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SCANNED FEB 95 2011

g . Short Form | omBNo 15cs-1is0
#om 990-EZ Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundatlon)
Spuonsaring orgaruzations of donor advised funds and controlling oryanizations as cefined in section 512(b)(13) must file Form
990 Al other organizations with gress receipis less than $500,000 and totat assets jess than $1,250,000 ol the end of the yeor [
may use th.s form 4

"Ién,
e

‘-r

Degartment of ine Treasu—y

Intcrnzi Revenue Service * The arganzation may have ta use 3 copy of this return lo satisfy stale reporting requirements Y, :
A For the 2009 calendar year, or tax year beginning 9/01 , 2009, and ending 8/31 , 2010
B Check f apphcable. Cc D Employer identification number
Pleas
Address caange  |use ks | TOWA TAHF 42-1127991
Name change ?,?:: g: 610 EAST 4th STREET € Telephone aumber
Il -eturn pe.” |WATERLOO, IA 50703 ey
Termnalion g;?aclﬂc ! 6 2 6 3 57 8 6 8 7
amenacee return :;‘:rt;‘f“' F Group Exemption
| Apslication seading Number

® Section 501(c)3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting methed: I:[ Cash Accrual

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » |z| if the organization 1s not
|  Website: » N/A required to attach Schedule B (Form 930,

Tax-exempt status (check only one) — X! =01 (3 ) = (nsertno) T [-‘,947(a)(n o | 1527 990-EZ, or 990-PF)
K Check » Tn’ the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 ATFcrm 990-E2Z or Form 930 return 1s not required, but if the organization chooses to file a return, be sure to file a complete retum

(=

L. Add lines 5b, 6b, and 7b, to line 9 to determine gress receipts; If $500,000 or more, file Form 990
instead of Form 990- EZ . >3 495, 709.
tPartl&%] Revenue, Expenses, and Changes in Net Assets or Fund ‘Balances (See the instructions for Part 1.)
1 Contrnibutions, gifts, grants, and similar amounts recerved
2 Program service revenue including government fees and contracts . Ce 491,642,
3 Membership dues and assessments
4 Investment income 435,
5a Gross amount from sale of assets other than inventory S5a
b Less cost or other basis and sales expenses 5b
g ¢ Gan or (luss) from sale of assets cther thea invensary (Subtract tn Sb from In 3a)
\é 6 Specigl events and acavities (complete apphicable-parts cf Schetule G). If any ameunt s from gaming, check here .. » D
ﬂ a Gross revenue (not including $ of contributions
E reporied on line 1) . 6a
b Less direct expenses other than fundralalng expenses 6h
¢ Netineome or (loss) from special evenis and activities (Subtract line 6b from fine €2)
7a Gross sales of inventory, less returns and allowances . - 72
b Less cost ¢f goods sold 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b frcm ine 7a)
8 Other revenue (describe ™ 3,632.
9 Total revenue Addlines 1,2, 3,4 5¢,6¢c,7c,and 8 . . R 495,708.
10 Grants and similar amounts paid (attach schedule) RECE |.VED 10
£ 11 Benefits paid to or for members Q 11
X 12 Salanes, other compensation, and employee beneiits © 8 12 97,0009,
£ | 13 Proiessional fees and other payments to independent contractors{ FEB 0 8 ?0“ : 13 37,574.
2 14 Occupancy, rent, utilities, and maintenance . o 7)) 14 41,597
5 15 Ponting, puolications, postage, and shipping . e E 15
16  Other evpenses {desciibe > OGDEN T 16 312,800.
17 Total expenses. Add lines 10 through 16 . — »117 488, 280.
18 Excess or (deficit) tor the year (Subtract line 17 from hine 9) . 18 6,729
N 'é 19 Nel assets or fund balances at beginning of year (from line 27, cclumn (A)) (must agree W|lh end-of-year R
ES figure reporied on prior year's return) 19 -949, 980.
T E 20 Other changes in net assets or fund balances (attach explanauon) . 20
21 Net assels or fund balances at end of year Combine lines 18 through 20 > 21 -943,251.
[RarElEs] Balance Sheets. If Total assets on line 25, column (B) are $1.250,000 or more, ﬁle Form 930 mstead of Form 990-E7.
(See the instructions for Part 11 ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . - 233,597.|22 278,826.
23 tLand and buildings . . .. 766,063.123 686,498.
24 Other assets (describe > ) .. . 252,524 .24 248,462.
25 Total assets . . .. 1,252,184.(25 1,213,786.
26 Total habilities (descnbe > ) 2,202,164.]26 2,157,037
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -949,980.|27 -943,251.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEZADS03L 01/30/10
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Form 930-EZ (2009) TOWA TAHF 42-1127991 Page 2
[Partlll” | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the organization’s primary exempt purpose? TO PROVIDE AFFORDABLE HOUSING. %? sl(red;gr section

