See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_02_EO:42-1392199_990EZ_201012.pdf
https://public.resource.org/privacy?2012_02_EO:42-1392199_990EZ_201012.pdf

| ‘ ‘ Ret fO : ts-horéForth | T | omsno 1545-1150
rom 990-EZ eturn of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Open to Public
Inspection

P> Sponsorning organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form

Department of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B cCheck f applicable C Name of organization D Employer identification number
] Address change
Name change IOWA SHARES, INC. 42-1392199
] Inttial return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
(| Termmaton 20 EAST MARKET ST. (319) 338-1446
] Amended return City or town, state or country, and ZIP +4 F Group Exemption
Application pending IOWA CITY, IA 52245 Number P
G Accounting Method Cash| X |Accrual Other (specify) P H Check »> if the organization i1s not
| Website: » www.iowashares.org required to attach Schedule B
Tax-exempt status
J_ (check oniy one) - [ |s010)@ [ [501(00( ) qnserino)| [49a7@yor | [527 | (Form 990, 990-E2, or 990-PF)

K Check PI if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return is not required through Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or f total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrmM 990-EZ . . . . . . . . . v o v a v v o v .. > s 141,585
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any questoninthisPart!. . . ... ... ...... X
1 Contributions, gifts, grants, and similar amounts receIved , . . . . . . . v o s e e e e e e 1 110, 247
2 Program service revenue including government fees and contracts = . . .. ... ... .. 2
3 Membershipdues and assesSments . . ., ., . .. ... i.ttie e 3 29,370
4 InVeSIMENtINCOME |, | | . . . . . it it it ittt e e e e e e 4 7
5 a Gross amount from sale of assets other than inventory | | | | | 5a
g b Less costorother basis andsalesexpenses | . . . . ... ... 5b
©\! ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5bfromlne5a) . . . . .. .. .. 5c
%* Gaming and fundraising events
<= a Gross income from gaming (attach Schedule G If greater than
SIES 915000 e Lea | 3,051
2 |l b Gross income from fundraising events (not including $ of contributions
§ ﬁ from fundraising events reported on line 1) (attach Schedule G if the
LLl  sum of such gross iIncome and contributions exceed $15,000) _ . | 6b
.,?’.f,; ¢ Less direct expenses gaming and fundraising events | 6c 1,090
:/\'? d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
T MNEBC) . + e e e e e e e e e e e e e e e e e e e 6d 1,961
gf‘ a Gross sales of inventory, less returns and allowances , ., , . ., . . 7a
b Less costofgoodssold, , ., .. .. ............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromine7a) . . .. ... ... 7c
8 Other revenue (describe in Schedule ©), | . _ . | . . . ... ... ... . .. e 8
9  Total revenue. Add nes 1,2, 3, 4560, 2c.20d B oo o L e . . »| 9 141,585
10  Grants and similar amounts pad (Iisfin ScthE@ E!VE D R T 10
11 Benefits pad toor formembers |\ = . O 11
@112  Salanes, other compensation, and enffdyee beéjgts ; ) 8 _______________ 12 16,668
g 13  Professional fees and other payme t&h D mdé& er‘&céntmgtzs el 13 8,252
S 114  Occupancy, rent, utilities, and mantena A 14 3,252
W45  Prnting, publications, postage, and hlpp@G EN L T __________________ 15 9,510
16 Other expenses (describe In Schedul€ Oy~ SEE SCHEDUEE . | . .. ... ....... 16 113,182
17 Total expenses. Addlines 10 through 16 . . . . . .t v v o v o v o v ot v e o s oo s o |17 150,864
@ 18  Excess or (deficit) for the year (Subtract ine 17 fromline Q) . _ . . . . . . . . . . . ..., 18 -9,279
3119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported On prior YEars return) . . . . . . L . . e e e e e e e 19 -3,526
@ [20  Other changes in net assets or fund balances (explan n Schedwe O) |, . . . . .. ... ....... 20
z 21 Net assets or fund balances at end of year Combinelines 18through20 , . . . .. ... ... . »| 21 -12,805
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010)

