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) Form geo ) ] OMB No 1545 0047

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

SCANNEL AR 0 7 201

e By e, Treasury » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning  10/01 , 2009, and ending 9/30 , 2010
B Check if apphcable (o4 D Employer Identification Number
[ adoress change | 1RSiaber | TOWA FAMILY POLICY CENTER INC 42-1461169
| Name change g:&::‘ 1100 N HICKORY #105 E Telephone number
: Inbial return Isr?:iﬂs‘:;c PLEASANT HILL’ IA 50327 (515) 263'3495
- Termination tions
Amended return G Gross receipts $ 1 ) 057 ; 314.
] Application pending] F Name and address of principai oficer  DANNY & JOY CARROLL H(a) Is this a group return for affihates? HYes %No
_ SAME AS C ABOVE H(b) Are all affthates included?
If 'No,* attach a hst (see instructions)
I Tax-exempt status [X]501(c) (3 )< (nsertno) | |4947@@)or | [527
J Website: » WWW. IFPC.ORG H(c) Group exemption number »>
K Form of organization m%rpotatnon I_I Trust I——l Association |—| Other ™ l L Year of Formaton 1996 l M State of legal domicile TA
[Part] | Summary
1 Bnefly describe the orgamization's mission or most significant activites. _TO_STRENGTHEN IOWA'S FAMILIES BY __ _ _
g RESTORING_AND_DEFENDING TRADITIONAL MORAIL PRINCIPLES IN _OUR CULTURE BY ADVOCATING _
E JFOR _SQUND_PURLIC POLICY . e
2| 2 Theckthis box » ] if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 10
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
£| 5 Total number of employees (Part V, ine 2a) . 5 15
% 6 Total number of volunteers (estimate If necessary) . . 6 1,000
< | 7a Total gross unrelated business revenue from Part VIil, column (C), ine 12, . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants [Part 941,033. 1,009,490.
g 9 Program service revenue|(Pact V. 106,503. 38,895.
2 | 10 Investment income (Part V@lJ{ column (A), hnes 3, 4, a %7 )
C | 11 Other revenue (Part VIII,|col mn[(ARrksH, $gBc, 9 c, and 11e) : 6,469. 8,929.
12 Total revenue — add I|ne>g§nhrough 11 (must equal P m/)/ Il, column (A), ne 12) . 1,054, 005. 1,057, 314.
13 Grants and simitar amoup 5&#«4{; iveb 1 -3)
14 Benefits paid to or for m *mber(s (EE qm , ine )
» | 15 Salanies, other compensahon employee benefits (Part , column (A), ines 5-10) 494,177. 516,135.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
;‘j- b Tota! fundraising expenses (Part X, column (D), Iine 25) » 101,728.
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11{-24f) 567,361. 548,568.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,061,538. 1,064,703.
19 Revenue less expenses. Subtract ine 18 from line 12 . -7,533. -7,389.
fé Beginning of Year End of Year
$31 20 Total assets (Part X, ine 16) 58,516. 50, 354.
52 21 Total habilities (Part X, line 26) . 53,282. 52,509.
< Net assets or fund balances. Subtract ine 21 from Iine 20 . : . 5,234, -2,155.
[Partli Signature Block
Under penalties of p re that | have ex urn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correc t ration of pregar fficér) 15 baséd on all information of which preparer has any knowledge
Sign P> | 2—-/0~-1 /
Here Slgnature of officer + / Date
> N ] : A@k

Type br print name and title

Date Check 1f Preparer's ldentlgylng number

(see instructions,
Paid e W W Smployed >
Pre- Zanatura > ).Ag‘xp// " D N/A

arer's Firm's name (or TARBELL & CO. L P.L.C.

Only  |siass P 2130 GRAND AVENUE en > N/A

ZP+4 DES MOINES, IA 50312-5302 Phoneno * 515-282-0200
May the IRS discuss this return with the preparer shown above? (see instructions) Dﬂ Yes |_| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/29/09 Form 990 (2009)%




Fom!‘g_g_p (2039) IOWA FAMILY POLICY CENTER INC 42-1461169 Page 2
[Partlli { Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

TO_STRENGTHEN IOWA'S FAMILIES BY RESTORING AND DEFENDING TRADITIONAL MORAL PRINCIPLES

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . |_—_| Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest 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: ) (Expenses $ 825, 940. including grants of  $ } (Revenue $ 38,895.)
THE ORGANIZATION SEEKS TO STRENGTHEN IOWA FAMILIES BY PRESENTING A TRADITIONAL

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 825,940.

BAA TEEAOIO2L 07/20/09 Form 990 (2009)




