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Dég@\rtmenl of the Treasury

Extended to 2[15]12

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

Open to Public

Intd }p! Revenue Service » The orgamization may have to use a copy of this return to salisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30 , 2011
B Check if applicable D Employer Identification Number
Address change IOWA HALL OF PRI DE FOUNDATION 2 0 -140601 9
Name change 1605 S. STORY E Tetephone number
imtarewrn |BOONE,  IA 50036-5226 (515) 432-2011
Terminated
Amended return G Gross receipts $ 634 , 446 .

Appiication pending

F Name and address of principal officer

SAME AS C ABOVE

H(b) Are all affihates included?

X]501©)3)

1 Tax-exempt status

| ]s01¢0) ¢

)< (insert no)

[ Taga72)0yor [ [527

J Website: »

WWW . JOWAHALLOFPRIDE . COM

»>

H(c) Group exemption number

H(a) Is ttus a group return for affiliates?

If 'No," attach a list (see instructions)

Yes No
Yes No

K Form of organization [YICorporatlon Trust I_I Association I_] Other ™

] L vear of Formation 2004

l M State of legal domicle LA

[Part] | Summary
1 Bricfly describe the organization’s mission or most significant activites TOWA HALIL OF PRIDE_FOUNDATION IS _ _ _ _
g _ORGANIZED_TQ PROMOTE, DEVELQP, AND _ASSIST THE HALL_QF PRIDE OPERATED BY IOWA HIGH _
§ SCHQOL _ATHLETIC ASSQCIATION. _ _ _ _ _ o o e
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
» | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 8
:3 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5 0
'% 6 Total number of volunieers (estimate If necessary) 6 12
< | 7a Total unrclated business revenue from Part VIIL, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) 269, 510. 605,035.
2| 9 Program service revenue (Part VIIi, linc 2g) 7,610. 6,675.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 12,330. 22,736.
o [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢)
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), nc 12) 289,450. 634, 446.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 15,028. 29,738,
14 Benefits paid to or for members (Part IX, column (A), line 4)
" 15 Salaries, other compensation, employee ﬁg “} ﬂ LR Dlmn (A), lines 5-10)
§ 16a Professional fundraising fees (Part )‘(o otu A 2 O
§. b Total fundraising expenses (Part IX,Q) umn ﬁN Ih eﬁSéﬁ " D
W1 97 Other expenses (Part IX, column (A 1‘:} es # a- lg, 1f- 4’(" prd 1,667. 4,351.
18 Total expenses Add lines 13-17 (mustlegual Pact 1X _colymi) ,gwe 25) 16,695, 34,089.
19 Revenue less expenses Subtract Iihe 1 -(‘ 272,755. 600, 357.
B§ = Beginming of Current Year End of Year
5| 20 Total assets (Part X, line 16) 1,242,198, 1,848,856.
5: 21 Total liabilities (Part X, line 26) 0. 1,056.
23 22 Net assets or fund balances Subtract line 21 from line 20 1,242,198. 1,847,800.

[Part il | Signature Block

Under penalues of perjury | d
complete Declaralion of pre r}other than)fﬁcer)
(4 / V4

re that | have examin

ed?\ all)ntormahon of which preparer has any knowledge

IS return ncluding accompanying schedules and stal'ements, and to the best of my knowicdge and belief 1t 1s true correct, and

Sign pralufotof Date
Fere [/, i Lt tirol ! [>$Tr>—

Tgpd\Or print name and title 4 [A

Oantflype preparer’s name Agnager's signature Date Chech I :j,' P1IN
Paid STEPHEN L KOEHN 87&«\_, L\M PR -1/ scll employed | N/A
Preparer |rimsname » MERIWETHER, WILSON AND COMPANY, PLLC f
Use Only |:/mqaaess ® REGENCY W. 5, 4500 WESTOWN PKWY, STE 140 Femsen > N/A
WEST DES MOINES, IA 50266-6717 Phonene 515-223-0002

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes [.] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEFAO113L.  12/21/10

Form 990 (2010) /\
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Form 990 (\29‘1 0) IOWA HALL OF PRIDE FOUNDATION 20-1406019
Iﬂart I ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il j—X_[

1'. Briefly describe the organization's mission
' SEE SCHEDULE O

Page 2

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

Form 990 or 990-E27 D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n 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 1o others, the total
expenses, and revenue, if any, for each program service reported
4a (Code §M§) (Expenses $ 29, 738. including grants of $ 29,738.) (Revenue $ 6,675.)
_PROVIDED ASSISTANCE TO_THE_TOWA HALL OF PRIDE OPERATED BY THE IOWA HIGHSCHOOL ___ __ _
ATHLETIC ASSOCIATION. _ _ _ __ _ _ _ _ _ _ _ o o __
_DURING_THE_FISCAL YEAR ENDING 6/30/11, PAYMENTS WERE MADE IN THE AMOUNT OF $29,738 TO_
_PROMOTE, DEVELOP AND ASSIST THE HALL OF PRIDE. _ ____________________________
4b (Code "'71 (Expenses $ including grants of $ ) (Revenue $ )
4c (Code including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 29,738.