Balance Sheets. (see the instructions for Part |l )

Check if the organization used Schedule O to respond to any question in this Part I|

22
23
.24
25
26
27

(A) Begtnning of year

(B} End of year

Cash, savings, and investments ... ... .. 25,946|22 19,977
Landandbulldings | ... e 23

Other assets (descnbe in Schedule ©) . . . . . . ... .. .. ... 116,114 |24 96,468
Totalassets = e 142,060]2s 116,445
Total liabilities (describe in Schedule ©) . . . . . . . . ... ... 145,586/ 26 129,250
Net assets or fund balances (line 27 of column (B) must agree with line 21) , . -3,526]|27 -12,805

XY Statement of Program Service Accomplishments (see the instructions for Part IIl)

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

What 1s the organization's primary exempt purpose?
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe

FEDERATED FUNDRAISING CAMPAIGN

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

Expenses
(Required for section

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 TO PROVIDE ONGOING FUNDING THROUGH WORKPLACE FUNDRAISING FOR MEMBER

NON-PROFIT ORGANIZATIONS IN IOWA WHICH ARE ACTIVE IN COMMUNITY

IMPROVEMENT, SOCIAL CHANGE AND CITIZEN EDUCATION AND ENPOWERMENT.

(Grants § ) If this amount includes foreign grants, check here . . . . . . . » l l 28a 132,689
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | | 2%a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 30a
31 Other program services (describeon Schedule O). . . . . v v v v v v i i vt i e e e e e e e e e e e e e

(Grants $ ) if this amount includes foreign grants, checkhere . . . . . . . » ,_I 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . .. .. . . . . v v v v v v v v » | 32 132,689

FTad\"E List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV)

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

(a) Name and address

(b) Title and average
hours per week
devoted to position

{¢) Compensation
{If not paid,
enter -0-.)

{d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

SEE ATTACHED SCHEDULE

PART TIME

-0-

-0-

-0-

JSA
0E1009 1 000

Form 990-EZ (2010)



Form 990-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V')

Page 3

Check if the organization used Schedule O to respond to any question in th is Part V

Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed
description of each activity in Schedule O, . . . . . . ... ... 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzation's name Otherwise, explain the
change on Schedule O (SEE INSITUCHIONS) - - » « « « « « « = = « e v« e e mmmee e a et meas e meane s 34 |
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but oo,
not reported on Form 990-T, explain in Schedule O why the organization did not report the Income on Form 990-T ___{ X
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year (see instructons)? . . . . . . .. . ... .... 35b
36 Did the organmization undergo a liquidation, dissolution, termmation, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N, . . . . . .. ... .. ... ... ......
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P L37a| N/A|
b Did the organization file Form 1120-POL for this year? | . . . . . . . . . . . i e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? _ |
b If "Yes," complete Schedule L, Part Il and enter the total amount involved | | . . . . . 38b N/A|. B
39  Section 501(c)(7) organizations Enter - ’
a Imtiation fees and capital contributions includedonline® . . . . . . ... ... .. 39a N/A
b Gross receipts, included on line 9, for pubhic use of club facites |, . . . . ... ... 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under ‘
section 4911 p NONE | section 4912 p NONE | section 4955 p NONE
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit | _ _ PR I
transaction during the year, or did it engage In an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! . . .. . ... ... .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on Ly g S
organization managers or disqualified persons during the year under sections 4912, "g” o
4955,and 4958 | . ... ... ... > NONE 1o
d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on hne 40c . 5
rembursed by the organization ... ... ... L > NONE |
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter |. |
transaction? If "Yes,” complete Form 8886-T _ |, . . . .. ... ... ... .. e 40e X
41  List the states with which a copy of this return is filed p» NONE
42a The organization's books are in care of » IOWA SHARES, INC. = Telephoneno » . (319) 338-1446
Located at » 20 MARKET ST IOWA CITY, 1A~~~ " zZp+4®» 52245 T
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account In a foreign country (such as a bank account, secunties account, or other financial Yes | No
BCCOUM ) e e e 42b X
If "Yes," enter the name of the foreign county » ’ o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank . !
and Financial Accounts. _.;i L MJ
¢ At any time during the calendar year, did the organization mamtain an office outside of the US? _ = = = . 42¢ X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in leu of Form 1041 - Check here. . . ... ... .. | 2 D
and enter the amount of tax-exempt interest received or accrued during the taxyear | ., . . . . . > L43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes" Form 990 must be | ' <ilri ™!
completed instead of Form 990-EZ | | | | ... ... e e 44a X
b Did the organization operate one or more hospital faciites during the year? If "Yes," Form 990 must be o R .
completed instead of Form 990-EZ . . . . . . . .. L e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . . ... ... 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an | "4 | 1
explanation in SChedle O . . . v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44d X
Form 990-EZ (2010)
JSA
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Form 990-EZ (2010) Page 4