3 A

10

n

12

12

13
14

15

16

17

18

19

Form 990 (2009) IOWA FAMILY PQLICY CENTER INC 42-1461169 Page 3
{PadtI¥  [Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A L X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the orgamzatlon engage in direct or ndirect pohtical campaign activiies on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f ‘Yes,’ complete
Schedule C, Part Ii . 4| X
Section 501(c)4), 501(c)}5), and 501(c)(6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
;’):rorx;lde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
a S
Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f ‘Yes,' complete Schedule D, 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X, ne 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV . 9 X
Did the organization, directly or through a related organnzahon hold assets in term, permanent or quasi- endowments7 If
'Yes,' complete Schedule D, Part V . 10 X
Is the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts VI, VII, VI, IX, or
X as applicable 11 | X
. BndPthet t\)/rlganlzatlon report an amount for land, buildings and equnpment n Part X, hne 107 /f ‘Yes,' complete Schedule
ar| .
® Did the organization report an amount for mvestments— other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil . .
® Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vill .
¢ Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabihhies in Part X, ine 257 If 'Yes,' complete Schedule D Part X
® Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X
Did the or%anlzahon obtain separate, independent audited financial statement for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl 12 X
AWas the organization included in consolidated, independent audited flnanmal statement for the tax Yes | No
year? If ‘Yes,' completing Schedule D, Parts Xl, Xil, and Xlli 1s optional |12 A X
Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10 000 fromsgrantmaklng, fundra|S|ng,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
ndividuals located outside the United States? I 'Yes, complete Schedule F, Part Iil 16 X
Did the organization r c!:Aort a total of more than $15,000 of ex’genses for professmnal fundraising services on Part 1X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G 17 X
Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f ‘Yes,'
complete Schedule G, Part Il 19 X
Did the organization operate one or more hospntals" If 'Yes,' complete Schedule H 20 X

20

BAA TEEAQIQ3L 0212110

Form 990 (2009)



Form 990 (2009) IOWA FAMILY POLICY CENTER INC 42-1461169

i <

Page 4
tPart IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? If ‘Yes,' complete Schedule |, Parts | and I 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il . .. . . 22 X
Did the organization answer 'Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organnzatlon s current
and former officers, directors, trustees, key employees and h|ghest compensated employees7 If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes, " answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. . L 24c¢
d Did the organization act as an ‘on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |. 25a X
b 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 orgamzatlon s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! ... Lo L. . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, h|ghly compensated employee, or
i disqualified person outstanding as of the end of the orgamzatnon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
| 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emploryee substant:al
‘ contnibutor, or a grant selection comittee member, or to a person related to such an ndwvidual ‘Yes,' complete
1 Schedule L, Part Iil S . 27 X
‘ 28 Was the orgamization a party to a business transation with one of the following parties (see Schedule L, Part IV
} instructions for applicable filing thresholds, conditions, and exceptions):
‘ a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,' complete
Schedule L, Part IV . . . 28b X
¢ 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? /f 'Yes," complete Schedule L, Part IV 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If ‘'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operahons" If 'Yes,’ complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, d:spose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Ii C o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the orgamzatnon related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, " X
hne 1 e
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R,
PartV, Ine 2 35 X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
w BAA Form 990 (2009)

TEEAQ104L  02/12/10
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Form 990 (20093 IOWA FAMILY POLICY CENTER INC 42-1461169

Page 5
{Part ¥___|Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable .o la 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . . .. ... .o R 1¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . . . . . . . .. 2a 15
2b If at least one Is reported on line 2a, did the orgamization file all reqmred federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1 000 or more during the year covered by
this return? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ prowde an explanat/on in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organlzatlon 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
solcit any contnibutions that were not tax deductible? 6a X
b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were not
deductible? NS 6b
7 Organizations that may receive deductlble contnbuhons under section 170(c)
a Did the organization rece:ve a payment in excess of $75 made partly as a contribution and partly for goods 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 provnded7 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 during the year. .. | 7d|
e Did the organlzahon dunng the year receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advnsed fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, line 12 R 10a
b Gross Receipts, included on Form 990, Part Vili, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from other members or shareholders. . ... . .. 11a
b Gross income from other sources (Do not net amounts due or pand to other sources agalnst
amounts due or received from them ). 11b
12a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAQI05L 02/12/10
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Form 990 (2009) IOWA FAMILY POLICY CENTER INC 42-1461169 Page 6

{Part Vi | Governance, 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 0. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . ... 1a 10
b Enter the number of voting members that are independent . L1b 10
2 Did any officer, director, trustee, or key employee have a family relatnonshlp or a business relationship with any other
officer, dlrector trustee or key employee R 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superws:on
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware dunng the year of a material dwersnon of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of lhe governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wiitten actions undertaken during the year by
the following.
a The governing body? 8al] X
b Each committee with authority to act on behalf of the governing body? . 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's maihng address? If 'Yes, ' provide the names and addresses in Schedule O 9 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 affilates? 10a X
b if 'Yes,' does the organization have wrnitten policies and procedures governing the activities of such chapters, affiliates,
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
11 ADescnibe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnse
to conflicts? . 12b}] X
c Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE .o 12¢] X
13 Does the organization have a written whistleblower policy? . 13 | X
14 Does the orgamization have a written document retention and destruction pohcy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . 15a] X
b Other officers of key employees of the organizaton ~ SEE SCHEDULE O . 15b] X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If ‘Yes,' has the orgamization adopted a written policy or procedure requiring the organization to evaluate its participation
n ]omt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how lhe U%amzatnon makes its governing documents, conflict of interest policy, and financial
statements available fo the public. SEE SCH

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» TARBELL & CO PLC 2130 GRAND AVE, DES MOINES, IA 50312-5302 (515)282-0200

BAA Form 990 (2009)
TEEADIO6L 02/05/10




Form 990 (2009) IOWA FAMILY POLICY CENTER INC

42-1461169

Page 7

{Part Vil | 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
organizations's tax year. Use Schedule J-2 if additional space i1s needed.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F')

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the orgamization'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.

if no compensation was patd.

® List 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.