BAA TEEAD102L 10/06/10 Form 990 (2010)




Form 990 (3%10) IOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 3

rt IV | Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions}

Did the organization engage 1n direct or indirect pohtical campaign activities on behalf of or in opposiiion to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part |

Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounis not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related orgarnization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V

It the organization’s answer to any of the following questions I1s 'Yes’, then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applcable

a Did the organization report an amount for land, bulldings and egquipment in Part X, ine 10? If ‘Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part Vil

¢ Did the organization report an amouni for invesiments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assels reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part I1X

e Did the orgamization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi, Xll, and Xill

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XlI, and Xill is optional

Is the orgamization a school described 1n section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E

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

b Did the orgarization have aggregate revenues or expenses of more than $10,000 from girantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assislance fo any organtzation
or enlity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Urited States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the orgarization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If ‘Yes' {o line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
X

21 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
1ia X
11b X
11c X
11d X
1le X
11 X
12a X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103L 12/21/10

Form 990 (2010)




Form 990 (?29‘1 0) IOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ne 17 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 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 I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trusiees, key employees, and highest compensated employees? /f 'Yes,' complete %
Schedule J 23

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg princtpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to ine 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied 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 organmization's prior Forms 990 or 990-EZ? If 'Yes,' complete
i Schedule L, Part 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 11 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, direcior, truslee, or key employee? If 'Yes,' complete
: Schedule L, Part IV 28b X
‘ ¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thercof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization 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? /f 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? if 'Yes,’ complete Schedule R, Part | 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V, X
line 1 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage 1n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No
‘ 36 Section 501(c)3) organizations. 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 1s not a related organization and that is
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, lnes 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEAO104L 12721110




Form 990 (2010) IOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 5

|P.1rt V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Par{ V

11

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la z
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b v
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiabie gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account tn 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 nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financiat 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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifis were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). P
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and Tl
services provided to the payor? 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required 1o file
Form 82822 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7dl S IR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? 71 X
g If the organization received a contribution of qualified inteltectual property, did the organization file Form 88399
as required? 79
h if the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the
supporting organtzation, or a donor advised 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 distnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter . -
a Imtiation fees and capital contributions included on Part Vili, ne 12 10a S
b Gross recetpts, included on Form 990, Part VIII, ine 12, for public use of club facihties 10b R '
11 Section 501(c)12) organizations. Enter SR - .
a Gross iIncome from members or shareholders 11a ’ ¢
b Gross income from other sources (Do not net amounts due or paid to other sources - *
against amounts due or received from them ) 11b C
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| Tl T
13 Section 501(c)X29) qualified nonprofit health insurance issuers. A B
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O 3 g ._'_“
b Enter the amount of reserves the organization Is required io maintain by the states in : .
which the organization 1s licensed to i1ssue qualified health plans 13b ) _ K
¢ Enter the amount of reserves on hand 13c B
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQIOSL 11/30/10

Form 990 (2010)




Form 990 (a010) TOWA HALL OF PRIDE FOUNDATION 20~1406019 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 O. See instructions.
Check If Schedule O contains a response to any question in this Part VI [Y]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 8| ~ e s
b Enter the number of voting members included in line 1a, above, who are independent 1b 8j- ... P
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other pCA ER [
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any stgnificant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? 8al X
b Each commitiee 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 VI, Section A, who cannot be reached at the
organization’s mailing address? /f '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 affiliates? 10a X
b If "Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a|l X
b Describe 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? /f ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confhcts? 12b] X
c Does the orgamization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document reiention and destruction policy? 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 CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the orgarwzation 15b X
If "Yes' to hine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its e Ik -
participation in joint venture arrangements under applicable federal tax law, and taken sieps to safeguard the coeR N
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » 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 websiie Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» RICHARD W. WULKOW 1605 S STORY ST BOONE, IA 50036-5226 (515) 432-2011

BAA Form 990 (2010)

TEEAD106L. 12/21/10




Form 990 #2010) IOWA HALL OF PRIDE FOUNDATION 20-1406019
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
AR and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl [3(—1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List 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) 1f no compensation was paid

® List all of the organization's current key employees, if any See instructions for defimition of 'key employee '’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

receved 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

® { st 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 orgamizations

® 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

Page 7

|_| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

A) () © (D) ) F
Name and titie Average Position (check all that apply) Reportable Reportable Estimated
hours 25| 5 =] ox] ™ compensation from compensation from amount of other
s | 22| 2| 218|321 §| Geonmmen | casingniies | e
hours for gel =] 513 Sul| @ organization
related gu | S S |83 and related
olrl%?]r;lﬁ- g ;‘. % “3 organizations
SEE SCHEDULE O BRI g
_() RANDY MOFFIT _ _______|
DIRECTOR 0.3 X 0. 0. 0.
_ GARY ROSS__________ ]
VICE-CHAIR 0.3 X X 0. 0. 0.
_( MICHAEL BILLINGS _ ___ |
CHAIRPERSON 0.3 X X 0. 0. 0.
_@ CAROL J. GRETA __ ____ |
DIRECTOR 0.3 X 0. 0. 0.
_6) ROBERT CUE __ _______ |
DIRECTOR 0.3 X 0. 0. 0.
_6) BRETT NANNINGA _ ____ |
TREASURER 0.3 X X 0. 0. 0.
-@_CRAIG SCOTT __ ___ ___ |
DIRECTOR 0.3 X 0. 0. 0.
_® STEVE OBERG ________ |
DIRECTOR 0.3 X 0. 0. 0.
_© TOM KEATING ________ |
DIRECTOR 0.3 X 0. 0. 0.
10) RICHARD W. WULKOW_ _ __ |
EXECUTIVE DIREC 5 X 0 203,797. 42,424.
ay o]
qy __
a3 ]
Qay ]
Qs ]
qae ]
an o]
BAA TEEAOVO7L 12/21/10 Form 990 (2010)




Form 990 (2010) TOWA HALL OF PRIDE FOUNDATION

20-1406019

Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (G)) ©) (D) €) "
Name and title A;efage Position (check all that apply) Reportable Reportabte Estimated
U I T=Tol =l ] 7| compensation from compensation from amount of other
p;r week a 2lal = & B&l g the organization related organizations compensation
%escr;be gzl2l8 |3 B3l3 (W-2/1099 MISC) (W-2/1099-MISC) from the
%;;Slegr g a z @ 3 2 al @ organization
18 2 Bleg and related
g;%:)rr]mls 5|2 % 3 organizalions
Sch Q) @ § ‘x-:.
3
a _ _
ay _ _
© L ___
ey
. __
@
@
@ _ o __
s __
@n __
@ __
@ _
1b Sub-total > 0. 203,797. 42,424.
c Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 203,797. 42,424.

