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.
¢ Form 990

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)

2011

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

1 Tax-exempt status

501(c)(3) [ s011) ¢

) « (insertno ) [] ag47@@)(1yor [ 527

J Website: »

greaterpcf.org

A For the 2011 calendar year, or tax year beginning . 2011, and ending , 20

B Check ff applicable |C Name of organization Greater Poweshiek Community Foundation D Employer identification number

O Address change Doing Business As 42-1298055

O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number

[ tnial return PO Box 344 1510 Penrose Street 641-236-5518

O terminated City or town, state or country, and ZIP + 4

[ Amended retun Grinnell, IA 50112 G Gross receipts $

O Application pending | F Name and address of principal officer ~ Austin Jones H(a) Is this a group retum for affiliates? Oves (I no
1835 Manor Drive Grinnell, IA 50112 H(b) Are all affiliates included? [ JYes [INo

If “No,” attach a list (see instructions)

H{c) Group exemption number »

K Form of organization Corporation [ ] Trust  [] Association [] Other » | L Year of formation 1989 I M State of legal domicile 1A
Summary
1 Briefly describe the organization’s mission or most significant activities: Greater Poweshiek Community Foundation
® assists donors in efficiently and effectively supporting non-profit organizations. It serves the community and enhances the
% quality of life by helping people accomplish their charitable giving objectives; managing and preserving funds; and
£ distributing earnings in the form of grants.
% 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 16
@ ( 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 16
3‘; 5  Total number of iIndividuals employed in calendar year 2011 (Part V, line 2a) 5 3
§ 6  Total number of volunteers (estimate if necessary) Co. . 6 75
7a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,172,638 1,368,895
g 9  Program service revenue (Part VIl line 2g)
3 | 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d) . 35,680 62,093
T 111  Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,208,308 1,430,988
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 1,539,859 843,203
14  Benefits pard to or for members (Part IX, column (A), line 4) .
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 122,033 122,151
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11€) ... 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 61,516 ]
w47  Other expenses (Part IX, column (A), ines 11a =FH-24¢) 172,435 209,562
18 Total expenses. Add lines 13-17 (must equal Part IX, RE@@VE@) Q 1,834,327 1,174,916
19  Revenue less expenses. Subtract ine 18 from ling[ T2 B (626,019) 256,072
58 Q| | Beginning of Current Year End of Year
£5/20 Total assets (PartX, lne 16) . . . . . §, NQV 1’ 9 20 Z 1 2,720,245 4.789,200
é’g 21 Total habilities (Part X, ine 26) . . . . } 4 1,859,556 1,505,511
23|22 Net assets or fund balances. Subtract line 21 flom lxqeﬂ@@?h}] AT, . 2,860,689 3,283,689
] Signature Block L =
ﬁ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
& true, correct, and complite Declaration of p(re‘parer (other tha: officer) 1s based on all information of which preparer has any knowledge
= } W7 _/ IS[012,
w Sign Signature of officer Date
g Here | ) SHADIOOD E:'zsm%zmm
'\'ype or print name and title
E% Pal d Print/Type preparer’s name Preparer's signature Date Check D P PTIN
Z Preparer seil-employed
% Use only Firm's name  » Fim's EIN »
S Firm's address » Phone no
D May the IRS discuss this return with the preparer shown above? (see instructions) dYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
7




Form 990 (2011) Page 2
' Part 11l Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in thisPartil . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
The Greater Poweshiek Community Foundation assists donors in efficiently and effectively supporting non-profit organizations that
make life better for people in the area. Through the foundation, donors are able to make long-lasting, positive contributions.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 or990-e2? . . . . . . . . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . . ... OYes [No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

OYes No

4a (Code: } (Expenses $ 505,511 including grants of $ 505,258 ) (Revenue $ )

Support for local public buildings (school, library, aquatic center). Distribution of funds collected through capital campaigns
for these projects.

4b (Code: ) (Expenses $ 204,742 including grants of $ 184,077 ) (Revenue $ )

Provide dollars funded by state grants to local pre-schools and child care centers for early childhood development for
children between 0 and 5 years old.

4c (Code: ) (Expenses $ 51,5611 including grants of $ 37,865 ) (Revenue $ )

1 Help ensuer that our school district can continue to rpovide an excellent academic program for all students and continue
making strides toward its goals for student achievement. Maintain a grant and allocation program.

