) IOWA LAW SCHOOL FOUNDATION 42-6074234

Page 6

Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 38 ;
b Enter the number of voting members that are independent 1ib 38
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relationship with 1. o
any other officer, director, trustee, or key employee? 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 | X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ D the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following o '
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes { No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If"Yes," does the organization have written policies and procedures govemning the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 ] X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f “No,”go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b | X
¢ Does the organization reguiarly and conSIstentIy monitor and enforce comphiance with the policy? If "Yes,”
describe in Schedule O how this 1s done 12c | X
13 Does the organization have a wntten whistleblower pohcy'7 131 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the folfowing persons include a review and approval by ’ ‘
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? . "} |
a The organization's CEO, Executive Director, or top management official N/A . 15a
b Other officers or key employees of the organization N/A 15b
if "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )} . b
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement _M N
with a taxable entity during the year? . 16a X
b If"Yes," has the organization adopted a wniten policy or procedure requirning the organization to evaluate - b
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard . i ‘ B
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » See Attached Statement

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website D Another's website Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » SHERRI FURMAN (319) 335-3305

ONE WEST PARK ROAD, P O BOX 4550, IOWA CITY, IA 52244-4550

Form 990 (2009)



Form 980 (2009) JIOWA LAW SCHOOL FOUNDATION 42-6074234 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 f additional space ts needed

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's cutrent key employees See instructions for definition of "key employee.” i

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) © (D) (E) (R
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per es5i{s|o|=x] ex || compensaton compensation amount of
week A EIMERE from from related other
S g': 14 s o3 g the organizations compensation
28|¢e 5l 8, organization (W-2/1099-MISC) from the
Soip K] ] (W-2/1099-MISC) organization
E 5 2 g and related
g(a 8 organizations
8 g
a
ROBERTEBOUMA __ ...
PRESIDENT/DIRECTOR 11 X X 0 0 0
MARCELLADAVID ...
SECRETARY/DIRECTOR 1] X X 0 0 0]
PEGGIERSMITH . ..
SECRETARY/DIRECTOR 14 X X 0 0 0
CHARLESMKIERSCHT . ...
TREASURER/DIRECTOR 1 X X 0 0 0
RICHARDRALBRECHT ...
DIRECTOR 1] X 0 0 0
MICTORMALVAREZ ...
DIRECTOR 1 X 0 0 0
ERICGANDERSEN __ . ...
DIRECTOR 1] X 0 0 0
RAYMONDMBEEBE ...
DIRECTOR 1] X 0 0 0
MARVIN S BERENSTEIN ...
DIRECTOR 11 X 0 0 0
ELIZABETHRBOYD ...
DIRECTOR 1] X 0 0 0
DANIELDCROUSE ..
DIRECTOR 1 X 0 4] 0
CHARLESHDICK JR ...
DIRECTOR 1] X 0 0 0
ROBERTNDOWNER ... ..
DIRECTOR 11 X 0 0 0
JACKMERIBLEY. | . ...
DIRECTOR 1] X 0 0 0
KELLYMHNATT ...
DIRECTOR 11 X 0 0 0
HARLAND HOCKENBERG .
DIRECTOR 1] X 0 0 0

Form 990 (2009)



Form 990 (2008)

