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form 880-EZ (2010) ! Page 2
I [Balance Sheets. (see the instructions for Part I1.) ’
Check [f the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of yoar (B) End of year
22 Cash, savings, and investments ATy 22| Bt DPO
23 Land and buildings . 4 23 'z
24 Other assets (describe in Schedule 0) 24 2
25  Totdl assets . & 2 7z |25 Mﬂo_a
26  Totd liabilities (descrlbe in Schedule 0) el 2| "
27 Net assets or tund balances (line 27 of column (B) must agree wnth Ime 21) F.or2 |27 =Y
Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check if the organi2ation used Schedule O to respond to any question in this Part [l . [} Raguired for sactlan
What 15 the|organization’s primary exempt purpose? 2?;:293::&;%‘;‘;‘:&10"
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, deseribe | agaz(ay) wusts: optional
the services pravided, the number of persons benefited, and other relevant information for aach program fitle. for others,)
28
(Grants § ) If this amount includes forelgn grants, check here . » [] [2Ba
29
(Grants $ ) If this amount includes forelgn grants, check here > [] [29a
a0
Grants$ ") If this amount includes foreign grants, check here . > L1 [30a
31 Other program services (describe in Schedule O)
(Grants § )_[f this amount includes forelgn grants check here. > D 31a
82 Total program service expenses (add lines 28a through 31a) . 32

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officars, Directors, Trustees, and Kay Employees. List each one even |f not compensatad (see the nstructions for Part IV.)

O

{b) Titla and average {¢) Compengation
houra par weak (f not pald,

{a} Name and addresa
devated to position enter -0-.)

{d) Contributions in
omployes benefit plans &
dafarred compensatlan

{e) Exponsa
account and
other allowancae

Form 990-E2 (z010)



f;f,’,'f;:;’;%:;_m Public Charity Status and Public Support

Department of tha Treas!
inrmal fgve‘?\u [Service P Attach to Form 990 or Form 890-E2. I Seo scparate instructions.

LO-0Y 13230
| ome e, 15450047

2010

Open to Public
Inspection

Complete If the organization is a section 501(c)(3) organization or a section
A947(a)(1) nonexcmpt charitable trust.

Name of the orgenization Employer ldentiflcation mumbnr

BN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizgtion is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1

(1 A ¢hurch, convention of churches, or association of churches deacribed in section 170(b){(1)(A)(i).
.1 A 3chool described In section 170(b){(1){A)(i). (Attach Schedule E.)

2
3 [0 A hospital or a cooperative hospital service organization described in section 170()(1){A)(li).
4

~N o™ 3]

o

[0 A medical research organization operated In conjunction with a hospital described In section 170(b){1)(A)(iif). Enter the
hospital’'s name, clty, and state.

[ Ar organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part (l.)

[ A federal, state, or local government or governmental unit described In section 170(b)(1)(A)}{(v)-

{7 An organization that normally recelves a substantial part of its support from a governmental unlt or from the general public
described In section 170()(1){A){vi). (Complate Part il.)

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

9 B4An organization that normally receives: (1) more than 33'/% of its support from contributions, membership fees, and gross

receipts from activitles related to its exempt functions —subject 10 certain exceptions, and (2) no more than 33'/a% of Its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
agquired by the organization after June 30, 1975. See section 509(a)}(2). (Complete Part lil.)

10 [] An organization organized and oparated exclusively to test for piiblic safety. See section 509(a)(4).

1

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

8| [O Typel b [J Typel e [C] Type li-Functionally integrated d [J Typelll-Other

e [ By checking this box. | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1)
or section 509(a)(2).

f If|the organization received a wrttan determination from the IRS that it is a Type I, Type i, or Wpe il aupporting
ofganization, check thisbox . . . . .o . - 0O

9  Sinco August 17, 2006, has the orgamzanon accepted any gnft or contnbutlon from any of the
fallowlng persons?

()} A person who directly or indirectly controls, either alone or together with persons described in (Il) and Yes [ No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g())
. ({l) A family member of a person described In () above? . . . ., . . . . .o C e e o 11g0i)
(iji) A 835% controlled entity of a person described in () or (i) above? . . . . . . . . . . . . 11900
h rovide tha following information about the supported arganization(s).
() Name pf supportad i EIN (iil) Type of arganization | () I« tha arganization |  {v) Di6 you notify {¥) 1= the {vif) Amount of
orgdnization (doscribed on lines 1-9 | Incel () tisted In your | the orpanization in organization In col. support
above or IRC saction | Qoveming documant? col. (I} of your ) organized in the
{soe instructions)) auppont? u.s.?
Yes No Yes No Yes No
A
B
(©)
(D)
(E}

‘ mwgwj“ﬂ“‘ @gﬂ%Tﬁ”W#@mﬁﬁjﬁ"- "”*%ﬂ[%w%yn*ﬁﬁﬁL *Aﬁau; R
Total RN iﬁ R % AT W; : 4 it z;m,« RSTOE .
For Papelﬁwork Reduction Act Notice, see the Instructions for Cat. No 112R5F Sehedule A (Form 990 or 930-E2) 2010
Form 990/or 590-£2.
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Schadule A (Form 880 or 850-E2) 2010 Page 2
XAl [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 | or If the organization failed to qualify under
- Part IIl. If the organization falls to qualify under the tests listed below, please complete Part 11.)

