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SCH™OULE A
(For ~ or 990-E2)

3193950959 ADTRACK AGE ©6/07

| omaNo. 1543-0047

Public Charlty Status and Public Support

2011

Completoe if the organlzation is a sectlon 6§01(c)(3) organization or a section
4947(a)(1) nonexampt charitable trusat. Op en to Public

» Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
Name of the organization Employer [dentification number
lowa Abortion Access Fund 42-1122157
I Reason for Public Charity Status (All arganizations must complete this part.) See mstructions.
The organization is not a private foundatlon because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, conventlon of churches, or association of ¢hurches described In section 170(b)(1)(A)().
2 [JA school described in section 170()(1)(A)M). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170M){1)(A)ii).
4 [J A medical research organization operated In conjunction with a hospital desacribed in section 170(b)(1)(A)(iii). Enter the
hospital's name, clty, and state.
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section 170({){1)(A){iv). (Complete Part II.)

8 [ A federal, state, or local govemment or governmental unit descnbed In section 170(b)(1)(A)(v).

7 [Z) An arganization that normally receives a substantial part of its support from a governmental umit or from the general public
described in section 170M){1){A)(vi). {Complete Part I|.)

8 [JA communlty trust described in section 170[)(1){A)(vi). (Complete Part I1.)

9 Oan Ofganiumon that nomally receivas: (1) more than 33'/:% of ts support from '-ontrlbu‘lons membership taas, ang gross

" support from groes nvestment income and unrelated busmes.s taxable income (Iess Sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hll.)

10 [J An organization crganized and operated axclusively to test for public safety. See sectlon 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or saction 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 [ Typel b [J Typell ¢ [ Type In-Functionally integrated d [J Type li-Other
e [J By checking this box, | certify that the arganlization is not controllad directly or indractly by one or more disquaitfled persons
other than foundation managars and other than one or more publicly supported organizations descnbed 1n section 509(a)(1)
ar section 509(a)(2).
f  If the organization received a written determination from the IRS that it Is a Type |, Type I, or Type Il supporting
organization, check this box . e e - 0O
g Since August 17, 2006, has the organization accopted any glﬁ or contnbution from any of the
following persons?

() A person who directly or indiractly controls, either alone or logether with persons described in (i) and Yes | No
(i) balow, the governing body of the supported organization? . . . 1)
(i) A family member of a person described in () above? . . 1196
{ii) A 35% controlled entity of a person deacribed in (i or (1) above? 1100
h  Provido the following information about the supported organization(s).
M Name of suppericd fin EN (1if) Typo of organizetion | (W) s the arganization | {v) Did you noty (Vi) 1a the {vii) Amount of
organization {described an tineg 1-9 | In col. (I} listed In your | the orgamzetion in | organization In col suppon
Bbove or IRC =gcvion | soveming documant? cal {i) of your (0 orRanized in the
{see Inatructions)) support? us?
Yeos No Yes No Yoo No
(A
(8
©
(D)
®
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Far Paperwork Reduction Act Notlca, see the [nstructions for

Form 990 or 990-EZ.

C.m. No. 11285F

Schedule A (Form 990 or 990-E2) 2011
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IOWA ABORTION ACCESS FUND
PO BOX 72]
CEDAR RAPIDS [IA 52406

DECLARATION
056935
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
‘best of my knowledge and belief, it is true, corrcct and-— -
complete. I understand that this declaration will became
a permanhent part of-that- return.. T : f CoL T lT

SN o June. 25 2017
j}%nature of officer or trustee )

Date

Tf‘%)df(’/

Title