IOWA LAW SCHOOL FOUNDATION 42-6074234 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (©) (€) (F)
Name and title Average Position (check ali that apply) Reportable Reportable Estmated
hours per g 3| E g P g o compensation compensation amount of
week e 2l13|<|5% 3 from from related other
ga] 5 2 g 2 21 a the orgamizations compensation
% Fg ] -% 3 § organization (W-2/1099-MISC) from the
[=4 = % g s {W-2/1099-MISC) organization
al 5 4 B and related
3 2 - 2 organizations
© [
2
BRADLEYDHQUSER . ... ...
DIRECTOR 11 X 0 0 0
JAMESDJOHNSON. ... . ..
DIRECTOR 11 X 0 0 0
CAROLYNGCJONES .. ... ... ..
DIRECTOR 11 X 0 0 0
CHERYLBLOETHELINDER ___ . .. _____
DIRECTOR 11 X 0 0 (0]
ROBERTJLQOTS ... ...
DIRECTOR 1] X 0 0] 4]
MONICABMOEN .. ... ...
DIRECTOR 1] X 0 0 0
STEPHENMMORAIN | . .. ...
DIRECTOR 1] X 0 0 0
ALFREDOGPARRISH . ... ...
DIRECTOR 11 X 0 0 0
FRANKWPECHACEK, JR
DIRECTOR 1 X 0 0 0
DEMPSEYJPRAPPAS _ . .
DIRECTOR 11 X 0 0 0
MARKWPUTNEY ...
DIRECTOR 11 X 0 0 0
TMOTHYRAY . ..
DIRECTOR 11 X 0 0 0
STANLEYRICHARDS . ... ...
DIRECTOR 11 X 0 0 0
1b _Total. . . »> 0 0 0
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated 1 o
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,000? /f "Yes,"” complete Schedule J for such e o
individual 4 X
§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for L o
services rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) €
Name and business address Descnption of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not imited to those listed above) who received '
more than $100,000 in compensaticn from the organization  » 0 ‘

Form 990 (2009)



Form 990 (2009) JIOWA LAW SCHOOL FOUNDATION 42-6074234 Page 9
Statement of Revenue
(A) (B} (9] (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
funchon revenue tax under sechons
revenue 512, 513, or 514

g .'g 1a Federated campaigns 1a 0
23| b Membership dues 1b 0 :
4E| ¢ Fundrasingevents .. 1c 0 _
£5| d Related organizations . 1d 0 .
«g E e Govemment grants (contnbutions) 1e 0
S 2| f Allother contnbutions, gifts, grants, and ‘
22 similar amounts not included above 1f 1,832,464 i
‘E-E g Noncash contnbutions included in nes 1a-1f $  ________ 31640, . _ _ :
o= h Total. Add lines 1a—1f > 1,832,464 !
8 Business Code - i i i B
§ | 28 o ans 0
@ D 0
.§ C o, 0
S I 0
E - 0
5 f All other program service revenue 0
T | g Total. Add lnes 2a-2f > 0
3  Investment income (Including dividends, interest, and
other similar amounts) » 116,708 116,708
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties » 0
(1) Real (n) Personal ‘
6a Gross Rents i
b Less rental expenses ‘;
¢ Rental income or (loss) 0 of . . 1. I
d Net rental income or (loss) . > 0
7a Gross amount from sales of (1) Secunties (v) Other f
assets other than inventory 2,946,777 0 ¢
b Less’ cost or other basis “
and sales expenses 2,946,777 0 :
¢ Gan or (loss) 0 0] N R _ :
d Netgain or (loss) » 0
® 8a Gross income from fundraising :
2 events {notincluding$ _______________ 0 :
4 of contrnbutions reported on line 1c) K
& See Part 1V, line 18 a 0 - ;
E b Less direct expenses b 0 o ) . o
o ¢ Netincome or (loss) from fundraising events > 0
9a Gross income from gaming activities -
See Part iV, line 19 a o -~ ol I B - - T
b Less direct expenses b 0 :
¢ Netincome or (loss) from gaming activities > 0
10a Gross sales of inventory, less
retumns and allowances . a 0 ,,
b Less cost of goods sold b 0 .
¢ Netincome or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code o _ a
11a NON-GIFTRECEIPTS .. .. . ... ... 900099 35,852 35,852
D 0
G 0
d All other revenue 0
e Total. Add lines 11a-11d » 35,852
12 Total revenue. See instructions » 1,985,024 35,852 116,708

Form 990 (2009)



Form 890 (2009)