® List 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.

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

A ® () ) 3] "
Name and Title A;;r;ge Position (check all that apply) Reportable Reportable Estimated
o =1 = compensation from compensation from amount of other
per week ; E_,l é g 5 ‘3‘ %: 3 the ot%amzahon related organizatons compensation
£<|1Egl2le % 1|3 W 21099 MISC) W 2/1099 MISC) from the
ge1=1513 1242 organization
g8 S ‘g_! 2 9 and related
g ; E ‘3 organizations
8| £
HARRY AND NANCY ELDER _ _ _ |
BOARD MEMBER 2 X 0. 0. 0.
ANDY AND SUE KAY __ _ __ __ |
BOARD MEMBER 2 X 0. 0. 0.
FRED AND BARB TAYLOR _ _ _ _ |
BOARD MEMBER 2 X 0. 0. 0.
DEAN AND JUDY_LAUTERBACH _ |
BOARD MEMBER 2 X 0. 0. 0.
BOB & CONNIE MILLER _ __ _ |
BOARD MEMBER 2 X 0. 0. 0.
DWIGHT & BONNIE LAMMERS _ _ |
BOARD MEMBER 2 X 0. 0. 0.
DR_TODD AND MARY TROLL__ _ |
BOARD MEMBER 2 X 0. 0. 0.
CHUCK & KAY PUTBRESE _ _ _ _ |
BOARD MEMBER 2 X 0. 0. 0.
DANNY_& JOY CARROLL __ __ _ |
CHAIRMAN 2 X X 0 0 0
DENNIS_& MARGARET GUTH__ _ |
BOARD MEMBER 2 X 0. 0. 0.
CHUCK HURLEY __ __ ______ ]
PRESIDENT 40 X 74,331, 1,989. 0.
MIKE HARTWIG _ _ _ _ ______ |
FMR VICE PRES 40 X 74,001, 404. 0.
BAA TEEAGIOZL  11/10/09 Form 990 (2009)
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Form 990 2009) IOWA FAMILY POLICY CENTER INC

42-1461169 Page 8
| Part VIt{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
{A) ()] (© D) (B )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = o] = | compensation from compensation from amount of other
perweek|2 31 7 | Q | 3 sl e the orgamization related organizations compensation
slel3 |SES|S| W 271600 MISQ) W 217089 MISC) from the
gel=]- 3 ﬁ ] orgarnization
gz|8 T8 and related
- | % E organizations
al & |3
2| &
Sl % g{
1b Total > 148,332. 2,393. 0.

2 Total number of mdmduals (including but not mited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 Dd the orgamzahon st any former officer, director or trustee, key employee or highest compensaled employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on ine 1a, 1s the sum of reportable compensahon and other compensahon from
the organization and related organlzahons greater than $150,0007 /f 'Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person

Yes | No

3 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
Name and business address

(B)
Description of Services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAOI08L 01/3010

Form 990 (2009)
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Form 980 2009) IOWA FAMILY POLICY CENTER INC

42-1461169 Page 9
{Part VIil] Statement of Revenue
A (B) ) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¢ ,»| 1a Federated campaigns . 1a
EE b Membership dues .. . 1b
v"”’.% ¢ Fundraising events... . .. 1c
Ex| d Related organizations ... . | 1d
a3
2% e Government grants (contributions). .. 1 549,999.
ég f Al other contributions, ?|fts, grants, and
ag similar amounts not included above 1f 459,491.
29| g Noncash contribns included wn Ins Ta-1f. $
8=| h Total. Add Iines 1a-1f > 1,0009,490.
":'," Business Code
E 2a EVENT INCOME 38,880. 38,880.
e b MISC MERCHANDISE INCOME 15. 15.
S
- [
| €
§ f All other program service revenue
& g Total. Add lines 2a-2f > 38,895.
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from nvestment of tax-exempt bond proceeds ™
5 Royalties »>
() Real (n) Personal
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of () Securtes () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
w | 82 Gross income from fundraising events
2 {not including
- of contributions reported on hine 1c)
s See Part IV, line 18 a
,‘55' b Less. direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less returns
and allowances . .. . . a
b Less. cost of goods sold . b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a MISCELLANEQUS INCOME _ _ 8,929. 8,929.
b_ _
€
d All other revenue
e Total. Add lines 11a-11d > 8,929.
12 Total revenue. See instructions » 1,057,314. 38,895. - 8,929.
BAA TEEA0I09L 02112110 Form 990 (2009)




Forrh 990 (2009)

Fart IX | Statement of Functional Expenses

IOWA FAMILY POLICY CENTER INC

42-1461169

Page 10

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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)

Program service

expenses

Management and
general expenses

©

D)

Fundraising

expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

Grants and other assistance to individuals In
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958?)(1) and persons described in
section 4958(c)(3)(B) .

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contnbutions) .

Other employee benefits.
Payroll taxes .o
Fees for services (non-employees
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses .
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance.

Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a _SUBCONTRACT - HEALTHY MARRIAGE

f All other expenses
Total functional expenses. Add lines 1 through 24f

147,446.

91,730.

33,260.

22,456,

0.

0.

336,837.

233,223.

58,185.

45,429.

31,852.

21,795,

5,772,

4,285.

25,128.

23,253.

1,076.

799.

4,049.

2,716.

765,

568.

37,838.

28,678.

5,257.