Section A Public Support
ar (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total

grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
revenues levied for the
organzation's benefit and either pad
to on expended on Its behalf

3 The|value of services or facilties
furnished by a govemmental unit to the
organization without charge .

4 Totdl. Add lines 1 through 3 .

5 The|portion of total contributions by |
eac person (other  than a [ufrf
govemmental unlt  or pubhcly “«,‘ ;
supported organization) included on | s kel ” e ;--'J.H. H,,-: "'g&ﬁ
line [1 that exceeds 2% of the amount | ‘; PRl IR G O ﬁt‘y’
shown on fine 11, column (f) . SR i Bl LIS ")««

6 Publie support. Subtract line 5 from line 4.

Section B, Total Support
Calendar year (or fiscal year beginning in) » | {a) 2006 (b) 2007 {c) 2008 (d) 2008 {e) 2010 (f) Total
7 Amaunts from line 4

8 Gross income from interest, dwndends
ants raceived on securitles loans,
, royalties and income from similar

it e e A f«\

income. Do not include geln or
from the sale of capital assets
lain in Part IV.) .

10 Oth

11 Total support. Add lines 7 through 10 [1gr, i Tuis s s s L .ms&‘:.'ﬁf'igz_{ Lo B ST Aot R

12  Gross receipts from related activities, ete. (see instructions) . ., . . 12

13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T T T T

Section G. Computation of Public Support Percemage

14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column () . . . . 14 %

15  Putlic support percentage from 2009 Schedule A, Part Il, ine 14 . . 15 %

16a 334% support test—2010. if the organization did not check the box on ||ne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organzation qualifies as a publicly supported organization . . R R

b 33's% support test—2009, If the organization did not check a box on line 13 or 16a, and Hne 15 is 33'5% or more,

chdck this box and stop here. The organization qualifies as a publicly supported organization . ..o O

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 I3
10% or more, and If the organization meets the “facts-and-circumstances” test, chack this box and stop hare. Explain in
Par IV how the organization meets the “facts-and-circumstances” test. The organ|zatlon quallﬂes as a publicly supported
organization . . . . . . . . . . .. T R

b 10%-facts-and-circumstances test—2009 If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization quallifies as a publicly

supported organization . . . R e n|
18  Private foundation. If the orqanization d:d not cheek a box on lme 13 16a 16b 17a or 17b check thls box and see
inatrugtions . . . . . o o e e e CoL- r . O

Schedula A (Form 890 or 930-E2) 2010
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Schedute A (Form 930 or 990-E2) 2010 Page 3
EXYII [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.
- if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A} Public Support

Calendary par (or fiacal year beginning in) » | (8} 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1  Glfts,|grants, contributlons, and membership fees
received. (Do not include any “unusual grants ") L,000 A LL)OO

2  Groa recelpts from admiasions, merchandise
sold | or services performed, or facilities
furnighed In any activity that is related to tha OO (o, OO
orgamizatian's tax-axempt purpose .

3  Gross receipts from activitles that are not an
unrelated trade or business under gection 513

4 Tax| revenues levied for the
orggnization’s benefit and either paid
1o or expended on its behalf

8 The| value of services or facilities
furnished by a governmental unit to the
orgdnization without charge .

6 Total. Add lines 1 through 5. . EHOD 02
7a Amounts Included on lines 1, 2, and 3

recgived from digquallfled persons

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

¢ Addlines7aand 7b .o
8 Public support (Subtract line 7¢ from

STt s AT A DT ¢
;. “ r’f‘t?"j et

ineB.) .
Section H. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2006 {b) 2007 () 2008 {d) 2009 {e) 2010 (A Total
9 Amountsfromlne6 . . . . . . 2% ») . A500D
10a Gross income from Interest, dividends,
payments received on securities loans, rents, /0
royafties and income from simnifar sources

b Unrelated business taxabla income (less
sectlon 511 taxes) from businesses p’
acqlired after June 30, 1975 .

¢ Addlines 10a and 10b .

11 Net| income from unrelated buslness
activities not Inciuded in line 10b, whether a8

or npt the business is regularly carried on 7
12  Otner income. Do not include gain or .
loag from the sale of capital assets /;,{')/
ExplaininPartiV.) . . . . . . !
13 Total support. (Add lines 9, 10c¢, 11
an 12)pp A . 5600 00
14  First five years. If the Form 990 IS for the organization’s firat, aecond, third, fourth, or fifth tax year as a section 501(c)(3)
orgpnization, check this box and stop here - S ST
Section ¢. Computation of 1 Pubhic Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f) . . . . . |15 %
16 Public support pereentage from 2009 Schedule A, Part ill, line 15 . . . . . . . . . . | 16 %
Section ). Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2002 Schedule A, Part Ill, ine 17 . . . 18 %
19a 33'2% support tests—2010. If the organization did not check the box on line 14 and hne 15 Is more than 33's8%, and line
17 ls not more than 3313%, checlk this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'a% support tests—2009. If the organization did not check a box on line 14 or line 19, and line 18 is more than 33'2%, and
ing 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation, If the organization clid not check a box on line 14, 193, or 19D, check this box and see instructions P[]
Schadule A (Form 990 or 990-E2) 2010
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rm 990 or 990-E2) 2010 Page 4

Supplemental information. Complete this part to provide the explanatians required by Part (1, line 10;
Part I, line 17a or 17b; and Part 11}, line 12. Also complete this part for any additional information. (See
Instructions).

Schedule A (Form 920 or 980-E2) 2010
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PA&S OF LIFE FOUNDATION
18p3 CLARK AVE
AMES IA 50010

DECLARATION

Under penalties of perjury, I declare that I have

any accompanyving— nd statements, and to the
best of my Khowledg
complete. /I under

a permanhéent pa

-y

Signaturé’&f of#igg} or trustee
f,!?rxr G idne. D/r;caé-/

Title

return.

6425867219

Eeb—08,-2013 L.TR 2695C 0 R

<::f6—0613230 201012 67
o 00020498

examined the return identified in this letter, including

ief, it is trus, Torrect and
t this declaration will become

=