IOWA LAW SCHOOL FOUNDATION

42-6074234

Page 10

m Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Tota (A) , (:)semce Mana é‘;’em and . c(,D)
7b, 8b, 9b, and 10b of Part Vill. otal expenses '°§;apenses generg] oxpensss :: per:l;r;g
1 Grants and other assistance to governments and :
_ __organizations inthe US See Part IV, line 21 2,162,314 2,162,314
2  Grants and other assistance to indwidualsn ~ | — — — — |- — — — —f-— - - - . e
the US See Part IV, line 22 0 :
3 Grants and other assistance to governments, ;
organizations, and individuals outside the
US. See Part IV, lines 15 and 16 0 !
4 Benefits paid to or for members 0 i
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7  Other salanes and wages 0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 0
9 Other employee benefits 0
10 Payroll taxes . 0
11 Fees for services (non-employees)
a Management 156,888 156,888
b Legal 5,134 5,134
¢ Accounting 13,690 13,690
d Lobbying 0
e Professional fundraising services See Part IV, ine 17 5,320[" B L 5,320
f Investment management fees 532,106 532,106
g Other 54,137 26,297 27,840
12 Advertising and promotion 36,177 36,177
13  Office expenses . 28,366 482 27,884
14 Information technology 3,130 120 3.010
15 Royaltes 0
16  Occupancy 0
17  Travel 34,281 34,281
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance 5,364 5,364
24 Other expenses ltemize expenses not . . S ;
covered above. (Expenses grouped together o N T T N :
and labeled miscellaneous may not exceed I "o V)
5% of total expenses shown on line 25 below ) . ; , e - [
a CONTINUING EDUGATION. . ... ___. 3,368 3,368
b MISCELLANEQUS . . ... 2,333 2,333
C 0
L 0
L 0
f Allotherexpenses _____ ... 0
25 Total functional expenses. Add lines 1 through 24f 3,042,608 2,162,314 583,193 297,101
26 Joint costs. Check here »[_] if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation

Form 990 (2009)



Form 990 (2009)

IOWA LAW SCHOOL FOUNDATION 42-6074234 Page 11
Balance Sheet
? (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,086,946 3 1,196,237
4  Accounts receivable, net 0] 4 0
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of } i _
Schedule L . 5
6 Recemvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B) Complete o _
Part Il of Schedule L 6
%’ 7 Notes and loans receivable, net o] 7 0
21 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or 10a 8,000
other basis Complete Part VI of Schedule D . .
b Less. accumulated depreciation 10b 0] 10c 8,000
11 Investments—publicly traded secunties 36,113,262] 11 41,386,176
12 Investments—other secunties See Part IV, line 11 3,741,901 12 4,131,668
13 Investments—program-related See Part IV, line 11 o] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part IV, line 11 5,389,278 15 6,413,715
16 Total assets. Add lines 1 through 15 (must equal line 34) 46,331,388] 16 53,135,796
17  Accounts payable and accrued expenses 249] 17 1,940
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond labilities 20
#1121 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key ‘ :
:.3 employees, highest compensated employees, and disqualified I . . N
~ persons Complete Part |l of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habiities Complete Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 249] 26 1,940
» Organizations that follow SFAS 117, check here » and . _—
@ complete lines 27 through 29, and lines 33 and 34. N .
E 27  Unrestricted net assets 3,660,252| 27 3,789,024
@ | 28 Temporarily restncted net assets 15,500,887| 28 21,081,448
T |29 Permanently restrcted net assets 27,170,000 29 28,263,384
& Organizations that do not follow SFAS 117, check here & D
s and complete lines 30 through 34. B - - - -
f§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o 32 Retamed earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 46,331,139] 33 53,133,856
34 Tota! habilities and net assets/fund balances 46,331,388] 34 53,135,796

Form 990 (2009)



Form 990 (2009)  |OWA LAW SCHOOL FOUNDATION
E1s®dl Financial Statements and Reporting

1

3a

b

42-6074234 page 12

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,"” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant?