3,903.

37,535.

32,203,

3,060.

2,272,

7,656,

5,137,

1,446.

1,073.

42,941.

28,814,

8,108.

6,019.

236,119.

236,119.

36,606.

31,586.

2,881.

2,139.

26,469.

17,761,

4,998.

3,710.

23,030.

17,427,

3,216.

2,387.

15,374.

15,374.

55,823.

40,124.

9,011.

6,688.

1,064,703.

825, 940.

137,035.

101,728.

26

Joint costs. Check here » D if following
SOP 98-2. Complete this Iine only if the
organization reported in column 8(3) Jjoint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAON10L

02/05110

Form 990 (2009)
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Form 990 (2009)

1

IOWA FAMILY POLICY CENTER INC 42-1461169 Page 11
{Part X | Balance Sheet
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 30,638.] 1 27,472.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 575.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. 6
g 7 Notes and loans recewvable, net . 7
E| 8 Inventones for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other basis. | 10a 71,251.
Complete Part VI of Schedule D
b Less. accumulated depreciation. . . . 10b 57,111. 21,796.] 10¢ 14,140.
11 Investments — publicly-traded securities 11
12 Investments — other secunities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, Iine 11.. 13
14 Intangible assets 14
15 Other assets. See Part IV, ne 11 . ... .. 6,082.]15 8,167.
16 Total assets. Add Iines 1 through 15 (must equal ne 34) 58,516.] 16 50,354.
17 Accounts payable and accrued expenses . 53,282.]117 52,509.
18 Grantspayable ... ... 18
19 Deferred revenue 19
',' 20 Tax-exempt bond habilihes 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
tl. 22 Payables to current and former officers, directors, trustees, key employees,
1 highest compensated employees, and dnsquahfled persons. Complete Part i
E of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parhes 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other labilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 53,282.] 26 52,509.
g Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
2] 27 Unrestricted net assets 5,234.] 27 -2,155.
g 28 Temporarily restricted net assets. 28
5129 Permanently restricted net assets . . 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34,
Bl 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retamned earnings, endowment, accumulated income, or other funds 32
E; 33 Total net assets or fund balances. 5,234.] 33 -2,155.
S | 34 Total iabilities and net assets/fund balances. 58,516.] 34 50, 354,
BAA Form 990 (2009)

TEEAO11IL 01/3010
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Form 990 (2009) IQWA FAMILY POLICY CENTER INC 42-1461169 Page 12
{Part Xl { Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
n Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to line 2a or 2b, does the orgamization have a committee that assumes responsibihty for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the orgamization changed either its oversight process or selection process during the tax year, explan
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolhdated basis, separate basis, or both. .
. Separate basis D Consolidated basis D Both consohdated and separate basis
3a As a result of a federal award, was the orgamzahon requlred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? .. . . . 3a| X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b] X
BAA Form 990 (2009)

TEEAOV12L  02/05/10




! . OMB No_1545-0047
SCHE L e Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
Department of the Treasury nonexempt charfiable frust . . OP;‘;**Q 'P}lbﬁl!
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. pestion
Name of the orgamization ) Employer identification number
IOWA FAMILY POLICY CENTER INC 42-1461169

fPart1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}(1XAXi).

2 A school described in section 170(b)1)XAXii). (Attach Schedule E.)
i 3 A hospital or cooperative hospital service organization described in section 170(b)1)XAXjii).
| 4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(AXiii). Enter the hospital's
name, city, and state. _
5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y1XAXiv). (Complete Part 11.)

. A federal, state, or local government or governmental unit described in section 170(bY(1)(AXV).

An organization that normally receives a substantial part of its support from a governmental umt or from the general public described
in section 170(b)}(1)AXVi). (Complete Part 11.)

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

| 9 I:] 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

investment iIncome 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 Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b DType Il c D Type Ill = Functionally integrated d D Type Ill— Other

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1§>or section

N

509(a)(2).
! f If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type 1l supporting organization, D
| check this box . . .
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? . 119 (i)
(i) afamily member of a person described in () above? .. ... 11 g (ii)
(ili) a 35% controlled entity of a person descnbed in (1) or (1) above? . 11 g (iii)
h Provide the following information about the supported organizations.
(1) Name of Supported () EIN (m) Type of organization (V) Is the (v) Did you notify (W) Is the {vn) Amount of Support
Organization (described on lines 1 9 organization in col | the organization in | organization in col
above or IRC section 1) Iisted In your col (1) of (1) organized In the
(see instructions)) overnin your support? us?
locument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ40IL  02/05/10
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Schedule A (Form 990 or 990-E2) 2009  IOWA FAMILY POLICY CENTER INC 42-1461169 Page 2
{Patt 1 {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

gg;:gia;gvg,a;sof fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 @ Total

1 Gifts, grants, contributions and
membershnp fees recewved. (Do

not include 'unusual grants.") 1,032,096.11,174,725.]1,143,441.]1,054,005.11,057,314.}] 5,461,581.

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

3 The value of services or
facihties furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generall{ furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 1,032,096.11,174,725.]11,143,441.]1,054,005.]1,057,314.| 5,461,581.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f) 120,630.

6 Public support. Subtract ine 5
from Ine 4 . 5,340,951.

Section B. Total Support

g:;::i";gyﬁf)'?’ fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
7 Amounts from line 4 1,032,096.11,174,725.J1,143,441.]1,054,005.]1,057,314.] 5,461,581.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly

carned on 3,400. 3,000. 3,000. 9,400.