4d Other program services (Describe in Schedule O.)
(Expenses $ 279,817 including grants of $ 78,138 ) (Revenue $ )
4e Total program service expenses b 1,041,631

Form 990 (2011)




Form 990 (2011)

1

10

11

12a

‘ 14 a

15
16
17
18
19

20 a3

Page3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 11v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 |v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . .o 3 v
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 . e . 4 v
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 lll . . 5 v
Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. e e . e 8 v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV C e e e e e e 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | v
If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VilIL, IX, or X as applicable.
Did the organization report an amount for land, bunldmgs, and equipment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI . . . 11a v
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, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . e 11¢c v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .. . . 11d| v
Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl . 12a v
Was the organization included in consohdated, mdependent audrted flnancnal statements for the tax year’7 If “Yes and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts X1, Xll, and Xlli 1s optronal 12b /
Is the organization a school described in section 170(b)(1)(A}u)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18|V
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Ill . 19| v/
Did the organization operate one or more hospital facmtles’? If “Yes N complete Schedule H. . 20a v
If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2011)




Form 990 (2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . 21|V
22  Did the organmization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ne 27 If “Yes,” complete Schedule |, Partsland lll . . . . . . . . - 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”gotolhne25 . . . . . . . . . . e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . e e e e e e e e 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . 25b
26 Was a loan to or by a current or former officer, d|rector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partili . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28c| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . 30 v
31 Did the organlzatlon I|qu1date terminate, or dissolve and cease operatrons'7 If ”Yes complete Schedule N,
Parti . . . . . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If "Yes ”
complete Schedule N, Partll . . . . 32 v
33 Did the organmization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i, Il/
V,andV,lnet . . . . o 7.} v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 e 35a v
b Did the orgamization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b}(13)? If “Yes,” complete Schedule R, PartV, hne2 . . . . 35b v
36 Section 501(c)}{(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, PartV, hne2 . . . . . . . . e 36 v

37 Dud the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

PartVvi. . . . . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons n Schedule O for Part Vl Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . e .. 38 | v

Form 990 (2011)




Form 990 (2011)
' Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

[ IR-)

2a

3a

4a

5a

o

6a

oOC

JTQ o0 Q

12a

13

14a

. 0
Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and e
reportable gaming (gambling) winnings to prize winners? . . 1c | v
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4
If at least one Is reported on line 2a, did the orgamization file all required federal employment tax returns? 2b [V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ;]
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a v
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 Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . - e e e e e . 7a v
if “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . - e e e e 7c v
If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . l 7d I ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. J‘
Did the organization make any taxable distributions under section 49667 . . 9a v
Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, hne 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ’
Section 501(c)(29) qualified nonprofit health insurance issuers. |
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to 1ssue qualified heatlth plans L. e e 13b
Enter the amount of reservesonhand . . . . e .o 13c
Did the organization receive any payments for mdoor tanning services dunng the tax year” . 14a
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 {2011) Page 6

Q']  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 befow, 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

d

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. . 1a 16
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in Iine 1a, above, who are independent . 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

N

[~}

Did the organization delegate control over management duties customanly perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organizaton make any significant changes to its govermning documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

0|~ W

Did the orgamization have members or stockholders?

N0 O

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a

b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governingbody? . . . . 7b

NS INKNIKIS S

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

a Thegoverningbody? . . . . 8a|v

b Each committee with authority to act on behalf of the governing body” Co 8b |V

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . o)

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affiliates? . . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? If “No,” go tohne 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts’7 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e 12¢

13  Did the organization have a wntten whistleblower pollcy'7 ... C e e 13

SIS NS IS

14 Did the organization have a written document retention and destructlon pohcy" .o 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . e e e 15a

NI

b Other officers or key employees of the organization . . . e e e 15b

If “Yes” to ine 15a or 15b, describe the process In Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . . . . e e e e e e e e e e 16a

|
I

b If “Yes,” did the organization follow a written pollcy or procedure requining the organization to evaluate its
participation Iin joint venture arrangements under applicable federal tax law, and take steps to safeguard the 1

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

[E——

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be fled »  lowa

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)

avallable for public iInspection. Indicate how you made these available. Check all that apply.
Own website (] Another’s website [J Upon request

19 Descrnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Shannon Fitzgerald, CFO of the Claude W. & Dolly Ahrens Foundation, 1510 Penrose Street, Grinnell, IA 50112

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . . . . . . . 0
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) f no compensation was pad.

¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

J Check this box if netther the orgamzation nor any related organization compensated any current officer, director, or trustee.