" If "Yes"to ling 2aor 2b, does the-organization-have a-committee-that-assumes-responsibility for oversight of

the audt, review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

1f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basts, separate basis, or both

. Separate basis D Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If"Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes No
2a X
2b X
_?c I x1 -
4 &
3a X
3b

Form 990 (2009)



| omBNo 15450047

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
) Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
IOWA LAW SCHOOL FOUNDATION 42-6074234
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (Forlines-1 through-11, check-only-one-box-) - -
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] Aschool descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 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 I )

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

7 I__—I 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 |:] A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11 )

9 D An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross mvestment 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}l )

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

11 D 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 descrnibed n section 508(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 [ ] Typel b [] Typell ¢ [_] Type l-Functionally integrated d [_] Type —Other

e D By checking this box, ! certify that the organization Is 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 wnitten determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
. " (in) Type of orgamization | (iv) Is the orgamzation (v) Did you notify (v1) Is the (vii) Amount of
(i) Name of St:pp orted (i) EIN (descnbed on lines 1-9 | incol (1) isted in your | the orgamzation in organization in col support
organization above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) suppori? uUs-
Yes No Yes No Yes No
0
0
0
0
0
Total ] 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-E2) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2009 IOWA LAW SCHOOL FOUNDATION 42-6074234 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) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
o include any "unusual grants ") 2,032,514 1,126,207 2,307,858 2,720,835 1,832,464 10,019,878
2 Taxrevenues levied for the organizaton's | — — | - —|— - - |— — —— — -} - —
benefit and either paid to or expended on
its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
4 Total. Add Iines 1 through 3 2,032,514 1,126,207 2,307,858 2,720,835 1,832,464| 10,019,878
5 The portion of total contnbutions by each . -
person (other than a governmental unit e
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) 3,262,471
6 Public support. Subtract line 5 from line 4 6,757,407
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c¢) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 2,032,514 1,126,207 2,307,858 2,720,835 1,832,464| 10,019,878
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 133,643 131,138 170,040 151,508 116,708 703,037
9  Netincome from unrelated busmess
activities, whether or not the business 1s
regularly carned on 0
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 57,782 19,258 19,657 102,164 35,852 234,713
11  Total support. Add hines 7 through 10 * R K “ L 5 . 10,957,628
12  Gross receipts from related activities, etc (see mstructlons) 12 |
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 6167%
156  Public support percentage from 2008 Schedule A, Part Il, hne 14 15 57 57%
16a 33 1/3% support test—=2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test=2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check thns
box and stop here. The organization qualfies as a publicly supported organization »

17a 10%-facts-and-circumstances test—2009. 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 »

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 qualifies as a publicly supported organization »

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see nstructions » D

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 IOWA LAW SCHOOL FOUNDATION 42-6074234 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 0

2  Gross receipts from _admlssror;s, merchandise -
sold or services performed, or facilities fumished
In any actmty that is related to the

organization's tax-exempt purpose . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 5§13 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0

§ The value of services or facilities
furnished by a governmental unit to the

organization without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons 0

b Amounts included on hines 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 0
¢ Addlines 7a and 7b ] 0 0 0 0 0
8 Public support (Subtract line 7¢ from ]

line6.) . 0

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

9 Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
camed on . 0
12 Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part IV ) . 0
13 Total support. (Add lines 9, 10c, 11,
and 12). 0 0 0 0 0 0
14 First five years. If the Form 990 1s 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 . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16  Public support percentage from 2008 Schedule A, Part I, ine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f}) 17 0 00%
18 Investment income percentage from 2008 Schedule A, Part i, line 17 18 0 00%
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 and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests—-2008. If the orgamization did not check a box on line 14 or kne 19a, and ine 16 is more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]
20 Private foundation. if the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 980 or 990-E2) 2008 |OWA LAW SCHOOL FOUNDATION 42-6074234 page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
i Part Il, line 17a or 17b: and Part lll, line 12 Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULED

| (Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
PartiV,line6,7,8,9, 10, 11, or 12.

ofthe T
Department of the Treasury » Attach to Form 990. > See separate instructions.