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

Part IV.) 0.
11 Total support. Add lines 7

through 10 5,470,981.
12 Gross receipts from related actnvmes etc. (see instructions) I 12 0.
13 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. . » I_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by hne 11, column (f) 14 97.6 %
15 Public support percentage from 2008 Schedule A, Part |1, line 14 . 115 94.9 %

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 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 this box
and stop here. The organization qualifies as a publicly supported orgamzahon cee > [:]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hine 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 Iine 151s 10%
or more, and if the organmization 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 qualfies 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 instructions »
BAA Schedule A (Form 990 or 990-E2) 2009

TEEA0402L 10/08/09
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Schediile A (Form 990 or 990-E2) 2009 IOWA FAMILY POLICY CENTER INC 42-1461169 Page 3
{Patt Il _{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 yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees receved. (Do
not include 'unusual grants.'
2 Gross receipts from
‘ admissions, merchandise sold
| or services performed, or
| faciities furnished in a activity
| that 1s related to the
organization's tax-exempt

purpose

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

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

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

: 6 Total. Add Ines 1 through 5

| 7a Amounts included on lines 1,

| 2, 3 received from disqualified

| persons .

} b Amounts mcluded on ||nes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract line
7c from hne 6.) .

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

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

‘ gain or loss from the sale of
| capital assets (Explain in
\
|

Part IV.)
13 Total support. (add ns 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second thlrd 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
15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (hne 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17. . 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and Ilne 15 IS 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 organization did not check a box on line 14 or 19a, and hne 16 1s 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 >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » H

BAA TEEAO203L  02/15/10 Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-E7) 2009  IOWA FAMILY POLICY CENTER INC 42-1461169 Page 4

{Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545 0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

2009

» Complete if the organization is described below.
Department of the Ti . -
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Qpen to Public
Inspection

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

® Section 501(c)(3) organizations. complete Parts 1-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part I-A only.

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part 11-B.

L] I§,ectt||cinA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (), or (6) orgamzations. Complete Part Ili.

dentficat:

Name of organization Employ

IOWA FAMTILY POLICY CENTER INC 42-1461169

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures o >35

3 Volunteer hours

[Part i-B ] Complete if the organization is exempt under section 50i (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If 'Yes,' descnbe in Part IV.

Yes No
Yes No

[Part 1-C ] Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3

3 Total of exempt function expenditures. Add Iines 1 and 2. Enter here and on Form 1120-POL, -5
line 17b

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

DYes D No

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

e (PAC). If addiional space

1s needed, nrovide information in Part 1V

(a) Name (b) Address {(c)EIN (d) Amount paid from filing
organization's funds
none, enter 0

{e) Amount of polticat
contributions received and
promptly and directly
delivered to a separate
pohtical orgamzation

If none, enter 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2009

TEEA3201L  02/05/10
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ScheduleC (Form 990 or 990-F7) 2009 TOWA FAMILY POLICY CENTER INC

42-1461169 Page 2

{Patt iI-A _|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check »

|| f the filing organization belongs to an affihated group.

if the filing organization checked box A and 'hmited control' provisions apply.

Limits on Lobbying Expenditures —
(The term 'expenditures' means amounts paid or incurred.)

{a) Fibng
organization's totals

(b) Affihated
group totals

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

b Total lobbying expenditures to influence a legislative body (direct lobbying) ...

¢ Total lobbying expenditures (add ines 1a and 1b) . 0. 0.
d Other exempt purpose expenditures . 1,064,703.
e Total exempt purpose expenditures (add hnes 1c and 1d) 1,064,703. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns. 181,470.

If the amount on line e, column (a) or (b) is. The lobbying nontaxable amount is.

Not over $500,000 20% of the amount on hine 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) . 45, 368. 0.
h Subtract ine 1g from ine 1a. If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either ine 1h or hne 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|_]Yes I—| No

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

mplete all of the five
20

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

(a) 2006

(b) 2007

year beginning in)

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount

189,696.

187, 377.

181,154.

181,470,

739,697,

b Lobbying ceiling
amount (150% of line
2a, column (e))

1,109,546.

¢ Total lobbying
expenditures

0.

d Grassroots nontaxable
amount

47,424.

46,844.

45,289,

45,368,

184,925.

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

277,388,

f Grassroots lobbying
expenditures

0

BAA

TEEA3202L 02/05/10

Schedule C (Form 990 or 990-EZ) 2009



Schedule'C (Form 990 or 990-E2) 2009 TOWA FAMILY POLICY CENTER INC 42-1461169 Page 3

[Patt I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ()]

Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements? .
d Mailings to members, legislators, or the public? e
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
J Total. Add lines 1c through Tt . . . .

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912 .
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the fillng organization incurred a section 4312 tax, did it file Form 4720 for this year?

{ Part llI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . e 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? e 2

3 Did the orgamzation agree to carryover lobbying and political expenditures from the prior year? 3
{Part HI-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part liI-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members . 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . 2a

b Carryover from last year . 2b

c Total . . 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
{Part IV {Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, Iine 4, Part |-C, ine 5, and Part 11-B, line 11,
Also, complete this part for any additonal information.