(C)
W ®) (do not ch:;f:?\zrr‘e than one (D) ® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week es|slol=xlez] = from related other
(descnbe ‘:19_ 2| =2 ag § the organizations compensation
hoursfor | 5= g a 2|38 |3 organization (W-2/1099-MISC) from the
related §g 5 3 '5:13 o | |w-2/1099-MisC) organization
organizations| = < | 8 g S and related
in Schedule & g 3 ° organizations
o | 8|2
° g
_(1) Austin Jones
1835 Manor Drive, Grinnell, IA 50112 2 v v 0 0 0
(2) Tom Marshall
532 State Street, Grinnell, IA 50112 10 v 0 0 0
(3) J.T. Anderson
1810 Sunset Street, Grinnell, IA 50112 2 v v 0 0 0
(4) Patti Amador-Lacson
1309 EIm Street, Grinnell, IA 50112 V] v 0 o 0
(5) Julie Augustine
"1923 Reed Street, Grinnell, IA 50112 0 v 0 0 0
_{6) George Drake
532 12th Avenue, Grinnell, IA 50112 1] v 0 0 0
{7) Heidi Durbin
1997 Highway T-38 Lot 60 Grinnell, IA 50112 0 v 0 0 0
_{8) Shannon Fitzagerald
1623 Prairie Street, Grinnell, IA 50112 ] v 0 o 0
_(9) Chris Hansen
3087 40th Street, Grinnell, IA 50112 o v 0 0 0
(10) Al Henderson
1421 6th Avenue Grinnell, 1A 50112 0 v 0 0 0
(11) Marilyn Kennett
796 400th Avenue, Grinnell, IA 50112 0 v 4 0 0 0
(12) Nancy Maly
15504 Jacob Avenue, Grinnell, IA 50112 0 v v 0 0 0
(13) Bob Mann
616 Broad Street Grinnell, IA 50112 0 v v 0 0 0
(14) Martha Pinder
1326 Main Street, Grinnell, IA 50112 0 v 0 0 0

Form 990 (2011)
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2:1a Q| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
A (B) (do not check more than one © ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week sslslol=lez] = from related other
{descnbe aa 2| = 2| 3&|¢g the organzations compensation
hoursfor | 21 2| 3| o %§ 3| organzation | (W-2/1099-MISC) from the
related | 82| 5| " [2]52|® |w-2r1099-mis0) organzation
organizations| 2 < | 8 R and related
in Schedule 5 3 3 ] organzations
0) gle 3
2 8
a2
(15) Jack Robertson
1327 Park Street, Grinnell, IA 50112 V] v 0 0 0
(16) Don Schild
724 Broad Street, PO Box 268, Grinnell, 1A 50112 0 v 0 0 0
{(17) Delphina Bumann
1313 Main Street, Grinnell, IA 50112 25 v 35,000 0 0
(18) Nicole Brua-Behrens
2024 Prairie Street, Grinnell, 1A 50112 40 | v 54,000 0 0
(19) Melissa Strovers
1817 Country Club, Grinnell, IA 50112 30 v 26,751 0 0
(20) Sarah Smith
1415 Main Street, Grinnell, 1A 50112 30 v 6,400 0 0
(21)
(22)
(23)
(24)
(25)
1b Sub-total . e e e e e e e » 122,151 0 0
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . L. » 122,151 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 D the organization st any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such indwidual e e e e 3|V
4  For any individual histed on Iine 1a, is the sum of reportable compensation and other compensation from the ?
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such J
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | | ‘_J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Description of services

©)

Compensation

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

received more than $100,000 of compensation from the organization P

0

1

|
|

Form 990 (2011)
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Page 9

Ta@YII] Statement of Revenue

{A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512,513, or 514

Federated campaigns .
Membership dues
Fundraising events .
Related organizations .
Govemment grants (contnibut
All other contnbutions, gifts, g
and similar amounts not included
Noncash contnbutions included tn |
Total. Add lines 1a-1f .

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00D

JQ

1a

1b

18,952

1c

92,956

1id

ions) | 1e

203,745

rants,
above | 1f

1,853,242

ines 1a-11. $

>

1,368,895

2a

Business Code

Program Service Revenue

Q@ 0 ao0r0

Total. Add lines 2a-2f .

All other program service revenue .

»

Royalties

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds »

>

>

62,093

62,093

-(i) F;eal -

(i) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of 0

Secunties

. (i) .Oth;ar

assets other than inventory

Less’ cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

events (not including $

of contnbutions reported on
See Part IV, line 18

Less: direct expenses .

Other Revenue

Gross income from gaming
See Part IV, ine 19

Less: direct expenses .

Gross sales of
returns and allowances

Less. cost of goods sold

Gross income from fundraising

line 1c).
a
b

Net iIncome or (loss) from fundraising

activities.
a
. b

Net income or (loss) from gaming acti
inventory,

less
a
b

Net income or (loss) from sales of inventory .

events >

vities .

>

Miscellaneous Revenue

Business Code

11a

.

All other revenue

Qo0

12

Total. Add lines 11a-11d

Total revenue. See instructions.

vy

l

1,430,988

62,093

0

Form 990 (2011)
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IEEXXEY Statement of Functional Expenses

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).