‘ intemnal Revenue Service

| ome no 15450047

2009

Open to Public
Inspection

[ Name of the orgamization

1 IOWA LAW SCHOOL FOUNDATION

Employer identification number

42-6074234

—___the organization"answered-"Yes" to-Form-990. Part-IV_line-6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

{a) Donor adwised funds {b) Funds and other accounts

1  Total number at end of year

2  Aggregate contnbutions to (dunng year)

3  Aggregate grants from (dunng year)

4  Aggregate value at end of year .

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
; funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
: 6 Did the organization inform all grantees, donors, and donor advisors tn wnting that grant funds can be

used only for chantable pumoses and not for the benefit of the donor or donor advisor, or for any other

j purpose conferring impermissible private benefit?

D Yes |:] No

IEZXTI Conservation Easements. Compiete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure)

D Protection of natural habitat
D Preservation of open space

Preservation of an histoncally important land area
D Preservation of a certified historic structure

2 Complete ines 2a through 2d If the organization held a qualified conservation contrnibution in the form of a conservation

easement on the last day of the tax year

1 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxyear »
4  Number of states where property subject to conservation easement i1s located >

§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

I:] Yes r_—l No

6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> $

8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of sechon

170(h)(4)(B)(1) and section 170(h)(4)(B)(n)?

D Yes [:I No

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements

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

Complete If the organization answered “Yes" to Form 990, Part IV, ne 8

1a

If the orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, histoncal 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 descnbes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1
(ii) Assets included in Form 990, Part X

>3

2  If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the

following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIlI, line 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
(HTA)

Schedule D (Form 990) 2009



IOWA LAW SCHOOL FOUNDATION 42-6074234

Schedule D (Form 990) 2009 Page 2
LAl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

4

5

?D‘ Preservation for future generations ~~ - S T T T = =

Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
Public exhibition d [:] Loan or exchange programs

D Scholarly research e D Other

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 QO

2a

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance 1c
Additions during the year 1d
Distnbutions during the year 1e
Ending balance 1f 0
Did the organization include an amount on Form 980, Part X, ine 21? D Yes No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, line 10.
(a) Current year {b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back
Beginning of year balance 36,487,453 44,335,020] " . - £ - IR
Contributions 695,690 675916{# ~~ i ¢ x| o ] e
Net investment eamings, gains, P RAITRTIRC I I ¢ .(' RS |
and losses 5,872,072 (6625085)| 1 - T | " s oL E e
Grants or scholarships 300,124 245665). " - 5 5 ‘ ]
Other expenditures for faciities DTS ; | |
and programs 931,306 1652733 o | o e A
Administrative expenses o - - Ty
End of year balance 41,823,785 36,487,453 L v - e e
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment  » %
Permanent endowment ®» 100%.
Term endowment » %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i)  unrelated organizations 3a(i)] X
(if) related organizations . 3a(ii), X
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

b
4

Descnbe in Part X1V the intended uses of the organization's endowment funds

Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 8,000 - 8,000
b Buldings 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equipment 0 0 0 0
e Other 0 0 0 0]
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 8,000

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(induding name of secunty) Cost or end-of-year market value
Financial denvatives . 0
Closely-held equity interests 0
Other TESTAMENTARY TRUSTS . . 100,175/END OF YEAR MARKET VALUE
PERPETUAL TRUSTS .. ... - - -3,934,436]END OF YEAR MARKET VALUE
CASH SURRENDER VALUE OF LIFE INSURANCE __ 97,057|END OF YEAR MARKET VALUE
0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total. (Column (b) must equal Form 990, Part X, col (B) me 12) > 4.131,668| - . i
Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b} must equal Form 990, Part X, col (B) line 13) » 0 « s §> f
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
ASSETS HELD BY THE UNIV OF IOWA FOUNDATION ON BEHALF OF THE IOWA LAW SCHOOL FOUNDATION 6,413,715
0
0
0
0
0
0]
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . > 6,413,715
Imh Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of liabibty {b) Amount L o
Federal income taxes 0| - )
0] - , f
0 " :
0 i
ol . i
0 !
o] .
0 - T
0 ‘
0" z
0 ‘
Total. (Column (b) must equal Form 990, Part X, col (B} iine 25) | 4 0 Lo - .