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

|
|
! from the organizaton ™ 0

Yes | No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee - -

on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

©)

(A)
Name and business address

(B)
Description of services

Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEA0108L 12/21/10

Form 990 (2010)



Form 990 (2010)

IOWA HALL OF PRIDE FOUNDATION

20-1406019 Page 9
[Part VIIl| Statement of Revenue
R D Tl - (A) (®) ©) (D)
: - -0 T Total revenue Related or Unrelated Revenue
o e iy RO exempt business excluded from tax
B P - . ~ - function revenue under sections
R . revenue 512, 513, or 514
v ,| 1a Federated campaigns la
E% b Membership dues 1b
z.% ¢ Fundraising events 1¢
%g d Related organizations 1d
2% e Government grants (contributions) Je
gé f All other contributions, gifts, grants, and L SRS
2 stmilar amounts not included above 1f 605,035, |- T
Ea| g Noncash contributions included in Ins la-ff  $ 29,960.]- X
8<=| h Total. Add lines 1a-1f > RN T
g Business Code v s -
§ | 2a MEMBERSHIP DUES & ASSESSMENTS|900099
-4
3
A
W | e e e e e e o e —————
3
g f All other program service revenue
£ | g Total. Add lines 2a-2f > 6,675.1. . i
3 Investment iIncome (including dividends, interest and
other similar amounts) 22,736. 22,736.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (u) Personal
6a Gross Rents
b Less rental expenses -
¢ Rental income or (loss}
d Net rental income or (loss) >
7 a Gross amount from sales of () Securibes () Other
assets other than inventory
b Less cost or other basts
and sales expenses -
¢ Garmn or (loss) N -
d Net gain or (loss)
w | 8a Gross income from fundraising events L .
2 (not including v ~
E of contributions reported on line 1¢) . 3
b See Part IV, line 18 a e .
E b Less direct expenses b . ’
e ¢ Net income or (loss) from fundraising events > ¥ ha e
9a Gross income from gaming activities e )
See Part IV, hne 19 a R -
b Less direct expenses b SR
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns o
and allowances a . " N ,
b Less cost of goods sold b ¢ S
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
na_
b_
c_
d All other revenue.
e Total. Add lines 11a-11d > '
12 Total revenue. See instructions > 634, 446. 6,675. 22,736.
BAA TEEAQ109L 10711110

Form 990 (2010)




Form 990 (2010) JTOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 10
[Part IX_ |'Statement of Functional Expenses

P

1 Grants and other assistance to governments P S -

© 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)
, , A) (B) ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

and organizations in the U S See Part IV,

line 21 29,738. 29,738 - Thie T e L o
2 Grants and other assistance to individuals in B R
the US See Part IV, line 22 SIS S R ) :
3 Grants and other assistance to governments, B L LT
organizations, and individuals outside the LT - T -

US See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages

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

9 Other employee benefits
10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 775. 775.
d Lobbying
e Professional fundraising services See Part IV, line 17 , R I T N
f Investment management fees 3,576. 3,576.
g Other

12 Advertising and promotion

13 Office expenses

14 information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hine 24f If ine 24f amount exceeds 10%
of ine 25, column (A) amount, list ine 24f
expenses on Schedule O )

a FUNDRAISING EXPENSE

b

c

d

e

f All other expenses
25 Total functional expenses Add lines 1 through 24f 34,089. 29,738. 4,351. 0.

26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete this hine
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)
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Form 990 (E.’OiO)

IOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 11
[Part X | Balance Sheet
(A) 1))
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 989,542.] 2 1,377,616.
3 Pledges and grants receivable, net 244,850.] 3 251,567.
4 Accounts receivable, net 4
5 Recetvables from current and former officers, directors, trustees, key employees, AN ) -
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), % - R e T
persons described in section 4958(c)(3)(B), and contributing employers and . “- - N .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ! e SR g
A organizations (see instructions) 6
g 7 Notes and loans recelvable, net 7
$ 8 Inventones for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis o P a N
Complete Part Vi of Schedule D 10a e F e S T
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 5,348.| 11 215,944,
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assels See Part IV, line 11 2,458.115 3,729.
16 Total assets Add lines 1 through 15 (must equal ine 34) 1,242,198.]16 1,848,856.
17 Accounts payable and accrued expenses 17 1,056.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habiities 20
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees, = et _': ) N S e
T highest compensated employees, and disqualified persons Complete Part |l e © 2 e
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 0.]26 1,056.
N Organizations that follow SFAS 117, check here > and complete lines :
T 27 through 29 and lines 33 and 34. L
§ 27 Unrestricted net assets 850, 359.| 27 1,230,012.
E| 28 Temporanly restricted net assets 389,994.] 28 615, 943.
S| 29 Permanently restricted net assets 1,845.] 29 1,845.
R Organizations that do not follow SFAS 117, check here > D and complete N L '
o hines 30 through 34. . ="
B| 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, buiiding, or equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 1,242,198.} 33 1,847,800.
S| 34 Total habilities and net asseis/fund balances 1,242,198 .| 34 1,848,856,
BAA

TEEADITIL 12/21110

Form 990 (2010)



Form 990 (2010) IOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 12
[Part XI | Reconciliation of Net Assets

Check 1f Schedule O contains a response to any question n this Part XI [x1
1 Total revenue (must equal Part VIII, column (A), line 12) 1 634, 446.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 34,089.
3 Revenue less expenses Subtract line 2 from line 1 3 600, 357.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) 4 1,242,198.
5 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 5 5,245,
6 Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,847,800.
[Part XIlI | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl r]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other 1 e -
If the organization changed its method of accounting from a prior year or checked 'Other,' explain S E I -
in Schedule O i I :
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 organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain - \EoREl K
in Schedule O
d If 'Yes' {o ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a S -
separate basis, consofidated basts, or both - I
D Separate basis Consohdated basts D Both consolidated and separate basis ‘
3a As a resuilt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2010)
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OMB No 1545-0047
3235‘3&‘5;%9%-52) Public Charity Status and Public Support 2010

Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)X1) nonexempt charitable trust.