Check if Schedule O contains a response to any question in this Part IX . . T
Do not include amounts reported on lines 6b, 7b, Total (A) P (8) ) (D)
8b, 9b, and 10b of Part VIll. otal expenses opanses .| g Fexpenson
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 805,338 805,338
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 37,865 37,865

3 Grants and other assistance to governments,
organizations, and ndwviduals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 122,151 64,710 15,880 41,531

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

7  Other salanes and wages .

8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits . A

10 Payrolitaxes . . . .. 10,715 6,000 1,393 3,322

11 Fees for services (non- employees)

a Management

b Legal e e e e e

¢ Accountng . . . . . . . . . . . 11,163 11,163

d Lobbying . .

e Professional fundraising services. See Part IV Ime17

f Investment management fees .o

g Other . . e e e 48 43
12  Advertising and promotnon Ce . . 11,525 11,525
13 Officeexpenses . . . . . . . . . 7,831 4,385 1,018 2,428

14  Information technology

15 Royalties .

16  Occupancy e e e

17 Travel . P 5,403 3,026 702 1,675

18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest .

21 Payments to afflllates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance. . . . . . . . . . . . 2,738 2,738

24  Other expenses. ltemize expenses not covered i
|
|

above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

a Dues & Subscriptions 2,845 2,845
b Bank Charges/Admin Fees 153,021 117,425 35,596
¢ Program Supplies 935 935
d Apprentice & Vista 3,3338
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,174,916 1,041,631 71,769 61,516

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

Form 990 (201 1)
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IEEEEN Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2  Savings and temporary cash investments 1,027,459 2 803,882
3 Pledges and grants receivable, net 1,331,226| 3 1,274,697
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of ]
Schedule L 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
L) employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 128,563 7 48,461
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments —publicly traded secunities 1,212,413 11 1,729,345
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 assets. See Part IV, Ime 11 1,020,584 15 932,815
16  Total assets. Add lines 1 through 15 (must equal lrne 34) 4,720,245| 16 4,789,200
17  Accounts payable and accrued expenses . 25,983 17 19,421
18 Grants payable . 23,565 18 14,662
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons. ]
% Complete Part Il of Schedule L e 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17- 24) Complete Part X 1,810,008 1,471,428
of Schedule D . c e e 25
26 Total liabilities. Add lines 17 through 25 1,859,556 26 1,505,511
* Organizations that follow SFAS 117, check here > - and complete |
8 lines 27 through 29, and lines 33 and 34. - I ]
5127 Unrestricted net assets . 2421 27 2,204,759
g 28 Temporarily restricted net assets . 2,085,865 28 1,078,931
° 29  Permanently restricted net assets . 750,553| 29
e Organizations that do not follow SFAS 117 check here > [l and '
5 complete lines 30 through 34.
£ {30 Caprtal stock or trust principal, or current funds . . 30
§ 31  Pad-in or capital surplus, or fand, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 2,860,689| 33 3,283,689
34 Total habilities and net assets/fund balances . 4,720,245| 34 4,789,200

Form 990 (2011)
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F1s@ (M Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

DN D WN =

Total revenue (must equal Part VIiI, column (A), ine 12) .

1,430,988

Total expenses (must equal Part IX, column (A), ine 25)

1,174,916

Revenue less expenses. Subtract line 2 from line 1

256,072

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

2,860,689

DN (HIW[N|=

Other changes in net assets or fund balances (explain in Schedule O) .

166,928

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column |) . . . . .

-]

3,283,689

Financial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XII .

)

2a

3a

Accounting method used to prepare the Form 990° [] Cash Accrual [ ] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversaght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basts, or both:

[JSeparate basis []Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2011)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury R - .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ) Employer identification number
Greater Poweshiek Community Foundation 42-1298055

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospita! service organization described in section 170(b)(1)(A)(ii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

[J 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)(1)(A){vi). (Complete Part II.)

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

9 an organization that normally receives: (1) more than 33'/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'/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 lll )

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

11 [JAn 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 [ Typel b [ Typell ¢ [J Type ll-Functionally integrated d [] Type lI-Other

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

f If the organization received a wrnitten determination from the IRS that it I1s a Type 1, Type I, or Type lll supporting
organization, check thsbox . . . . e e .o N

g Since August 17, 2006, has the orgamzat:on accepted any glft or contrlbutlon from any of the
following persons?