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,985,024
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 3,042 608
3  Excess or (deficit) for the year Subtract line 2 from line 1 3 (1.057,584)
4  Net unrealized gains (losses) on investments 4 7,860,301
§ Donated services and use of facilities 5
"6 investmentexpenses - — — — — - — — - - — — _ V64
7  Prior period adjustments 7
8 Other (Describe in Part XIV ) 8
9  Total adjustments (net). Add Iines 4 through 8 . 9 7,860,301
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 6,802,717
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements 1 9,313,219
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12 -
a Net unrealized gains on investments . 2a 7,860,301
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Descnbe in Part XIV') 2d o
e Add lines 2a through 2d 2e 7,860,301
3  Subtract line 2e from line 1 3 1,452,918
4  Amounts included on Form 890, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, Iine 7b 4a
b Other (Describe in Part XIV ) 4b 532,106f
¢ Addlines 4a and 4b 4c 532,106
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,985,024
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 2,510,502
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 {
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e 0
3  Subtract line 2e from line 1 3 2,510,502
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV') 4b 532,106} .
¢ Add lines 4a and 4b 4c 532,106
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 3,042,608

Part b\ Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3, 5, and S, Part lll, ines 1a and 4, Part IV, hnes 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part Xil, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete

Schedule D (Form 990) 2009
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Part XIV Supplemental Information (continued)
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42-6074234 |

IOWA LAW SCHOOL FOUNDATION

Schedule | (Form 990) 2009

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Use Part IV and Schedule I-1 (Form 990) if additional space is needed.
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SCHEDULE J-2
(Form 990)

» Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.
» See the Instructions for Form 990.

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

| omeNo 15450047

2009

Open to Public

Inspection

Name of the Orgamzation

IOWA LAW SCHOOL FOUNDATION

42-6074234

Employer identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

—- — - —Employees—— — - -
(A} (B) © D) (E) (F)
Name and title Average hours | Posttion (check all that apply) Reportable Reportable Estmated
per week ez 3z g P g % Ry compensation compensation amount of
eclz(a |32z 3 from from related other
ge|z 215|282 the organizations compensation
g2l 3 2|58 organization (W-2/1099-MISC) from the
5 | 3 (W-2/1099-MISC) organization
gla % and related
o % organizations
Q
JANEANNSCHWLYZ .
DIRECTOR X 0 0
BARBARAASCHWARTZ _______ ...
DIRECTOR X 0 0
HEIDI MCNEIL STAUDENMAIER .
DIRECTOR X 0 0
DEBORAHMTHARNISH ____ .
DIRECTOR X 0 0
C_DANAWATERMANII _______ ______.
DIRECTOR X 0 0
ROBERTEYOULE ...
DIRECTOR X 0 0
CYNTHAMBOYLE ...
DIRECTOR X 0 0
THEODORE JPATTON
DIRECTOR X 0 0
RACHELL GEILENFELD
DIRECTOR X 0 0
TIFFANIKSHAW_ ...
ASSISTANT TREASURER X 0 0