Describe what was achieved in carrymng out the organization’'s exempt ﬁurposes In a cleer and concise manner,

o anlzahons and section

describe the services provided, the number of perSons benefited, or other relevant information for each 7%)(1) trusts, opticnal
program title {oro ers )
28 TOWA TAHF OWNS AND OPERATES A 50 UNIT APARTMENT BUILDING IN

(Grants $ ) If this amount mcludns foreign granis, check here »- 28a 488, 980.
Y+ R
Grans S 77 tus amounl includes foreign granis, check here . > []] 292
30
@rants S 77"y this amount includss foreign grants, check here . | 7| 308
31 Other program services (attach schedule).. . . . . . . 0.
(Grants $ ) If this amount includes forelgn grams check here >l 31a
32 Total program service expenses {add lines 28a through 31a) > 32 488, 980.

tPaktIVii] List of Officers, Directors

Trustees, and Key Em onees List each one even rf not compensated (See the instrs )

(a) Name and address

(b) Title and average hours

(¢) Compensation ({f

per week devoted not paid, enter -0-.)

ﬁd) Contributions to
employee benetit plans and

(e) Expense account
and other allowances

to posttion deferred ccmpensation

BRYAN WONG_ ] PRESIDENT] 0. 0. 0.
924 BUENA VISTA SUITE 104 _ 10.00

DUARTE, CA 91010
SONNT WONG_ _ _ _ _ _ _______ i SECR./ TREAS. 0. 0. 0.
318 WOQDACRE LANE ____ ___ i 10.00

MONROVIA, CA 91016
ROBN BLACKER _ __ ________. DIRECTOR| 0. 0. 0.
1201 THIRD_ST. SUITE 5320__ ] 0

SEATTLE, WA 98101
JOHNSON TSAT _ _ .. Director] 0. 0. 0.
7025 ORANGETHORPE_AVE. __ __ 0

BUENA PARK, CA 90621
ROBERT BRAUN _ __________1 Director 0. 0. 0.
3151 BROCKWAY ROAD___ ____ | 0

WATERLOO, IA 50704
LETICIA BLACKER _ __ __ _ ___| Director 0. 0. 0.
18360_CALDART AVE. NE __ __] 0

POULSBO, WA 98370

JEFF SHEPHERD ___ _______. Director 0. 0. 0.

805 W. OLIVE AVENUE 0

TEEADBI2L 01/30/10

Form 990-EZ (2G09)



Form 930-EZ (2009) JOWA TAHF 42-1127991 Page 3
[PEreVEE Other Information (Note the statement requirements in the instrs for Part V.)

Yes

33 Dd r=he ?rgtamzahon engage In any activity net previously reported to the IRS? If *Yes,' attach a detailed description of
each activity . .

34 Were any chznges made to the organizing or governing documents? If 'Yes," attach a conformed copy of the changes. .

35 |f the orgamzauon had income from usiaess zctivives, such as thosa reported on fines 2, 8a, anc 7a (amoag others), but not reported on Form 990-T,
at:ach a statement explaiming why the orgamzation did not 7eport the tncome o Form 930-T

a Did the organization have unrelated business gross income of $1.000 or more cr was it subject to section 6033(e) notice
reporting, and proxy tax requrements? . .. . . . .. . .. .. . ..| 3ba

bIf 'Yes,' hes it filed a tax return on Form 990-T for tnis year? . . . . . 1 35b

36 Dud the organization undergo a hiquidation, dissolution, termination, or significant disposition of net asseis during the
year? If 'Yes,' comple:e applicable perts of Schedule N .

. . . .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0. :ﬁi ,f: fic s
b Did the organization file Form 1120-POL for this year?

38a Did the organizaticn borrow irom, 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 atf the end of the period covered by this return?

b if 'Yes,' complete Schedule L, Part 1| and enter the total
ameunt involved .. e e . 38b
39 Section 501(c)(7) organizations. Enter B
a Initiation fees and capital contnibutions included on line 9 . 39a
b Gross reccipts, included on line 9, for public use of club fzcilihes . 39b
40 a Section 501(c)(3) organizations Enter amount of lax imposed on the organization during the year under.
seclion 4911 » 0. .section 4912 » 0. , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage i any section 4958 excess benefit
transacticn during the year cr 1s it aware that it engaged In an excess benefit transacticn with 2 disqualified person in a
pricr year, and that the transaction has not been reported en any of the organization's prior Forms 990 or 990-EZ? If
'Yes," compiete Schedule L, Part |