~N o 3]

@

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described In (i) above? . . . e e e e 11g(i)
(iii) A 35% controlled entity of a person described n (1) or (i) above'? e e e e e ... 11gau)|
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ii) Type of organization | (iv) Is the organization {v} Dud you notify (vi) Is the (v} Amount of
organization (described on lines 1~ [ n co! {i) hsted n your | the organization n | orgamization in col support
above or IRC section governing document? col (i) of your (i) orgaruized n the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(8
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 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 Ill. If the organization fails to qualfy under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

Include any "unusual grants.”) . . . 2,484,847 2,710,945 1,076,316 1,172,638 1,368,895 8,813,641

2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalif
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 2,484,847 2,710,945 1,076,316 1,172,638 1,368,895 8,813,641
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column{f). . . . 3,490,605
6  Public support. Subtract ine 5 from line 4. 5,323,036
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined4 . . . . 2,484,847 2,710,945 1,076,316 1,172,638 1,368,895 8,813,641
8 Gross income from interest, dmdends

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . . . . 90,167 100,930 46,026 35,680 62,093 334,896

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Part V) . . .. 11,592 1,795 0 0 0 13,387
11 Total support. Add ines 7 through 10 9,161,924
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ] 0
13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)(3)
orgamzation, check this box and stop here . . . SR I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 58 %
15  Public support percentage from 2010 Schedule A, Part I, ine14 . . . . 15 57 %
16a 33'3% support test—2011. If the organization did not check the box on line 13 and Ime 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 Is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e .
17a 10%-facts-and-circumstances test—2011. 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 quatifies as a publicly supported
organizatton . . . . . . . . . . . . L. L L. e e e e s e e e O
b 10%-facts-and-circumstances test—2010. 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 qualifies as a publicly
supported organization . e > O
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions .. . . . . . . . . L L L L 0 L L Lo s O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Page 3

Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.®)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that I1s 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 Ilevied 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 lnes 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

¢ Addlines 7aand 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

1 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business 1s regularly carned on

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

13 Total support. (Add lines 9, 100 11
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 . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part |1l, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . 18 %

19a 33113% support tests—2011. if the organization did not check the box on line 14, and ||ne 15 1s more than 33's%, and line

17 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33%3% support tests —2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 i1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements

2011

» Complete if the organization answered “Yes,” to Form 990,

D PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
epartment of the Treasury . ) i

Internal Revenue Semnvice » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

Greater Poweshiek Community Foundation 42-1298055

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

b WUN =

o

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

Total number at end of year .

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

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . .. [ Yes ] No

Conservation Easements. Complete if the organlzatlon answered “Yes” 1o Form 990 Part IV, line 7.

1

Qo oTo

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habrtat [ Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
l:ield at the End of the Tax Year

Total number of conservation easements . . . . . e e e 2a
Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified historic structure mcluded n (a) .o 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register .o . Coe 2d

Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization dunng the
tax year »

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

Does the organization have a wrntten policy regarding the pertodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . .« « - [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)@)B)w)? . . . . . . e .o e e e e e e ] Yes [J No
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 organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part HI 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X|V, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill,lnet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N 2

2 If the organization received or held works of an hlstoncal treasures, or other snmllar 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 Vlll, ine 1 . . . . A

b Assetsincluded in Form990,Part X . . . . . . . . PN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011




Schédule D (Form 980) 2011 Page 2
Part ]] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

[+
4

5

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

(O Public exhibition d [J Loan or exchange programs
[0 Scholarly research e [ Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

0o Qao

2a
b

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . .o . e e e e e O Yes [ No
If “Yes,"” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . o 0oL 1c
Additions during the year C e e e e e e e e e e 1d
Distributions duringtheyear . . . . . . . . . . . . . . o . . . 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 PartX Ime 21'7 . . . . . . . . . . . .. [OYes[No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

Q

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 750,553 444,160 307,091 305,671
Contributions . . . 768,269 306,393 137,069 1,420
Net investment earnings, galns and
losses . .
Grants or scholarships .
Other expenditures for facilities and
programs .
Administrative expenses . .
End of year balance . . . 1,518,822 750,553 444,160 307,091
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 100 %
Permanent endowment » %
Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
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 . . e e e e e e e e e s e e e e e e 3a(i) v
(i) related organizations . . . e e 3a(ii) v
b If “Yes” to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R’7 e e e e 3b
4 Descrnbe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buﬂdmgs . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}.) . . . . W

Schedule D (Form 990) 2011
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Page 3

Part ViI Investments —Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

A

B

(C)

)

(E)

(F)

@)

H

0

Total. (Column (b} must equal Form 990, Part X, col. (B) ine 12 ) »

EISAYIE Investments —Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

(b) Book value

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

)

(2

3)

{4

]

(6)

)

8

(9

(19

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Beneficial interest in Charitable Remainder Trusts

932,815

2

3

(4

)]

(6)

]

8

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) .

. > 932,815

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Payable to Beneficiaries 1,471,428
(3
{4)
{5
(6)
(@)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 1,471,428

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).

Schedule D (Form 990) 2011
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mneconciliaﬁon of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), hne 12)
Total expenses (Form 990, Part IX, column (A), ine 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

O~NOOOAWN-=

(-]

10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

1

1,430,988

1,174,916

256,072

{113,505)

DN |[H|WN

280,433

9

166,928

10

423,000

Part )N Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XiV.) .