Yes| No
45 |s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? 45 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form
990-EZ (588 INSIIUCHIONS) . . . v v 0 v v e e e e e e e e e e e e e 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part| ... ... ... ... .. .. ...... 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthispartVIl . ............. ]
Yes| No
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil ., . ... ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E , , , | . , . 48 X
49a Dud the organization make any transfers to an exempt non-chartable related organizaton? . . . . ... .. 49a X
b If "Yes," was the related organization a section 527 organization? | . . . . . .. .. ... .. 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None "

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
NONE ]
_________________________________________________________ .
d Total number of other independent contractors recetving over $100,000 . _ . | 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . . . ..o oo a0 » [Xlves [INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declgrayon of preparer (other than officer) Is based on all information of which preparer has any knowledge

Sign X 7////‘“"/( ﬂJ’d‘?ﬂ/’ lx. //’X’”

Here Signature bf officer Date

x Mok A Sleus | Boudd Prsieat

Type or print name and title

Print/Type preparer's name Pre arer’s signature Date Chook D ] PTIN
Do arer |/ Bkl A1 Brors /Y, B 8/ A% | setempioyed | P01350791
S::pg:-:; Ffmsname p ROBERT M. KNA CPA P.C. FemsEIN B 42-1232603

WEST DES MOINES, IA 50265 Phone no

Firm's address P

(515) 223-5409
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . ... . ... . . ... » IEYes DNo
oE1oJ381A1 000 Form 990-EZ (2010)




JSA

o 0 o 980-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omB No 1545-0047

2010

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
IOWA SHARES, INC. 42-1392199

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization Is not a private foundation because 1t 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)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii)-
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate ___ =~~~

An organization operated for the benefit of a college or university owned or operated by a governmental—Gﬁlt_aégc?rl_b—ea_lﬁ
section 170(b)(1){A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3% 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 331/3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a |:| Type | b D Type Il c |:| Type Ill - Functionally integrated d D Type lii - Other
eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
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)

(11 [T 0O 1

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? . . ... ... ..... 11g(i}
(i) A family member of a person described in (1) above? L, 11g(in)
(iii) A 35% controlled entity of a person described in () or () above? 11gfiin)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv)isthe  [(V) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section C:' r(')é':;fndlr"" incol ()of |col (i) organized
(see instructions)) Y :oc%mem—, 9| your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Tota!
1 Gifts, grants, contributions, and
,"gg,";ggf;:;&unfggja,;;g;;%f; (Do motl " 190,897] 193,925 218,975 165,965 139,617| 909,379
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . *1901233 193,925 218,\275 165,965 132; 617 909,379
§ The portion of total contributions by each gfi NS wf} ‘ & St - 5
person (other than a governmental unit or |- wh L ; 4
publicly supported organization) included . %;;?; . . ’é R M *‘ '
on line 1 that exceeds 2% of the amount| =+ & ; . s« i M CoT
shown on line 11, column (f), . . .. .. % il i : 2
6 Public support. Subtract line 5 from line 4 L 1 3 J 909,379
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromine4d . . « v v . ... 190,897 193,925 218,975 165,965 139,617 909,379
8 Gross income from interest, dividends,
payments received on securities loans,
e et s wial el am 1 1| sss
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . - ...
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmnParttV) . .. ... ..... _
11  Total support. Add lines 7 through 10 . . & B 1IN A : 909,937
12 Gross receipts from related activities, etc (seenstructions) . . - . . . . . . oL L c i d e s e e 12 ] 30,276
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . v v v v vt e i e v e et e e e e e s e e e e s x e+ e s s » ,_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column (f) divided by line 11, column(f)) . . ... ... 14 99.9387 %
15 Public support percentage from 2009 Schedule A, Partll,line 14 . . . . .. ... .......... 15 99.9290 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., ., . .. .. ............ | 4
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . ... ... ........ » | X
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
o) 10 =] 2172 1 1 T >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
L8] o oo = 5o I= a <= o) U »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS . . o . . vt e it e i e et e e e e e e e e e e e e e e e e e e et e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010 Page 3