¢ Section 501(c)(3) and 501 (c)(4) orgamzations Enter amount of tax imposed on organization
managers or disqualified persens during the year under sections 4912, 4955, and 4938 > 0. 22

d Section 501(c)(3) and 501(c)(4) organmzations Enter amount of tax on hne 40c reimbursed

by the organization . . 0.
e All crganizations. At any time duning the tax year, was the organizaticn a party to a prohibited tax
shalter transaction? If 'Yes,' complete Form 8836-T
41 List the states with which a capy ¢f this return s filed » None
4223 The organizzuon's
books eremncareof =  BRYAN WONG_ _ oo . Telephone no. » 626-357-8687 _ _ _
Lecatec at » 924 BUENA VISTA SUITE £104 DUARTE CA P +4» 91010

b At any time during the calender year, did the crganization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

i1 'Yes,' enser the name of the foreign country:  »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
c At zny tume duning the calendar year, did the orgamzalion maintain an office oulside of the U.S 2.
If *Yes,' enter the name of the foreign country.. »

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here AN > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . . >I 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? !f 'Yes,' Form 990 must be completed instead
of Form 990-EZ . Coee .. . . . .. 44 X
45 is zny related organization a controfled entity of the organization within the meaning cf section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 890-EZ2 . . . . . . . 45 X

BAA TEEAQSI2L 01730130 Form 990-EZ (2009)




Form 990-EZ (2009) IOWA TAHF 42-1127991 Page 4

¥Part VI:; | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organizaticn engage In direct or indirect Bolmcal campaign activittes cn behalf of or in opposition to candidates Yes | No

for public office? If ‘Yes,' complete Schedule C, Part | . . . 46 X

47 Did the orgenization engage in lobbying activities? If "Yes,' complete Schedule C, Part 11 . 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,” complete Schedule E . . 48 X

49 a Did the organization make any transfers 1o an exempt non-chariiable releted orgarization? | . . 49a X
b If 'Yes,' was the related organization a secticn 527 organization? . . o - 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received mere than $100,000 of compensation from the organization. if there is none, enter ‘None '’

(b) Tille and average (c) Cempensation (d) Centnbutions lo emfloyen (e) Expense
(a) Namie anc ecdress of cach employee paid hours per week beneil olans an sccount and
maore taan $100.000 cevoied tc posttion deferred compensatian other allowances
None _ _ _ ]
f Total number of other employees paid over $100,000 >

51 Complete this table for the orgarizaticn's five highest compensatea independent contractors who each received more than $100,000 of
compensaticn from the organization If there i1s none, enter 'None *

(a) Name and accress of each independent contractor paid more tnan $100 0C0 (b) Type of service {c) Compensation
Nome _ _ _ e
d Tctal number of other independent contractors each receiving over $100,000 . . . ... *»
Under penatties of perury, | declare that | have esamined this retera, inclucing accompanying schedules and statements, and to tae best of my knowledge and beliet itis
{rue, corec c comolete Declarabion of preparer (other than oificer) ks based on ah information of wnich preparer has any knowledye
Sign Lv Lmo
Here Signature of Date

Type or print name and title

. Srenarer's -~ Date Check if feeparers identtying Number
roid e > G Ll T3l e . mli
parer's |Fimsrame Carney, Alexander, Marold & Co., L.L.P.
Use L yes  ® P.0. Box 1290 e - N/A
Only s ®  Waterloo, IA 50704-1290 Phorene ™ (319) 233-3318

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

’m Yes T_l No

BAA

TEEACSI2L 901730110

Form 990-EZ (2009)




OVB No_1545-0047
SCHEDULE A : ; :
(Form 990 or 890-£2) Public Charity Status and Public Support 2009
Complete if the organization 1s a section 501 (c)(3? organization or a section 4947(a)1) T R UL
nonexempt charitable trust. Al IR S :
Departmert of the Treaswry . ;5&9955!2!0 Bu
internal Revenue Service > Attach to Form 990 or Form 990-EZ. = See separate instructions. e l‘ ot
Name of the ergenization
IOWA TAHF 42-1127991

tPait }5:| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because tt is; (For lines 1 through 11, check only one box )
1 | A church, convention of churches or association of churches described in section 170{(b)(1 XAXi).
2 L] A school described in section 170(b)}(1XAXii). (Attach Schedule E )
3 | | A hospital or cooperative hospital service organization described 'n section 170(b)1XAXiii).
4 | | A medical research organization operaled i conjunction with a hospital descnibed in section 170(b)Y(1)}AXiii). Enter the hospital's

name, aty, and state: _

5 D An orgamzation operated for the benefit of a college or urnversity owried or operated by a governmental unit descrnibed in section
170(b)Y(1XAXiv). (Complete Part i)