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4  Amounts included on Form 930, Part VIII hne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, ine 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

Q000

2a

(113,506)

1

901,743

2b

2c

2d

(88,841)

4a

2e (201,274)

1,103,017

4b

327,971

§ Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl l/ne 12 )

4c 327,97

5

1,430,988

:Ta @I}  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIV )

Add lines 2a through 2d

3  Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX ||ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIV.) .

¢ Add lines 4a and 4b

oOoQ0oTo

[

5 Total expenses. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl //ne 1 8 )

2a

1

478,742

2b

2c

2d

4a

2e

4b

696,174

4c 696,174

5

1,174,916

e @M Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 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 X, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

Part X, Line 8 - This is the adjustment to record the contributions less expense received for agency funds n current and prior periods

and then distributed to those agencies. Balances aer carried on the books as payable to ebenficiars.

_Part XIl, Line 2d - Change in Remainder Trusts.

Part XIl, Line 4b - Contributions and revenues received for agency funds. Received and recorded on financials as payable to beneficiaries.

Part XIIl, Line 4b - Expenses/distributions paid to agency funds. Paid and record against payables to beneficiaries.

Schedute D (Form 990) 2011
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1s@ ("M Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | omenNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

Greater Poweshiek Community Foundation 42-1298055

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Malil solicitations e [ Solicitation of non-government grants
b [] Internet and emal solicitations f [ Solicitation of government grants
¢ [J Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed i Form 990, Part VIi) or entity in connection with professional fundraising services?  [] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
(v} Amount pad to "
(i) Name and address of individual (i) Did fundraiser have Gross receipts or retaned b {vi) Amount paid to
or entity (fundrarser) (i} Activity cus(t:gﬂ%lrgmclgﬂgg' of (iv)from acruwt)l/p fu(ndralst?lr (I!;steg)m (oérrgeatﬁ:;‘:ﬂo";’]y)
col (i
Yes No
1
2
3
4
5
6
7
8
9
10
Total N T T T
3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No S50083H Schedute G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Dogs for Dollars Kids Against Hungr Give Grinnel! (add col (a) through
(event type) (event type) (total number) col (el
3
©| 1 Grossreceipts . . . . 9,048 20,455 63,453 92,956
& | 2 Less: Chartable
contributions
3 Gross income (line 1 minus
ne2 . . . . .. 9,048 20,455 63,453 92,956
4 Cashprizes .
5 Noncash prizes
[2]
S| 6 Rentfacility costs .
5
Q
4| 7 Food and beverages .
8
5 8 Entertainment
9  Other direct expenses
10 Drrect expense summary. Add lines 4 through9 incolumn(d) . . . . . . . . . . » |[( )
11 Netincome summary. Combine line 3, column (d), and line 10 . . . . N 92,956
eIl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
© (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
3
T | 1  Grossrevenue .
8| 2 Cashprizes
g
2| 3 Noncash prizes
1]
§ 4 Rent/facility costs
=
5  Other direct expenses
J Yes %1 Yes %[ Yes %
6 Volunteerlabor . . . . | [ No O No O No
7  Drrect expense summary. Add lines 2 through S5 incolumn(d) . . . . . . . . . . » |[( )
8 Net gaming income summary. Combine line 1, coumnd,andhne7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . O Yes [ No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [J Yes [ No
b If “Yes,” explain.

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . . . [0OYes[dNo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity

formed to administer chantablegamuing? . . . . . . . . . . . L . L L L L L L L L. O Yes (] No
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . .. . |13a %
An outside faciity . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and
records:

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . L L. L. . e« - . . . . . . . . . .+ . . [OVYes[No
If “Yes,” enter the amount of gaming revenue received by the orgamzation®» $ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name >

Address P

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

(] Director/officer (] Employee (J Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .. e e 0 Yes [] No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i} and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011




{1102) (066 uLIOd) | 8INPOYIS dSS00S ON 18D 066 W.04 10§ SUOONIISU| BY) 59S ‘921I0N 19V UOIIONPSY Momiaded 104

0 QT Tttt se e e e e e e s s - giqe) | 8Ul| 8Y} UI Pa)SH| SUOIBZIUBBIO 18YJ0 jO Jaquinu jeloy s8ug ¢

[ a|ge) | sull 8yl ul paisi| suoneziueb.o Juswuisaob pue (£)(0)L0S Uonoas JO Jaquinu [Bl10} a3 2

(t41]

(1Y)

(o)

(6)

(9)
1)

‘A9Q pooypiiy) s-0 G0£'9E £ (9) L0S v66Lv60-2¢ ZLLOS VI ‘lI3uun9) ‘Z6S xog Od
aseakeq Aunwiwo) (jpuulo (g)