BAA Schedule C (Form 990 or 990-E2) 2009
TEEA3203L 02/05/10
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Part IV {Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3204L  07/17/09




SCHEDULE D . . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2009
» Complete if the or:_;anizgti;)nsags;«l:r_ff 'Ye%i,z'. to Form 990, 5
Part IV, lines 6,7, 8,9, 10, 11, or en to Public
'I?\?grar:ta?‘lsgs/grfuizesyrsﬁ:?ry > Attach to Form 990. » See separate instructions Ingpecﬁon
Name of the organization Employer ldentification number

IOWA FAMILY POLICY CENTER INC

42-1461169

IPart I_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

N b WwN =

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

Total number at end of year C e
Aggregate contributions to (duning year). .
Aggregate grants from (during year) .. .
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? . . DYes I:l No

D Yes D No

Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??

fPart Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

7

2

N O g b

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.
Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a cerhfied historic structure included n (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year »
Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement 1t holds? o . Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)B)() and 170(h)(4)B)(1)? [Jves [] No

In Part XIV, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservation easements.

[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1

a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following
amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, ne 1 .. . »$
(i) Assets included in Form 990, Part X . . . »$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIIl, line 1 . >3
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L  02/02/10



Schedule D (Form 990) 2009 TOWA FAMILY POLICY CENTER INC 42-1461169 Page 2
{Part Bl |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provnd;e a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV
5 Durning the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? J—] Yes I_lNo

IPart I {Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organmization an agent, trustee, custodian, or other intermediary for contrnibutions or other assets not
included on Form 990, Part X? . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distnbutions during the year . le
f Ending balance . ... . . 11
2a Did the organization include an amount on Form 990, F’art X, hne 217 . . D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
[T’artV |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gams
and losses

d Grants or scholarships

e Other expenditures for facihties
and programs .

f Administrative expenses.
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

3a 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)
(i) related organizations . 3a(ii)
b if ‘Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland

b Buildings

¢ Leasehold improvements .

d Equipment . . 61,515. 48,278. 13,237,

e Other 9,736. 8,833. 903.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) » 14,140.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 IOWA FAMILY POLICY CENTER INC

42-1461169 Page 3

tPart Vil | Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™

[Par Viil] Investments—Program Related (See Form 990, Part X,

ine 13)

N/A

(a) Description of investment type

{b) Book value

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

Total. (Column (b) must equal Form 990, Part X, _Col (B) line 13.) >
[Part IX ] Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
CASH SURRENDER VALUE - LIFE INS 8,167.
Total. (Column (b) must equal Form 990, Part X, col.(B), Iine 15) > 8,167.

{Part X ]Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line25)  »

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.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009
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Schedtile D (Form 990) 2009 IOWA FAMILY POLICY CENTER INC 42-1461169 Page 4
{Part XI {Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) . . 1,057,314.
Total expenses (Form 990, Part IX, column (A), ne 25) . . 1,064,703.
Excess or (deficit) for the year. Subtract ine 2 from hine 1 . . - -7,389.
Net unrealized gains (flosses) on investments
Donated services and use of facilities e
Investment expenses . ....
Prior period adjustments. .
Other (Describe in Part XIV}
Total adjustments (net). Add hines 4 through 8
10_Excess or (deficit) for the year per audited financial statements Combme Ines 3 and 9 -7,389.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,057,314.
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12.
a Net unrealized gains on investments . e e e 2a
b Donated services and use of facilities . . e 2b
¢ Recoveries of pnior year grants R 2c
d Other (Descnibe in Part XIV) . . . e 2d}
e Add lines 2a through 2d Co . A 2¢e
3 Subtract line 2e from ine 1. 3 1,057,314.
4 Amounts included on Form 990 Part VIlI, line 12, but not on hne 1.
a Investments expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV). . L_4b
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 1,057, 314.
fPart Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 1,064,703.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.
a Donated services and use of facihties 2a
b Prior year adjustments S 2b
¢ Other losses . 2¢
d Other (Describe in Part XIV). . . . 2d
e Add hines 2a through 2d G 2e
3 Subtract ine 2e from line 1 . .. .. 3 1,064, 703.
4 Amounts included on Form 990, Part 1X, line 25 but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe in Part XIV) e 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, ine 18.) . 5 1,064,703.
[Part XV | Supplemental Information

W O NGOG LHEWN

Complete this part to provide the descriptions required for Part 1I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
Iu}e 4, Part X, hne 2, Part XI, ine 8, Part Xii, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 0202110 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 TOWA FAMILY POLICY CENTER INC 42-1461169 Page 5
tPatrt X[V |{ Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



(6002) (066 Wi0d) ¥ 3INPaYdS

01/50/20 1100SV33L

066 UL04 10} SUONONIISU] 34} 23S ‘@21JON PV UoRINpay Xomiaded pue oy Adeaud Jo4 vva

¥/N (%) 210S VI YaNIOY 150697 I-2V
AATIVISIOAT | T T LZE0S ¥I TIIH INVSVAId
XIINYI-0dd GOT# QATH XJOMOIH N 00TT
Jo Idoddns [~ 777 DNI NOILOV JHINTD XJOITOd ATIWVA WMOI
¥/N LZS Y1 SALYAIANYD €160091-0¢
T¥OIIITOd T T T T T T T T TTTTTTLZE0S ¥ TTIIH INUSVATd
ATINYI-0dd GO0T# QAT XJOMDIH N 0011
J0 I¥oddns [T T T T T T T T T T T T T T T T T T T TOWd ATINGG WMOT
Anua ((€)(2) Lo uonoas 1) (Anunos ubraloy Jo
Buifjonuos 300.1Q snye)s AJileyd 21gnd | uonoas apo) 1dwex3 | ajess) apdiwop eba Alanoe Alewily uoneziuebio paje|al Jo Nj3 pue ‘ssappe ‘swenN
) E) @ (o)) () v)