., Open to Public -

I AR » Attach to Form 990 or Form 990-EZ. > See separate instructions. oo -‘_In_s‘Pe.ctiorg -
Name of the organization Employer identification number
IOWA HALL OF PRIDE FOUNDATION 20-1406019

[Part1 [Reason for Pyblic Charity Status (All organizations must complete this part ) See instructions.
The organization 1s 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)AXi).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(A)jii) Enter the hospital's

name, city, and stale

5 D An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)Y(1XA)vi). (Complete Part tl)
8 A community trust described in section 170(b}(1XA}Xw1). (Complete Part 11 )

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business 1axable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part il )

10 . An organization organized 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 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 hines 11e through 11h

a Type ] b DType Il c DType Il — Functionally integrated d D Type Il — Other

e By checking this box, | cerify that the orgaruzation i1s not controlled directly or indirectly by one or more disqualified persons
other thangfoundahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

0

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Ill supporting organization,
check this box
g 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 (in)
below, the governing body of the supported organization? 11g (1) X
@i) A family member of a person described in (1) above? 11g (i) X
@tii) A 35% controlled entity of a person described in (1) or () above? 11 g (ui) X
h Provide the following information about the supporled organization(s)
(1) Name of supported () EIN (m) Type of organization {v) Is the (v) Did you notity (v1) Is the (vn) Amount of support
organization (described on fines 1 9 organization in the organization in organization in
above or IRC section column (1) hisled in cotumn (1) of column (1)
(see instructions)) your governing your suppori? organized in the
document? us?

Yes No Yes No Yes No

(A)IOWA HIGH SCHOOL ATHLETIC ASSN

(B) 20-8062466 9 X 29,738.

©)

©)

(E)

o, 1 - -

-
. i
1

.
Eoa

L iR e e
. e MR by ~ 4
i . v

AT DS Lt ~ | el -
2 Toe B EEIGES REA KPR —;"’;'-Z = 3t

R A T A 29,738.
Schedule A (Form 990 or 990-EZ) 2010

[P

Total AN o - L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A“(F.orm 990 or 990-EZ) 2010 IOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 2
Part Il [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 1 or If the organization failed to qualify under Part lli 1i the
organization fails to qualify under the tests listed below, please complete Part Hl )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received SDo
not 1nclude 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furmished by a

governmential unit to the
organization without charge

4 Total. Add Iines 1 through 3

5 The portion of total LN I R PR AV .
contributions by each person |, %0 L LT oY TTa o T LT T e e s L T e e e
(other than a governmental Lo e N RNl . PR EO RN " T
unit or publicly supported A Lo N R B SRR v T

organization) included on line 1 o : o -
that exceeds 2% of the amount S - oo - . , o
shown on line 11, column (f) ) ) v - Con . Sl

6 Public support. Subtract line 5 |~ * - T R ) ,
from line 4 . P IR

Section B. Total Support

E:;:gf‘; Jrar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 M Total

7 Amounts from line 4

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

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

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

Part IV )
M s < v e L2 e T PRI AL P _ -

11 Total support. Add hnes 7 T e L T S IS
through 10 o L T ‘ ) ’ -

12 Gross receipts from related activities, etc (see instructions) l 12

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 thts box and stop here > I_]

Section C. Computation of Public Support Percentage

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

15 Public suppori percentage from 2009 Schedule A, Part II, ine 14 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the hine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2009. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization > D

17 a 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 organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 quahfies 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-EZ) 2010
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Schedule A“(i;orm 990 or 990-EZ) 2010 TOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 3
[Part Il _JSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only f you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any 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 lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning 1n)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (H) Total
9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from bustnesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not inctuded 1n line 10b,
whether or not the business Is
regularly carried on

12 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (Addins 5, 10c, 1, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part IIl, hine 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 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 > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 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 supporied organization >

20 Prnvate foundation. !f the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A*(Form 990 or 990-E2) 2010 IOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 4
[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
. Part I, ine 17a or 17b; and Part lll, ine 12 Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D ' . OMB No 1545-0047
(Farm 990) Supplemental Financial Statements 2010
» Complete if the organizgti?nsagsylv;r%d 'Ye?é to Form 990, _

PartIV,lines 6,7, 8, 9,10, 11, or 12. Open to Public
E\?Srar\[;?ﬁgbg;tﬁeszﬁcsemy > Attach to Form 990. > See separate instructions. . Ingpectioh
Name of the orgamzation Employer identification number
IOWA HALL OF PRIDE FOUNDATION 20-1406019

[Part 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.

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b w N

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 {o the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? DYes D No

{Part | |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservahon of an historically important fand area

Protection of natura!l habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terrminated by the orgamzation during the
tax year »

Number of states where property subject 10 conservation easement 1s located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of viotations,
and enforcement of the conservation easements it hoids? D Yes D No

6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)(1) and section 170(h)(4)(B)(1)? []Yes []No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustonical treasures, or other similar assets held for public exhibition, education, or rescarch 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 organmization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical 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, bine 1 »$
(ii) Assets included in Form 990, Part X >3

2 )i the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIl, hne 1 -3
b Assets included in Form 990, Part X 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 14/15/10 Schedule D (Form 990) 2010




Schedule D‘(Form 990) 2010 IOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibttion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;/gc(leva description of the organization's collections and explain how they further the organization’s exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? J—| Yes I_] No

| Part IV- | 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.

1als the organization an agent, trustee, custodian, or other intermedary for contributions or other assets not
included on Form 990, Part X? D Yes DNo

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 Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV
|Part V-] Endowment Funds. Complete If the 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 N
b Contributions ) ;

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance ) VR P L
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)
(ii) related organizations 3a(in)
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 [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basts| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland RO Wle e
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.

BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110




Schedule B' (Form 990) 2010 TOWA HALL OF PRIDE FOUNDATION

20-1406019 Page 3

IP.'qrt.VII [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

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) ne 12) ™

[Part VIl | Investments—Program Related. (See

Form 990, Part X,

line 13) J

N/A

(a) Description of investment type

(b) Book value

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

4))

@

3

1G]

®

6)

@

®

@

(V)

Total (Column (b) must equal Form 990, Part X, column (B) hine 13} ™

[Part IX [Other Assets. (See Form 990, Part X, line 15) N/A ‘

(a) Description

(b) Book value

a

@

3

1G]

®)

®

@

@&

©))

(Y]

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X |Other Liabilities. (See Form 990, Part X, line 25)

(@) Description of hability

{(b) Amount

(1) Federal income taxes

@)

3

1G]

®)

O]

@

()]

9

ao

ay

Total (Column (b) must equal Form 990, Part X, column (B) hine 25)

»

2. FIN 48 (ASC 740) 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 (ASC 740)

SEE PART XIV

BAA

TEEA3303L 12/2010

Schedule D (Form 9390) 2010




Schedule B’ (Form 990) 2010 IOWA HALL OF PRIDE FOUNDATION 20-1406018 Page 4

{Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1

0O NOULHAE WN

9
10

Total revenue (Form 990, Part VIlI,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/2A

1
2

3
q

5

Total revenue, gains, and other support per audited financial statements 1
Amounts included on hne 1 but not on Form 990, Part VIII, hne 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe 1n Part XIV) 2d
e Add lines 2a through 2d 2e
Subiract line 2e from line 1 3
Amounts included on Form 990, Part VIlIi, line 12, but not on line 1
a Invesiments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5

.. Y R

|Pa

rt Xlll-|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1
2

3
4

5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25 A
a Donated services and use of facilities 2a B
b Prior year adjustments 2b
¢ Other losses 2c ‘
d Other (Describe 1n Part XIV ) 2d S
e Add lines 2a through 2d 2e
Subtract line 2e from line 1 3
Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b -
¢ Add hnes 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5

|Pa

rt XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, hines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part Xt, hne 8, Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

any

additional information

TAX AUTHORITIES FOR YEARS ENDING BEFORE JUNE 30, 2008.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




Schedule B (Form 990) 2010 IOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 5
[Part XIV.| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



‘066 W04 10) SUOIIINIISU| BY) 3IS ‘IDNON }OY UOIDINPaY yiomiaded 104 vvg

0102 (066 WHO4) | BINPayYds 01/62/0t 1L06EVIAL
0 < suonjeziueblo Jay)o J0 Jaquwnu [ejo) Jau3 €
1 - suoneziuebio yuawuianob pue (£)(2) | 0G HONISS JO Jaquunu [B)0) B3 ¢
TTTTTTTTTTTTTTTTT T
TTTTTTTTTTTTTTTTTT WO
TTTTTTTTTTTTTTTTT T 9
TTTTTTTTTTTTT T T T T
TTTTTTTTTTTTT T
|||||||||||||||||| ©®
|||||||||||||||||| @
dandd ‘0 "8EL’6C (€) (D)YT0S99%2908-02 Illllllmmmolml.MHll\Mzb@lil
40 TTIVH o ._.H_m I».um@ml.ml M Imlom I
404 1¥0ddNS NSSY DIIATHIV SH vI
V] 1 A ] ou ' C0.—.20 . (] 1] \v A J
Emhmwu*%“mmmwwmzm [C)] www_mhw_gmwmu_mmwMVAmv F_hm._v.__whn_u%>m_o>¥ﬂuuﬂomw :mmu.cwwcuww_me< O] juesb ysed jo junowy (p} :w__mkum__.%_m_ Muv NI3 () uoneziuebio “oomﬂbwnwumﬂ:w aweN (e) |
L] papasu Si aoeds [euonippe Ji pajeddnp aq ued || Jied

'000'G$ Uel) a10wW paAiadal uaidioal 8UO OU JI XOg SIU} 399U "000°G$ UeY) iow paniadal jey) jusidioal Aue o) |z aul ‘Al 1ed ‘066 W04
0} SaA, palamsue uoneziuebio ay) ji 919|dwo) *saje}s papun ayy ul suoneziuebip pue SUSWLIIA0Y 0} AUE}SISSY JaY30 pue sueln | || ved|

Al LHV¥d HAS S3je)g paiun oLy} Ul spunj juelb j0 8sn ey} BuLIojiLOLL J0j Sainpado.d s,uoneziuebio auyy At Wed ul 8quasaq 2
ON D SaA E (92UR)SISSE JO SjueiD By} pieme 0} Pasn elIajLd UOI9|es 3y}
pue ‘asuejsisse Jo Sjuelb ayy 10} AjiqiBia $eajueIb By} ‘eouRISISSE JO Sjueib By} jO JUNOWE By} BjeRUBISqNS 0) SPI0J3) uIejUIBW UOleZIUEBIO By} S30T |

25UB)SISSY puk Sjueln) uo uoljeuliojuj [esauan | | ued|
NOIIVANNOA ddI¥dd J40 TIVYH ¥YMOI

uoneziuebio ayy jo aweN

6T09071-0¢

Jaquinu uonesynuapl sakoldwy

< - uopdadsu), ey ‘066 W04 0} YIIENY « Kmeeeiaun 16 1o8neasq
.. alqnd 0} _.._wm_o. “. *ZZ 10 |Z SaUl| ‘Al Med ‘066 W04 0} ‘'SaA, paiamsue uoneziuebio ayy ji 33|dwo)

0L0Z saje}s payun ay) ul S|enpIAIpU| pue Sjuatiuianok) (066 Wi04)