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

Schedule J-2 (Form 990) 2009



f;*,',ﬁ%g',;f " Noncash Contributions I O%NC‘(’DMMW
) » Complete if the organizations answered "Yes” on Form 09
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 950. Inspection
Name of the organization Employer identification number
IOWA LAW SCHOOL FOUNDATION 42-6074234
Types of Property
(a) _ (b . . (d)
Check i Number of contnbutions Revenues reported on Method of deterrining
applicable Form 990, Part VIIi, ine 19 revenues
1 Art—Works of art
2 Art—Histoncal treasures
3  Art—Fractional interests
4 Books and publications
5§ Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded X 12 31,640]AVG HIGH/LOW-DATE GIVE
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contrnibution—Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other » (. ) 0 0
26 Other » (_______ ) 0 0
27 Other » (. ) 0 0
28 Other » (.~ ) 0 0
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 29
Yes | No
30 a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which 1s not I N
required to be used for exempt purposes for the entire holding pernod? 30a X
b If "Yes," descrbe the arrangement in Part il 5
31 Does the organization have a gift acceptance policy that requires the review of any non-standard R
contributions? 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutions? 32a| X
b If"Yes," descnbe in Part il
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s
checked, describe in Part II

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

(HTA)
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IOWA LAW SCHOOL FOUNDATION 42-6074234
Schedule M (Form 990) 2009 Page 2
Partll 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

Part | Line 9 Column B 12 1S THE NUMBER OF CONTRIBUTIONS RECEIVED

Part | Line 32B THE FOUNDATION USES AN QUTSIDE BROKER TO SELL STOCK DONATIONS

Schedule M (Form 990) 2009



I

SCI.-IEDULE o . | omeNo 15450047
(Form 990) Supplemental Information to Form 990

. Complete to provide information for responses to specific questions on
o Lof the T Form 930 or to provide any additional information. Open to Public
P ovons Sorca > Attach to Form 990. Inspection
Name of the organization Employer identification number
IOWA LAW SCHOOL FOUNDATION 42-6074234

ADOPT A PLAN OF MERGER OR CONSOLIDATION, OR AMEND THE BYLAWS THE EXECUTIVE COMMITTEE CONSISTS OF THE OFFICERS

------------------------------------------ R e o STyl e A - L - - Y
AND THE DEAN OF THE COLLEGE OF LAW_ALL MEMBERS OF THE EXECUTIVE COMMITTEE ARE MEMBERS OF THE BOARD OF DIRECTORS___ l

DETERMINATION OF CONFLICT THE EXECUTIVE COMMITTEE . WITHOUT THE AFFECTED RESPONSIBLE PERSON PRESENT, SHALL DETERMINE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 950) 2009
(HTA)




Scheddle O (Form 990) 2009 Page 2
Name of the organization Employer identification number
IOWA LAW SCHOOL FOUNDATION 42-6074234

WHETHER A CONFLICT OF INTEREST EXISTS _IF A CONFLICT OF INTEREST EXIST, THE MATERIAL FACTS OF THE RESPONSIBLE PERSON'S

Schedule O (Form 990) 2009



IOWA LAW SCHOOL FOUNDATION

42-6074234

Part Vi, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

,I

x|

LI LT B B LT B e ] ]

Armed Forces the Amencas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Arizona ’
Calfornia

Colorado

Connecticut

Distnct of Cotlumbia
Delaware

Fionda

Federated States of Micronesia
Georgia

Guam

Hawan

lowa

Idaho

llhinois

Indiana

Kansas

Kentucky

Louisiana

X |Massachusetts

X |Maryland

X |Maine
Marshall Islands

X_|Michigan

X IMinnesota
“|Missouri - -
Commonwealth of the Northern Mariana Islands
Mississippi
Montana
North Carolina
North Dakota
Nebraska

X_|New Hampshire

X |New Jersey
New Mexico
Nevada

X |New York

X |Ohio

X |Oklahoma

X {Oregon

X _{Pennsylvania
Puerto Rico

XXX

Palau

Rhode Island
South Carolina
South Dakota
Tennessee

Texas

Utah

Virginia - -
U S. Virgin Islands
Vermont
Washington
Wisconsin

West Virginia

Wyoming