(1eak xey ay) buunp suoneziueblo ydwaxa-Xe} paje|al alow 10 auo

| pey }l 8snedsq £ aul| ‘Al Med ‘066 W04 O} SOA, palamsue uonjeziuebio ay} 4t 8)9|dwo)) suo

neziuebiQ ydwax3-xe| poajejay Jo :o:auEEmEE

Anus (Anunos ubiauoy Jo
Bunjo.quos 19a.1Q sjesse seak-j0-pug awWwooUI |BJo | aieys) ajoiwop |ebaq Aianoe Aewny Anua papiebassip jo z_w._ pue ‘ssaJppe ‘swieN
€)) @ (@ ) (a (v
(€€ aul ‘Al Med ‘066 W04 0} SBA, paiamsue uoljeziuebio ay) yi 918|dwo)) sannu3l papiebaisiq jo :o:auEE»EE
69TTIOVI-CV ONI YHINID XDITOd ATIWVA ¥MOI
1aquinu uogesypuapy Jokojduy uopeziueBio ay) jo aweN
. uoads *SUONINUSUl ajeledas 335 « ‘066 W04 O} Yoy « o H«.RMWQH_WONW &ﬂﬁwwﬁ

- stgand o} ted(y

- 6002

LP00-5¥5L ON WO

*/£ 10 ‘9 ‘GE ‘PE ‘€€ SOUl| ‘Al Wed ‘066 W04 0} ,S9A, paiomsue uoneziuebio ay) Ji 9)9|dwo) <
sdiysiauped pajejaiun pue suoneziuebiQ pajejay

(066 wuod)
d 37NA3HOS




(6002) (066 Wio) Y 2INPayos

01/50/20 1200SV3aAL

Gsny Jo (Anunos
diyssaumo sjesse ‘dioo g ‘dioo ) | Anua Burjo.quos | ubislo) Jo aieys)
abejuasiad | Jeak-Jo-pus Jo aieyg | awooul |B)o} jo areys | Amus jo adAj P8.aQ ajoiwop |eba | Aanoy Alewniyd uoneziuebio pajeial Jo N3 pue 'sSoIppe ‘aweN
(H) ®) €)] Q) (@ (0) (a) (v

(Jeak xe) oy} buunp JsnJj 1o UoNeJ0dI0) B Se pajeal} SUuoneziueblo pajejal 9ol 1O auo pey )l 8snedaq v£ aul|
‘Al Med ‘066 Wio4 0} SoA, paJamsue uoneziuebio ay) ji 8)8jdwo)) Jshij Jo uonelodio) e se ajqexe] suoneziuebiO paje|day Jo uonedsynuap| | ALHed]

ON | S9A (5901 wuod) ON | SeA 71G-21S suonoas (Anunod
1M Jopun Xe) wodj ubialoy
cJsyled 3|NPayos 1o 0z | ¢suonesole papnjoxs ‘pajejeiun 10 9)B)S)
Bubeuew | xoq ui unowe ajeuon sjasse ‘pajelal) awooul Aue Bujonuos | ajdiwop uoneziuebio pajejal
° Jo |elsusn 19N-A 2poD -jodoudsiq | JesA-jo-pua Jo areys | awooul [B)0} JO aseys JUBLILIOPalH 10841 ebaq Aianoy Arewd | jo Ni3 pue ‘ssauppe ‘sweN
* r) () H ®) €)) Q) (@ ) €:1) ()

.

A._mm>xEmEmc_Sua__._m_wctmammmvﬁmw:mcozmn_cmm‘_ovmym_m:QoELomcoumf_mw:momn
PE BUI] ‘Al MBd ‘066 W04 0} SO A, paiamsue uonjeziuebio ay) yi 9)eidwo)) diysiauped e se a|qexe] suoneziuebip paje|ay jo :o:auc_u:ov_E

Z abed

691T9¥%1-C¥

ONI ¥IINAD XDITOd ATIWV YMOI 6002 (066 Wiod) Y Sinpawds




(6002) (066 W0 4) ¥ BINPaYdS 01/50/20 1€005vIAL vva

)

©)

(€]

®

@

()