R&o.mg_ e ‘suonezjuebi 0} adue)SiSSY 49U} pue sjueln 1 37NA3IHIS




01/62/01 1206£V3AL

0102 (066 Wi04) | 8jNpayag vva

"UOIJBLLIIOJUl [BUCIIPPE Jay}o Aue pue 'z aulj ‘| Jed Ul paJinbai uonew.ojul sy} apinoid oy 1ed sigy aye|dwo) "uonew.oju) jejuswajddng | Al-Ued |
L

(1aujo ‘jesiesdce "AWS ADUBISISSE YSBD UoU juesb yses sjualdizal
- 23uR)SISSe Ysea-uou Jo uoldudsaq () 400Q) uonenjea jo peL3 (3) 10 1unowy (p) 0 yunowy (2) j0 1aquny (q) asue)sisse 1o Juesb jo adk) ()

. ‘papeau sI aoeds |euoiyippe ji pajedlidnp 8q ued ||| Jed
_"gz aul| ‘Al Led ‘066 wiod 0} sa A, pasamsue uoneziueblio ay) Ji 919|dWo) *'sa)eIS Pajiun 3y} Ul S|enpIAlpuU| 0} 3dUR)SISSY JaY}Q pue sjuely nved)
Z by 6T090%1-0¢C NOILVANNOd 3dI¥d 40 TTIV¥H ¥MOI 0102 (066 ut04) | 3NPAUIS




SCHEDULE J Compensation Information OMB No 1545 0047

(Fo;mA990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees

Depariment of e Treasury > complete:f the organization answered 'Yes' to Ft_)rm 990, Part IV, line 23. Open to P_ub]ic

Internal Revenue Service Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization Emptoyer identification number

IOWA HALL OF PRIDE FOUNDATION 20-1406019

[Partl | Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person Iisted in Form 990, Part
VI, Section A, ine 1a Complete Part ll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,” complete Part Il to explamn

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply

Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other orgamzattons Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the fiing organization
or a related organization

a Recelve a severance payment or change-of-control payment from the organization or a related organization?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il PART ITII

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes' to hine 5a or 5b, describe in Part Ili
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' {o line 6a or 6b, describe in Part 1l

7 For persons listed in Form 990, Part VI, Section A, tine 1a, did the organization provide any non-fixed payments not

Yes | No
| P
H = T
1.‘ _:‘ : j
1b
2
4a X
4b| X
4c X

described 1n lines 5 and 67 If ‘Yes,' describe in Part i1 7 X
8 Were any amountis reporied in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract ‘exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,’ describe 1n Part i 8 X
9 If 'Yes' 1o line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101L  12/22/10
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o . . OMB No 1545.0047
SCHEDULE M . Noncash Contributions
(Farm 990) 201 0
: » Complete if the organizations answered 'Yes'
Depariment of the Treasu on Form 990, Part IV, lines 29 or 30. : Open’To(l'?u'inc
Internal Revenue Service v » Attach to Form 990. N ‘f_!nspggthn -
Name of the organization Employer identification number
IOWA HALL OF PRIDE FOUNDATION 20-1406019
{Part I"*| Types of Property
(a) (b) (©) (d
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form 990,

Part VIII, ine 1g

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property

9 Securities—Publicly traded X 1 29,960.|FMV
10 Securnties—Closely held stock
11 Secunties—Partnership, LLC, or trust interests
12 Securities—Miscellaneous

W NGO ULHLAE WN =

13 Qualified conservation contribution—
Historic structures

14 Qualfied conservation contnbution—Other
15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other» (_ _ _ _ _ _ _ _ _ _______ )
26 Other» ( __  _ _______ )
27 Other » (_ _ _ _ _ _ _ _________ )
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must [N _ B _., k
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt ' ’ R
purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement 1n Part |l XL VRS -
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If 'Yes,' describe in Part It SEE PART II

33 If the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part |l I AR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 930) 2010
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Schedule B (f-:orm 990) 2010 IOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 2

Part li lSuppIementaI Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
+ and 33. Also complete this part for any additional information

BAA TEEA4602L 10/26/10 Scheduie M (Form 990) 2010




"066 W04 10} SUONDNIISU| Y} 23S ‘aDNON }OY UoiINpay yomiaded Jo4 vyg

0102 (066 W104) Y 9NPaydsg oL/ze/rz I100Sv33L
e 7
|||||||||||||||||||||||||| &)
D )
|||||||||||||||||||||||||| (€2}
R

X ¥/N 6 (€) (D) T0S VI STOOHJS ¥IgWam | 99¥2908-02
d0d SOILIATHIVY 9€00S VI ‘AN00g (@)
dNILYAY dLvInody | ] LS _A¥OLS °S S09T
I¥IDO0SSY JILATHIV TOOHDS HOIH WMOI (U
oN SaA
(ANua pajjonuos Apua (e)(2) LoG uvonass ) uol}29s (A13unoo ubrasoy Jo
(£1)Q)z16 %98 Bunjonuod yaug snjels Ajueyd aigng apo) Jdwax3y a)e)s) apiwop [eban) Ajianoe Arewiid uoneziuebio pajejal Jo N|J pue ‘ssaippe ‘awep
(b) ) () () &) (@ (e)

( 1eak xey auy Buunp suoljeziuebio (dwoxa-xe) paje|al s10W 1O dUO
pey Jl asnedaq £ aul] ‘Al Led ‘066 W04 0} S8 A, pasemsue uoneziuebio ay) i a19|dwo)) suoneziuebi ydwax3-xe ) pajeay jo uonesynuap|| || ved

|||||||||||||||||||||||||||||||| ©)
|||||||||||||||||||||||||||||||| (&)
N )
|||||||||||||||||||||||||||||||| ®
e ¢)
N ()
Aua (Anunod ubialoy Jo
Buijjoniuos yaiQg sjosse Jeak-jo-pul] awodul |ejo| 2)e}s) a|1oiwop |ebaq Ayuaioe Aewiid Ayijud papiebaisip jo N3 pue 'ssaippe 'swep
o ) ®) ) (@ (®