" 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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Totat

1

7a

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants )

Gross recetpts from admissions, merchandise
sold or semices performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose |

Gross receipts from activities that are not an

unrelated trade or bustness under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . L. ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on hines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on hnes 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . .. .. ... ....

Addhnes7aand7b. . . . . . .. ...
Public support (Subtract ine 7¢ from
INne6) . . . v o it e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (€) 2008 (d) 2009 (e) 2010 (f) Totat

9
10a

11

12

13

14

Amounts fromlne6, ., . ... .....
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v & v v v v v s ¢ s o o v o s &
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lmes 10aand 10b , , ., . . ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camredOnN « « « ¢« 5+ 5 e s 4 x4 e 0 e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., ... .......
Total support. (Add lines 9, 10c, 11,
and12) . . ... ... ...
First five years. If the Form 990 i1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . i 0 0 i i i i i it it i i e s e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %

Public support percentage from 2009 Schedule A, PartlllLhine15. . . . . . . . . ... ... ........ 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f)) 17 %

Investment income percentage from 2009 Schedule A, Partlil,ine17 . . . . .. .. . ... ... ... 18 %
331/3% support tests - 2010. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P
331/3% support tests - 2009. [f the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organization P

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E1221 1 000

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part I, line 17a or 17b, or Part lll, ine 12 Also complete this part for any additional information. (See
instructions.

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE O . | omsNo 1545-0047
(Form 990 or 990.E77| SOUPPlemental Information to Form 990 or 990-EZ 2010
. Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Intemal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
IOWA SHARES, INC. 42-1392199

PART 1 LINE 16 OTHER EXPENSES

___________________ MEMBER PAYOUT _________________________ 102,864
___________________ PAYROLL TAXES __ o . 1e308
___________________ INSURANCE .. 827
___________________ TELEPHONE . XeSS8
___________________ MILEAGE ___ MBS __
___________________ OFFICE EXPENSE e e
___________________ BANK CHARGES M
___________________ MISCELLANEOUS _ ________ P8
___________________ PAYOUT REPORTS __ o _ #4200
___________________ CAMPAIGN EXPENSE 3% .
e eee______o TOTAL 113,182
PART 11 LINE 24 OTHER ASSETS RECEIVABLE

_________ LINE 26 TOTAL LIABILITIES _ PAYABLES, ACCRUED SALARIES __ ______ _ ______________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

JSA
O0E 1300 1 000




lowa Shares_

2010 Executive Committee

President, Mark Signs
Vice-President, Robert Crandall

Secretary, Amy McBeth
Treasurer, Jo Dillon

Membership Chair, Kelly Thornburg

Signs, Mark - President

Trees Forever

770 7" Avenue, Marion, IA 52302
Office: 319-373-0650 X 20

Cell: 319-325-7750
msigns@treesforever org

Crandall, Robert - Vice-President

Bidwell-Riverside Center
1203 Hartford Ave, Des Moines, IA 50315

Office: 515-244-6251
Cell: 515-326-0474

rcrandali@bidweliriverside.org

McBeth, Amy - Treasurer

Johnson County Humane Society

PO Box 2775, iowa City, IA 52245-4446
Office: 319-335-3086

Home: 319-665-8367
amy-mcbeth@uiowa.edu

Dillon, Jo - Treasurer
Linn County United Nations Association
2795 23" Ave, Marion IA 52302