‘A3@ pooypiyd s-0 L0S'S6 £ (9) L0s LEEEZ60-2Y 85L0S VI ‘umoyjeysieiy
anuaay yigL °S LOOL ‘¥IIN (S)

‘A8d pooypiiyd s-0 SL¥'2e £ (9) Los LG¥1209-2¢ Vi ‘esooje)sQ ‘N Z1Z
121139y 7B 32IN0S3Y 3Ieppy) (b)

sweibouid wapms 502'L L1 (oLt 0L59£09-2¢ ZLLOS VI 'JI3uun9 'anudny Yy
012 'sjooyds bungman-jjauuno (g)

ubredwe? Buipjing 000°0LL L (3oLt 0L59£09-Zv ZLLOS VI ')I3uuu9 ‘SnudAY Yip
oLz ‘sjooyas bingman-jjpuung (2)

sbuipning ongqng 852'G6E L () oLl YELY009-2V ZLL0S VI ‘[[3uuD
aNUBAY Yy 012 ‘ljduun jo Aud (1)

©0UB)SISSE 10 QIUR)SISSE USED-UOU — aamw.xﬁ 4 'sooq)| 9ouEIsISSE yseo welb aiqeoidde j Wawuenob 10
Wesb jo ssoding (y) 10 uonduasaq (6) UoHEN|EA JO poyIsyy G}] -UOU JO Wnowy (3) | yse 4o Junowy (p) uoioes Dy (9) N3 (@) uoneziueBio jo ssaippe pue ewen (e) |
D € T T T e e e e e Umvmmcm_momaw_NCO_«__UUNtUwamo__QDUwQCNO__tmn_

"000°S$ UBY) a10W paAIaodal juaididoas suo ou I Xog SIU} ¥9ayD "000°'G$ Uey) a10w panladal ey juaidioal Aue 1oy ‘Lg aulj ‘Al Wed ‘066 Wio4 O}

«S9A,, Paiamsue uoleziuebio sy} ji 91|dwon) “sajels paHun ay} ul suoneziuebiQ pue SJUSWUIDAOY) 0] 9JUE)SISSY J3Y1Q pue sjueln E

mwuﬂw _um:cD mE ut m_ucé Em‘_m ho asn sy} Buuoyuow Joj sainpaso.id s,uoneziuefio ay) Af Wed Ui aquasaq g

ON[] SBA[Z] v ot e e Tt 3 80UBISISSE JO SJue.b 9y} pJEmE O} Pasn BLIBILIO UOIIDRI8S dY)

pue ‘asuejsisse 10 sjuelb ayy 1oj AHjiqiBis ,sesuelb oy} ‘aour)sISSE Jo sjueIb ay) Jo JUNOWe By} 2)elURISqNS 0} SPI0Ja) ulRlulew uoneziuebio syyssoq  +
aouesissy pue sjuels uo uoneuuoyu lessusy  [TEEER
66086212 uonepuno 4 ANunwwo) soeal
Joquinu uonieayuapt sakojdwy ~uoneziuebio 8y} JO SWEN
uonoadsu) "066 W04 0} Yyoeny 4 a;w_nwwﬂ. mw ﬂw&wﬁw%__

aljgnd o} uado 22 10 | Z aun ‘Al Wed ‘066 W04 0} SBA,, paiamsue uoneziuebio ayy yi a19|dwo)

}LOZ $9)e}S pajiun 9y} Ul S[enplAIpu| pue ‘S}udlILIdA0Y)
‘suojjezjuesio 0) aaueIsissy J8Y3Q pue sjuels

(066 wuo4)
1 ITINAIHOS

L900-551 ONGWO |




(1102) (066 wu04) | eNpayOs

"UOIJEULIOJUI [BUOHIPPE JAY10 AUE PUE ‘g Uil ‘| Ued Ul palinbal uorewlojui sy apiroid oy wed siy) aj9idwo) ‘uonewsoyu) jeyuswsiddns — IYEIEE]

L

9

83UR}SISSE Ysea-uou jo uonduasaq i)

(4aulo ‘|esiesdde ‘AWS
'300q) uonen[ea Jo pousy (8)

BJUB]SISSE YSsed-uou
40 Junowy (p)

jueib yseo
40 noury (9)

sjuaidinal
Jo JaquinN (a)

aoue)sisse Jo juelb jo edA) (e}

"papaau si 8oeds [euoilppe I pajeddnp aq ued ||| Ued
*2Z dUI| ‘Al Ued ‘066 W04 0} ,S9A,, PaJemsue uoneziueblo sy jl 819|dwio) "sejers pauun 8y} Ul s|enplalpu] o} asue)sissy Jayi0 pue sjuers  [TRIEE

Z obed

(1102) (066 wuod) | BINPBYIS



SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

Greater Poweshiek Community Foundation 42-1298055

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

1 (a) Name of disqualified person {b) Description of transaction
Yes

No

(1)

(2

()

4

()

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . L 000000 s

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . p» §

Part Il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b} Loan to or from {c) Onginal {d) Balance due {e) In default?} (f) Approved | (g) Written

committee?

the organization? principal amount by board or | agreement?