(€€ 8Ull ‘Al Med ‘066 W10 0} SBA, Palamsue uolieziuebio ayy 4 81a|dwo)) sannu3 papiebaisiq jo uonesynuap)| | Ued|
NOILVYANNO4 ddI¥d A0 TIYH ¥MOI

uoneziuebio ay) jo awep

6T090%1-02

Jaquunu uonesyiuapi sahojdw3a

"SUONONIISU) 3)eardas 395 « "066 W04 0} YIBNY « groinias anuanay Jeuieil

“ie " uoppadsuy,
o g0 */€ 10 ‘¢ ‘GE ‘¥E ‘SE U] ‘Al Med ‘066 W04 0} ,SAA, paiamsue uoneziuebio ay) ) 9)9|dwo) <

nqnd o} .=,,on_o., s
c —.ON mn___._m..w:tm& pajejaiun pue mco_uNN_:mmLO Poie|ay (066 110.9)
d 37NA3HDS

‘
“2900-GbS1 ON SWO



0102 (066 Wi04) ¥ 8NpayYIs 01/£0/21 200SY3I3L vvg
|||||||||||||||||||||||||||| ()
R /)
e e e — -
e ()
(3sny Jo (Anunoo
dyssaumo s)asse ‘dioa g ‘d1oo ) [Aiua Buljjonuod [ubisioy 1o a)els)
abejuaniad | Jeak-Jo-pus Jo aleyg [awodul 210} JO aieyg | Apjue jo adAj 1811Q djowop |eba | Apanoe Alewnd uoleziuebio paje|al Jo N|J pue 'ssaippe ‘swep
Q)] (B) Q) (2) (P ) Q) (e)

(1eak xe) sy} bunnp 1snJ} 1o uonelodiod e Sse pajesal) suocljeziueblo paje|al aiow 10 auo pey } asnedaq £ aul|
‘Al U4 ‘066 W104 0] S8\, paiamsue uoiteziueblo sy §i 9)9|dwon) ysna] 10 uoneiodio) e se ajgexe] suonezjuebiQ pajejay jo uonedluap]

)
||||||||||||| @
)
ON | S®A | (gog| wio-) ON | S3A (h1§-215 suonaas (Aunod
1-M 1apun xe} wouy ubiaioj
¢auped | anpayds jo oz | (suonedoje sjasse papn|oxa ‘pajejasun 10 3)e)S)
diyssaumo | BuiBeuew | xoq w junowe ajeuol) 1eak-jo-pua awooul ‘pajeres) awodtt  [Ayua Buijoajuos| ajioiop uotjeziuebio pajejal
abejusaiad | 10 jRIBURD 18N-A 8poD -10doadsiq Jo aleys |ejoy jo ateysg JuBUILIOP314 1811q |eba Ayanoe Alewnid | jo Ni3 pue ‘ssaippe ‘sweN
AP )) () ® W) (6) () () () 6) @ (e)

(1eak xe) sy bunnp digssaupied e se pajeal; suoneziuebio pajejal a10w Jo U6 pey }i asnedaq
V€ aul ‘Al Ued ‘066 WI0L 0} ,SAA, paismsue Uoneziuebio sy} ji 83e|dwo)) diysiauped e se ajqexe] suoneziuebig pajejay jo uoiedyiuap)

[ vied]

Z abe§

6T050¥7T-0¢

NOIIYANNOd IAT¥d J0 TIYH ¥MOI 0102 (066 Wiod) ¥ 3Inpayds




0102 (066 W10 Y 3Npayds 0l/€2/21 TE00SYIAL wvg
9
(9
W
©
@
(V]
PaAjOAUL JUNoOWLR (1-e) adA}
Buluiwialap Jo POYIBN|  PaAjoAUI jJunowy uonoesuel | uoneziuefilo Jayio o awepn
) ) (@ (®
sploysaiy) uonoesuel} pue sdiysuolje|al paiaaod Buipnaur ‘sur siy) 8}9|dWod 1SN OYM UO LOIJBLLLIOJUI O SUDIONASUI 3L} 835 ,'SaA, St 9A0Qe 3y} JO Aue 0} JIamsue ay} j| &
X ) (s)uoneziuebio 1ayjo woy Apadoid 1o ysed yo raysuely o0 4
X [bl (syuoneziuebio sayjo oy Apadoud 1o ysed jo Jajsuel) YO b
X ] d P_ - sasuadxa oy uoneziueblio Jay)o AQ pred yuswasinquiay d
X o\ sasuadxs Joy uoneziuebio Jayjo 0} pied juawssinquiisy o
X ul soakodwsa pied jo Buleyg u
X {wl sjasse 1ayjo 4o 's)si| Buipew ‘yuswdinba ‘saijioe} jo Buneyg w
X L (s)uonjeziuebio 18yjo Aqg suone)d)jos Buisteipuny 10 diysiaqLuall 1o SBDIAIRS JO ddUBWIOMNAY |
X [ (s)uoneziuebio 18yyo 1oy suoneydnos buisieapuny 10 diysiaquuiaiu 10 S3JIAIBS JO 3dUBLLIONDY %
X N (s)uoneziueblio 1aY)o wouy s}asse Jayjo 1o ‘juawdinba 'saiioey jo asea [
X h :,. (s)uoneziuebio 1oyjo 0} s}asse Jayjo Jo ‘Judwdinba ‘san|ioe} Jo asea |
X ylL sjasse Jo abueyox3 y
X b (syuoneziuebio Jayjo woyy sjasse Jo aseyoind b
X J1 (syuoneziuebio Jayjo 0} S)OSSE JO B|ES )
X th (s)uoneziuebio 1ay)o Aq saajuelend ueo| Jo sueo a
X pPL (s)uoneziuebio Jsyjo 4o} 10 0) sasjuelenb ueoj 10 Sueo] p
¥ |21 (s)uoneziuebio 1aylo woly uonnguyuod |eyides 1o ‘juelb Yo >
X qtL (syuoneziuebio iayjo o} uonnguiuod jeyded 10 ‘uelb ‘Yo q
X el Ayyua pa)jonuod e wouy Jual (A1) saijeios (1) saninuue (1) 1saisjul (1) jo 1divday e
_ ] (AIF11 SHed ul pajs|| suonieziuebio pajejas alow Jo suo yym suonoesuel) Buimoljoy suy jo Aue ui abebua uoneziuebio ayy pip 1eah xey sy) buung |
ON [SaA 3[NPayds SIY} JO A] 10 ‘||| ‘it sSHeg ul pajsy st Ayqua Aue p | aulj 3}9|dwo) ajoN