(1-e) adAy
P3AJOAUI JUNOWIY uonoesuel | uoneziuebio Jayio Jo aweN
© (@ 1C))
"SployUse.} uonoesuel) pue sdiysuoie|a) palaAod bupnpurl 'su sig) 3}a|dwod 1SN oum Lo UORRWLIOJUI JOj SUONINASUI 3L} 885 'S8 A, SI dA0ge 8U) JO AUR 0) Jamsue 3} J| ¢
X ag (s)uoneziueblo a0 woly Apadosd 1O Uysed Jo Jajsues) ,BYIO 4
X b| (s)uoneziuebuo Jauo 0} Auadoid Jo yseo Jo Jajsueq 8O b
X d| sasuadxa Jo} uoneziueblo Jauylo Aq pred juswasinquisy d
X ol sesuadxa o} uoneziuebio JaLgo 0} pied JuswasinNquisy o
¥ fut seako|dws pied jo bulleys u
¥ |wi sjasse Jaljo Jo ‘s)si) Buirew ‘yuswdinbs ‘sanijioe) jo Bueys w
X m (s)uoneziuebio JaLo AQ suonedljos Buisiespuny Jo diysiaquiswl Jo SODIAISS JO souewIOpDd |
X AL : (s)uoneziuebio Jayyo Joy suoneydijos buisiespuny Jo diysiaquial Jo S8JIAIRS JO 9oURWIOLIDS N
X L (s)uoneziueblio JaLo Woy sjesse Jayjo Jo ‘ustudinba ‘sanjioey Jo ases |
X L : (s)uoneziuefio JaLo 0} S}asSe JaLfo Lo ‘uswdinba ‘saniioey jo sses |
X yt sjesse Jo abueyox3y y
X bt : (s)uoneziueblio Jouo Woyy sjasse Jo aseydind b
X m (s)uoneziuebio Jatho 0} S}asse Jo 3B §
X EYN : (s)uoneziuebio 1aLpo Aq sasjuelenb ueo| o sueoy @
X pL : : R © (s)uoneziueblo a0 Joy Jo 0} saajuelend ueo| Jo sueo p
X 31 (s)uoneziuebio JoLpo woly uonngiguod feydes so queld ‘yin 2
X ql (s)uoneziueblio JaLpo 0} uolNqLiuod [eyded Jo ‘ueld ‘Yo q
X eyl : Anue pajonuod e wol Jual (A) saijedos (in) sapnuue (1) ysasaiul (1) jo ydivday e
. ‘Al SHed Ul palsl| suoiieziuebio paje|al a10W o auo UM suofoesuely Buimolioy auy Jo Aue ul abebus uoneziuebio suy pip Jesk xey sy Buung
* ToN | seA 3INPaYds SIL JO Al 40 ‘I]} ‘|| SHed Wi pajsI| SI Ajjus Aue ji | au| 3)31dwo) 90N

B ('9€ 10 ‘GE ‘PE BuIl ‘Al WBd ‘066 WI0H 0} SBA, palomsue uoneziueblo sy} ji 9)9|dwo)) suoneziuebio paje|ay YHAA suonoesuel] | A Hed]
~ g abeg 69TTI9VTI-CV ONI JAINTD XDITOd XTINYA YMOI 6002 (066 Wiod) d aInpauds




(6002) (066 Wiod) ¥ 8INPaYdS

01/S0/20 T00SVIAL

_—_—_—,—,ee—,eee—ee— e ——_——_t—_E—_—_e—_—_—_r—_—_—_ —_ e ——_—_ — —————— e

OoN | seA oN | seA oN | saA
(5901) wuio4 Zsuoneziueblo
idoupied 1-M 8|npayos ;suoneoo|e (€108 (Anunos
Buibeuew JO 0Z Xoq ul ajeuon sjosse uoNaas ubiaioy Jo a1e)s)
Jo {eisuan |junowr |90-A 8pog| -Jodoudsiq | Jeak-jo-pus 4o aseUs |siauped je aly apionwop [eba Aanoe Aewid Aljus Jo N3 PUR ‘ssalppe ‘swep
C)) ®) €) Q) ) (6o)) (@ (v)
. "sdyslaupied JusunsaAUl UIBLISD 10} UOISN|OXa buipiebal suononsu| 88 "Uoieziueblio paje|al B JoU Sem jel} (anuaAsl
3 sso.b 10 J9sse |B]10) AQ painsealu) SeiiAloe SY Jo Juadsad aAl uel) aJow Pajonpuod uoneziuebio suyy ydiym ybnouy diysisipied e se paxe} Anue Yoea Joj uonewlojul Buimo|jo) auy spinoid
- (/€ auUl| ‘Al Med ‘066 WI04 0} S9A, paiamsue uoneziuebio ayy §i 9)9|dwo)) diysiauped e se ajqexe] suoneziuebip pajejaiun| A ped
v adbed 69TT9VI-CV ONI JAINID ADITOd ATINVJI YMOI 6002 (066 Wiod) ¥ 8Inpauds




19 vy ~

. OMB No 1545 0047
(S,:E,,",',%EOL)’LE (o) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or to provide any additional information. Qpen to Public
Internal Revenue Service Y > Attach to Form 990. h\SPQﬂﬁOﬂ
Name of the organization Employer identification number
IOWA FAMILY POLICY CENTER INC 42-1461169

___BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. THE COMMITTEE DETERMINES _ __ __
__ EOSITIONS AT SIMILAR ORGANIZATIONS. THE FINANCIAL CONDITION OF THE ORGANIZATION, __ __
___OF THE INDIVIDUAL ARE ALL TAKEN INTO CONSIDERATION IN THIS PROCESS. THE COMPLETE ___
__ EMPLOYEES. THE PROCESS AND DECISIONS MADE ARE DOCUMENTED BY THE EXECUTIVE COMMITTEE _
ORGANIZATION'S OFFICES: 1100 N HICKORY #105, PLEASANT HILL, IA 50327

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 9390) 2009
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Name of the orgamization Employer identification number

IOWA FAMILY POLICY CENTER INC 42-1461169

TEEA4902L 07/17/09