6 [ ]a federal, state, or local government or governmental unit described in section 170(b)}1}AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or irom the general public described
“—!in section 170{b)}(1XAXvVi). (Complete Part |l )

8 D A community trust described in section 170(b)}1AXw). (Complete Part Il )

9 I_)ﬁ] An organizaiion tnat normally receives: sl) more than 33-1/3 % cf its suoport from contnibutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment mmcome 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 {Il )

10 BAn organization orgamized and operated exclusively to lest for public safely See section 509(a}4).

1 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizaticns described in section 509(a)(1) or section 503(a)(2) See section 509(a)3). Check the box that
describes the type of supporling organization and complete lines 11e through 11h.

a DType | b I____]Type il c |:] Type Hl — Functionally integrated d D Type ll— Other

e E] By checking this box, | certify that the crgamization 1s not controlled directly or indirectly by one or more disquaitfied persons other
than foundation managers and other than ene or more publicly supported organizations described in section 509(a)(1) or sectron

509(a}(2).
f If the crganization received a wnitten determination from the IRS that is a Type |, Type Il or Type Il supporting organization, I—J
check this box. . Lo . e e . -
g Since August 17, 2006, has the crganization accepted any @it or contnibutior: from any of the following persons?
Yes| No
@) a person who directly or indireclly controls, either alone or together with persons described in (n) and (ui)
below, the goverrung body of the supported organmization? . . S REE10)
(i) & family member of a person described in (1) abeve?. P . Tgi)
(i) a 35% controlled entity of 2 person described in (1) ¢r (1) above? . . . .1 Mg Gii)
h Provide the following information about the suppcrted organizations
(1) ¥ame of Supporied @) EIN (il)) Tyoe of orgamzation () Is the (v) Did you nobfy (vi) Is the {vil) Amount of Supoort
Organization {descnted on linss 1 9 arganization in col | the arganization in | organizaticn in col
above or (RC section (in) histed o your col. ) of (1) organized in the
{see instructions)) overnmg7 your sugoon? us?
locument
Yes No Yes No Yes No
B B & TR RS R T A e R
EALE A { : *’“-q';"i’ o ﬂ"};ﬁ;::];}% ﬁ P ~i]§f* £
Total R TR A TS M i RN o N A W A PO e [
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-E2) 2002

TEZAQ401L  02/05/10




Schedwie A (Form 930 or 990-E2) 2009 IOWA TAHF 42-1127991 Page 2
+Part-Il;| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}(1)(AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Eglg?:glanrgyﬁ‘a)r £or fiscal year (a) 2005 (b) 2006 (c) 2007 (d} 2008 (e) 2009 (M Total

1 Gifts, grants, contributions and
membershlp iees received. (Do
nct include ‘unusual grants *

2 Tax revenues levied for the
organmization's benefit and
either paid to 1t or expended
on its nehalf ... .

3 The value of services or
facilities furnishec to the
organization by a governmemal
unit without charge. Do not
include the value of services or
racihties generall¥ furrmished to
the public without charge.

4 Total. Add lines 1-through 3.

5 The portion of total Ll it SRR sl T TR
s A i Q"y,v%

contnbutions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1 |35 73
that exceeds 2% of the amount
snown on line 11, column (f)

6 Public support. Subtract line 5 o
from Iine 4 N

Section ﬁotel Support

ggg-;ggia;gv;gr (or fiscal year (a) 2005 (b) 2006 (¢) 2007 (d) 2008 () 2009 M Total

7 Amsunts from line 4

8 Gross income from interest,
aividends, payments received
on securities loans, rents,
royalties end income form
similar sources ... .

9 Net income from unreclated
business activities, whether or
not the business 1s regularlj
carrted on

10 Other income Do not lnclude
gain or loss irom the sale ot
capital assets (Explain in
Part IV )

3 P e 3"1 P Tt NIy
11 Total supgon Add lines 7 i3 ;}'ﬁ;{gﬁf;&‘.’;é@ el r"iu.; a3
ihrough Lt Bl T '\;ﬁy‘ v

12 Gross receipts !rom related aclivities, etc (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourlh or fifth tex year as a section 501 (c)(3)
organizalicn, check ihis box and stop here . . > ﬂ

Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2009 (line 6, column (f) divided by hine 11, column (f) . 14 %
15 Public support vercentage from 2008 Schedule A, Part 11, ine 14 , . - 15 %