To From Yes | No | Yes | No | Yes

No

(1)

(2)

@)

4

()

{6)

(€]

8

9

(10)

Total . . . T

Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1

(2

3

4

(S

(6)

@

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011

Page 2

i:1s4l"] Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction {e) Shanng of
interested person and the transaction organization’s
organzation revenues?
Yes | No
(1) CDAF CFO of CDAF & Director 35,596 | CDAF provides back office support| v
(2) of GPCF services for GPCF.
3
4
(5)
(6)
04)
8
9
(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011




H = OMB No 1545-0047
SCHEDULE J Compensation Information | o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees

» Complete if the orgarl;lzrathlsnl_ans;vsered Yes" to Form 990, Open to Public
Department of the Treasury a » lIne £3. i i R
Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Greater Poweshiek Community Foundation 42-1298055

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

(3 First-class or charter trave! [J Housing allowance or residence for personal use
(] Travel for companions [J 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 prowvision of all of the expenses described above? If “No,” complete Part il to

explain. . . . . .o Coe e 1b
2 Did the organization require substantlanon prior to relmbursmg or aIIowmg expenses mcurred by all ofﬁcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . . 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part lll.

[[] Compensation committee [(J wntten employment contract
[J iIndependent compensation consultant [ Compensation survey or study
[J Form 990 of other organizations [ Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 13, with respect to the filing
organization or a related organization:

a Recelive a severance payment or change-of-control payment? . . . e e 4a
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c

If “Yes” to any of lines 4a—c, list the persons and provide the appficable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . ... .. e e Sa
b Any related organization? . . . e e e e e s - 5b
If “Yes” to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensatton contingent on the net earnings of:
a Theorgamzation? . . . . . . . . . . . . . L . . L ..o e 6a
b Any related organization? . . . e e e e e e 6b
If “Yes” to line 6a or 6b, describe In Part III
7  For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbeinPartitl . . . . . . . . . . . . . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” descrbe

inPartiit . . . . e Coe e . . . 8
9 If “Yes” to line 8, d|d the orgamzatlon also follow the rebunable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . ..o L. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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SCHEDULE M

H H OMB No 1545-0047
(Form 990) Noncash Contributions |
P Complete if the organizations answered “Yes” on Form 2@) 1 1
Department of the Treasury 990, Part IV, lines 29 or 30. Open To F.,Ub“c
Intemal Revenue Service P> Attach to Form 990. Inspection
Narne of the organization Employer identification number
Greater Poweshiek Community Foundation 42-1298055

m Types of Property

@) (b) o)
Check if | Number of contributions or Noncash contnbution

nts rt
applicable items contnbuted Fo:r:ggo Prae:?/mecli"?: 1g

Method of determining
noncash contribution amounts

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 .

Secunties—Publicly traded . . v 5 51,434 FMV

Securnties —Closely held stock .

Secunties —Partnership, LLC,

or trust interests

12 Secunties—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Quallfied conservation
contribution—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 Histoncal artifacts

23  Scientific specimens

24  Archeological artifacts

Oh WN =

- QOWoO~NO®

b b

25 Other P ( )
26 Other» ( )
27 Other P { )
28 Other P ( )
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 |, lines 1-28 that j
it must hold for at least three years from the date of the initial contribution, and which is not required to be I
used for exempt purposes for the entire holding period? e e e . . . . . .. .. . . . 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contbutions? . . . . . . . L L. L. Lo e v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . . . .. .. l32a v/
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2011)




Schedute M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)



SGHEDULE O

R OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 2@ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Greater Poweshiek Community Foundation

42-1298055

Form 990, Part [il, Line 4d - Support for variouidns organizations in the local area inlcuding Imagine Grinnell which stimulates initiatives

that help improve teh quality of life for people in our community.

Form 990, Part VI, Section A, Lines 8a and 8b - Meeting mintes are recorded and kept on file for the Greater Poweshiek Community

Foundation board and all committees. Minutes include date and times of the meetings, people present and summaries of

discussions held and actions taken.

Form 990, Part VI, Section B - During 2009, Greater Poweshiek Community Foundation went through the process of completing

the requirements to become a nationally certified community afoundation by the National Council on Foundations. part of this process

ensuring that all policies and procedures identified in Section B are part of the organizations administration. Conflict of Interest

Policies are distributed annually to board members to review and sign. Compensation policies and practices are reviewed

by the executvie committee.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