0102 (066 Wi0 Y dNPaYag 0l/£2/21  Tw00SY33L vvg

L e o
e ()
e 2]
e e o e e e e e e e e o — e — — = — o — — —
()
e - )
)
|||||||||||||||||||||||||||||| (6]
e )
e )
ON | SaA ON [ saA ON | SaA
(G9Q1) wio4 ;suoneziuebio
¢Jauped 1-M 3|Inpayss (Suolnjedoje (€)0)108 (Aunod
Buibeuew JO 0g x0q ul sjeuol} sjasse Loip3s uBisioj 1o 3)e)S)
1o (eiauayy {unowe |gn-A apo) | -iodoxdsiq | JesA-jo-pus Jo aieys slaupied |je axy ajoiwop jeban Ayanoe Aewnd Ayljua Jo N3 pue ‘ssaippe '‘awep
W () o ®) ® o) @ (®)

sdiysiouyied juawi}saAur UIRLBD 10} LOISN|OXS Duipiebal SuoIdNsSu] 899G uoljeziueblo paje|al e Jou sem jey) (3nuaaal
$S046 10 S}asse 210} AQ painseaiu) SaIIAINE S} JO JUdDJad Al LB} Siow Pajonpuod uoneziuebio auyy yoiym ybnoayy diysisuiied e se paxe) Ajjus yoes Joj uoiewnojul Bumoiio) ay) apiaoid

. (/€ aul] ‘Al Med ‘066 Wio4 0} S8 A, palamsue uoneziueblo ayy ji 8y8)dwo)) diysiauped e se ajqexe] suoneziuebig pajejpiun|, IA Hed
vwmmm._ 6T090F1-02 NOILVANNOA HAIMd 40 TIVH YMOI 0102 (066 Wiod) o 8Inpaudg




Schedule § (Form 990) 2010 Page 5
Part VII_|Supplemental Information
) Complete this part to provide additional information for responses to questions on Schedule R
(see Iinstructions).

BAA TEEAS005L 07/16/10 Schedule R (Form 990) 2010




- . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ;
SEorm 990 or 990-EZ) 201 0
Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
il Bavenun garasury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

IOWA HALL OF PRIDE FOUNDATION 20-1406019

__ _OF PRIDE OPERATED BY TOWA HIGH SCHOOL ATHLETIC_ASSOCIATION. THE SOLE PURPOSE OF THE __
__ OF THE BOARD OF DIRECTORS. THE EXECUTIVE DIRECTOR REVIEWED THE FORM 990 AND _ ______
L _T_HE _B_OéP:D OF DIRECTORS AN_D_P_E_R§9N_S_Z£SSOCIATED WI TH_T_HE_QR_G&IEI_ZZ_\T_ION (COVERED

ACKNOWLEDGE IN WRITING THAT HE OR SHE HAS DONE SO. EACH MUST DISCLOSE ANY CURRENT

CONFLICT OF INTEREST. THE DISCLOSURE IS GIVEN TO THE EXECUTIVE DIRECTOR AND IS

__ RETAINED ON FILE. A BOARD MEMBER IS NOT ALLOWED TO TAKE PART IN DISCUSSIONS ON NOR
BUSINESS OF FINANCIAL INTEREST. IF THE BOARD MEMBER DOES NOT ABIDE BY THE CONFLICT

RICHARD W. WULKOW
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z TEEA4901L 10/26/10 Schedule O (Form 990 or 990-E2) 2010




Schedule & (Form 990 or 990-EZ) 2010

Page 2

Name ot the organization

e
IOWA HALL OF PRIDE FOUNDATION

Employer identification number

20-1406019

TEEA4902L 10/26/10

Schedule O (Form 990 or 990-EZ) 2010




Form 8868 Application for Extension of Time To File an

(Fey, January 2011) Exempt Organlzatlon Return OMB No 1545-1709
Emetgrangrlr‘t%gg;ﬁgesge\/?fg v > File a separate application for each return.
® (f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more detalls on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
[Part | [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income tax returns

Name of exempl organizalion Employer identification number

Type or
nnt

P IOWA HALL OF PRIDE FOUNDATION 20-1406019
File by the Number street, and room or suite number f a P O box see instructions
due date for
fingyowr ~ 11605 S. STORY
instructions City town or post office, state and ZIP code For a foreign address, see nstructions

BOONE, IA 50036-5226
Enter the Retgrn code for the return that this application is for (file a separate apphcation for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ RICHARD W. WULKOW

Telephone No > (515) 432-2011 FAXNo »_
® |f the organization does not have an office or place of business 1n the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box *» D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension s for

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/15 .20 12 , to file the exempl organization return for the organization named above
The extension 1s for the organization's return for
> . calendar year 20 or
> lax year beginning _ 7/01 _ ,20 10_,andendng _ 6/30 20 11
2 |f the tax year entered in line 1 1s for less than 12 months, check reason D Initial return DFlnal return

DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit 3bl$ 0.
[
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using el

"

EFTPS (Electronic Federal Tax Payment System) See instructions “3¢ $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

FIFZ0OS01L 111510



201 0 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 145600A IOWA HALL OF PRIDE FOUNDATION 20-1406019

12/19/11 09 32AM

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS S 5,245.
TOTAL $§ 5,245.