16a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the line 1415 33-1/3 % or more, check this box
and stop here. The crganization qualifies as a oublicly supported orgamzation. . D

b 33-1/3 support test — 2008, 1f the organization did not check a box on line 13, or 162, and tine 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

172 10%-facts-and-circumstances test — 2009 if the organization did not check a box on hine 13, 16a, or 16b, and kne 1415 10%
or more, and If the organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organization meets the 'facts-and-circumstances’ test The organlzanon quahfies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15:1s 10%
or more, and if the orgamzauon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organization meels the ‘facis-and-circumstances' test The orgamization qualifies as a publicly supported organization. Lo P
18 Private foundation. If the crganization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons > |
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ4Q2L 10/08/09
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Schedule A (Form 990 or 990-E2) 2009

IOWA TAHF

42-1127991

Page 3

(Complete only if you checked the box on line 9 of Part 1)

APart:llk%] Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)*
1 Gifts, grants, contnbutions and
membershnp iees received
not include 'unusual grants.'

2 Gross receipts from
admussions, merchandise sold
or services performed, ar
facihues iurnishea i a activity
that s refaied to the
orgamzation's tax-exempt
purpose

3 Gross r2ceidls frem activines tnat are
not an unrelated trade or gusiness
under section 513 .

4 Tax revenues levied ror the
organization’s benefit and
cither paid to or expended on
its pehaif . .

5 The value of services or
facihbies furmshed by a
gevernmental unit to the
organization without charge

6 Total. Add fings 1 through 5. ..
7a Amounts included ¢n lines 1,
2, 3 received from dlsquahfled
persons
b Amounts included en hnes 2
and 3 recewed from cther than
disqualified persons that
exceed the grealer of 1% of
the amount on line 13 for the
year . ..
¢ Add lines 7a and 7b
8 Public support (Subtract line

7¢ from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

519,182,

478,963.

463,648.

484,329.

491,642,

2,437,764.

0.

519,182,

478, 963.

463, 648.

484,329.

491, 642.

2,437,764.

0.

0

0.

0.

gy
2“'? %‘}XA 1\\‘

EN N L 14
A, Ix“ P
FRS S VER

Q{f‘r "w‘i

o v
X
S

2,437,764.

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on secuntigs loans, rents,
royalties and income form
simiiar sources

b Unrelated business tazable
income (less section 511
taxes) from businesses _
acquired afler June 30, 1975 .

¢ Add lines 10a and 10b

11 Netncome from unrelated business
activibes not included inhne 10b,
whether or nol the business 1s
regelarly caried on

12 Other income Do not mclude
gan or loss from the sale of

capn.el assets (Explain in
PartiV) See Part IV

13 Total support. (zed1as 9, 10k, 11, and 12)

14 First five years. If the Form 990 is for the organization's {irst, second, third, fourlh or ﬂﬂh lax year as a section 501(c)(3)

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

478,963.

463,648.

484,329.

491,642,

2,437,764.

236.

9,922.

7,384.

2,781.

435.

20,758.

236.

9,922.

7,384.

2,781,

435.

20,758.

17,859,

20,564.

2,869.

3,632,

48,943.

T N 1 o
v J“,(i,;.‘f} ?\1‘5 ,wﬁ‘

e

%Lf .1/' % G ape

5
Toul

N R

A, :)«

bl ad

3
u‘\ 7“ "‘A‘.‘%(f:

2,507,465.

orgamzation, check thus box and stop here

> 1]

Section C. Computation of Public Support Percentage

15 Public suaport percentage for 2009 (line 8, column () divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, ine 15

15

971.2%

16

0.0%

Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2009 (line 10c, column (f) dwvided by hine 13, column (f))
18 Invesiment income percentage from 2008 Schedule A, Part (il line 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1S more \han 33 1/3%, and line 17 1s not

17

0.8%

18

0.0%

more than 33-1/3%, check this box and stop here. The organization cuall.les as a publicly supported organization

b 33-1/3 support tests — 2008, If the organization did not check 2 box on line 14 or 193, and hine 16 is more than 33-1/3%, and Ime 18 ..
»

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization. .
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this pox and see instructions

-

-
>
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iRaftilVEs Supplemental Information. Complete this part to provide the explanations required by Part II, line 10:
Part I, ine 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.
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2009 Schedule A, Part IV - Supplemental Information Page 5
Client 56155 IOWA TAHF 42-1127991
Part lll, Line 12 - Other Income
Nature c 2009 2008 2007 2006 2005
MISCELLANEOUS 3,632, 4,019. 2,869, 20,564. 17,859,
Total §__ 3,632. 5 4,010. § 7,860. 5 20,564. 5 17,859.