Office: 319-335-1464
Home: 319-377-0889

jodillon@infionline.net

5/25/2011

Thornburg, Kelly - Membership Chair
Womens Resource & Action Center
130 N. Madison St, lowa City, 1A 52242

Office: 319-335-1488
Cell: 319-321-8199
Fax: 319-353-1985

kdthornburg@gmail.com

2010 General Board Membership
Butler, Robin

Prairie Voices Productions

110 Shrader Rd. lowa City, IA 52245

Home: 319-338-0999

Cell: 319-339-5587
robinbutler@aol.com

Barnes, Lisa

Summer of the Arts

P.O. Box 3128, fowa City, 1A 52244
Phone: 319-337-7944
lisa@summerofthearts.org

Carberry, Mike (Alternate)

iowa Renewable Energy Association
P.O. Box 3405

lowa City, IA 52244-3405

Cell: 319-594-6453

Duer, Emma

Local Foods Connection
P.O. Box 2821

lowa City, IA 52244-2821
(319) 338-2010
emma.duer@gmail.com

Foresman, Eric (Alternate)

lowa Renewable Energy Association
P.O. Box 3405

lowa City, IA 52244-3405
eric-foresman@uiowa.edu
319-621-6900

Hansen, Katy
lowa United Nations Association



20 E. Market St, iowa City, IA 52245
Phone/Fax: 319-337-7290
kwhansen@ia net

Holland, Del (Alternate)
Environmental Advocates

1701 E. Court St., lowa City, 1A 52245
delholland@aol com

Foley, Morgan

Old Brick

26 East Market Street, lowa City, IA 52245
Phone: 319-351-2626

oldbrickl @gmail.com

Martin, Jean
Environmental Advocates

2254 S. Riverside Dr. #50, lowa City, 1A 52246

Phone: 319-351-6391
jeanmartin@mchsi com

Mayfield, Nancy

Development Director

Englert Civic Theatre

221 E.Washington St, lowa City IA 52240
nancy@englert org

McCarthy, Patty

lowa City Public Library Friends Foundation
123 S. Linn Street, lowa City, 1A 52240
Phone: 319-356-5249

Fax: 319-356-5494

pmccarthy@icpl.org

Nelson, Christine

lowa Renewable Energy Association
P.O. Box 3405

lowa City, IA 52244-3405

Phone: 319-329-0742

nelson christine@mchsi.com

5/25/2011

Steele, Dennis,

Amnesty International of lowa
4204 SW 7' Street, Des Moines, |A 50315-3917

Phone: 515-988-9910
ubsteele@hotmail.com

Stowman, Denise

Animal Protection Society of lowa
Work: 515-271-2190

Home: 515-277-7745

Cell: 515-707-7426
katze@mchsi.com

Temere, Susan

Progressive Coalition of Central lowa

4211 Grand Avenue, Des Moines, |A 50312
Pointeweste, 4601 Pleasant St. #353, WDM, 1A
50266

Home:

Cell:

temere48@yahoo com

Ver Schuure, Kasie

lowa Valley Habitat for Humanity

2401 Scott Blvd. SE, lowa City, |A 52240
Phone: 319-337-8949

Cell: 641.455.9895.

Fax: 319-354-3527
resource.vhfh@gmail.org

Vopalka, Sandy

The Center

1300 Locust Street

Des Moines, lowa 50309
(515) 243-0313
thecenterdm@gmail.com
www.equalityiowa org

Herbert, John

Legion Arts/CSPS

1103 Third St SE

Cedar Rapids, |IA 52401
(319) 364-1580
jochn@legionarts.org
www.legionarts org




