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&

Department of the Treasury
Intemal Revenue Service

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)

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

OMB No 1545-0047

2011

A For the 2011 calendar year, or tax year beginning 01-01-2011

B Check If applicable
I_ Address change

C Name of organization

SIOUXLAND COMMUNITY FOUNDATION

and ending 12-31-2011

Doing Business As

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

D Employer identification number

42-1323904
E Telephone number

505 FIFTH STREET NO 412

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

(712)293-3303

G Gross recelpts $ 2,957,898

return City or town, state or country, and ZIP + 4

SIOUX CITY, IA 51101

F Name and address of principal officer
DEBORAH HUBBARD

505 FIFTH STREET NO 412

SIOUX CITY,IA 51101

affiliates?

I Tax-exempt status

¥ s501(c)(3) [ 501(c) ( ) ™ (insert no )

[~ 4947(a)(1) or [ 527

J Website:» WWW SIOUXLANDCOMMUNITYFOUNDATION ORG

H(a) Is this a group return for

H(b) Are all affiliates included?
If "No," attach a list (see Instructions)
H(c) Group exemption number &

[ Yes ¥ No
I_Yes I_No

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1987

M State of legal domicile IA

Summary

1 Briefly describe the organization’s mission or most significant activities
THE FOUNDATION CARRIES OUT EXCLUSIVELY CHARITABLE ACTIVITIES, PRIMARILY IN,OR FOR THE BENEFIT OF, THE
a SIOUXLAND AREA
2
=
2
:-':*5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
‘!é' 4 Number of Independent voting members of the governing body (Part VI, linelb) . . . . 4 19
E 5 Total number of individuals employed in calendar year 2011 (PartV, line 2a) 5 3
E 6 Total number of volunteers (estimate If necessary) 6 195
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 2,883,545 1,674,549
% Program service revenue (Part VIII, line 2g) 0 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 292,537 425,858
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 17,622 24,482
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 3,193,704 2,124,889
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,335,973 1,617,011
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 98,587 95,603
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »18,774
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 68,503 75,139
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 1,503,063 1,787,753
19 Revenue less expenses Subtract line 18 from line 12 1,690,641 337,136
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 14,701,712 14,673,828
EE 21 Total habilities (Part X, line 26) 1,666,852 1,826,217
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 13,034,860 12,847,611

Signature Block

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

A 2012-08-10
Sign Signature of officer Date
Here DEBORAH HUBBARD EXECUTIVE DIRECTOR
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification nhumber
. signature ’ MELISSA J WILLER 2012-08-10 self- (see Instructions)
Paid employed k [~ | P00121904
L)
Preparer's [Fim’s name (or yours | HENJES CONNER & WILLIAMS PC
Use Only if self-employed), EIN k 48-1292483
address, and ZIP + 4 800 FRANCES BLDG
Phone no F (712) 277-3931
SIOUX CITY, IA 51101

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

¥ Yes

[T No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1 Briefly describe the organization’s mission

THE SIOUXLAND COMMUNITY FOUNDATION IS A PUBLICLY SUPPORTED, NONPROFIT ORGANIZATION ESTABLISHED TO
SUPPORT AND ENHANCE THE QUALITY OF LIFE IN THE GREATER SIOUXLAND TRI-STATE AREA BY ADMINISTERING A POOL OF
ENDOWED FUNDS CONTRIBUTED BY A VARIETY OF DONORS, INDIVIDUALS, FAMILIES, CORPORATIONS AND OTHER
FOUNDATIONS AND RESPONDING TO EMERGING AND CHANGING NEEDS IN STOUXLAND AND SUSTAIN EXISTING
ORGANIZATIONS ORINSTITUTIONS THROUGH GRANTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ 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

4a (Code ) (Expenses $ 1,617,011 ncluding grants of $ 1,617,011 ) (Revenue $ )
AWARDED GRANTS TO ORGANIZATIONS PERFORMING CHARITABLE ACTIVITIES, PRIMARILY IN OR FOR THE BENEFIT OF THE SIOUXLAND AREA

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expensesk$ 1,617,011

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? o 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
5 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 No
2 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete v
Schedu/eD,PartI'E.................... 6 | '°®
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part IIT'&) . . . . . . . . . . ... ..., 8 °
9 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,” N
complete Schedule D, Part V¥ 9 °

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part

11 Ifthe organization’s answer to any of the following questions i1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete

Schedule D, Part vI.%E) 1la No
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of

Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b | Yes
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of

Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c No
d 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 162 If "Yes,” complete Schedule D, Part Ix. %) 11d No

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E Yes
1le

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part X.

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, XII, and XI1I F& 12a | Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12p No
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Part1 . . . . . . . . . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part I and IV . . 15 0
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . 16 0
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, PartII . . . . . .« .« .« .« . 18 0
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @AA Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] es
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 ©
employees? If "Yes,” complete Schedule] .
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 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

la 0

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

return . . . . 0 v v e h e aw w| 2a 3
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8 No

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a No

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b No
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b 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)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 19
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
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 n Schedule 0 9 Yes
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a | Yes
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt
- 10b | Yes
purposes
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
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 15a | Yes
Other officers or key employees of the organization 15b No
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
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? 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website [ Another's website [ Upon request

Describe 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 See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

DEBORAH HUBBARD
505 FIFTH ST 412
SIOUX CITY,IA 51101
(712)293-3303

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# 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 recelved 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, or 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

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W-2/1099- organization and
hours o T MISC) related
for a = = =r= organizations
related =3 | = o
organizations 2= = i
Lo |2 2 o [Bo |2
In = e |3 (S als
Schedule § = =z |2 [ =3
= — | |3T =2
i = L 7
o T B
T i
© z
(1) KENNETH A BEEKLEY
DIRECTOR 100 X 0 0 0
(2) KAREN B CLARK
VICE PRESIDENT 100 X X 0 0 0
(3) LEON D ROZEBOOM
DIRECTOR 100 X 0 0 0
(4) MICHAEL PROSSER
DIRECTOR 100 X 0 0 0
(5) BARB F ORZECHOWSKI
DIRECTOR 100 X 0 0 0
(6) MATTHEW J LAWLER
DIRECTOR 100 X 0 0 0
(7) PATRICK J COREY
PRESIDENT 100 X X 0 0 0
(8) CHARLES A KNOEPFLER
DIRECTOR 100 X 0 0 0
(9) RICHARD J DEHNER
DIRECTOR 100 X 0 0 0
(10 . &y TEEREE : : :
(11) LESLEY M BARTHOLOMEW
DIRECTOR 100 X 0 0 0
(12) ROMA A KROLL
DIRECTOR 100 X 0 0 0
(13) ROBERT F MEIS
SECRETARY 100 X X 0 0 0
(14) LAURA A SCHILTZ
DIRECTOR 100 X 0 0 0
(15) DR RICHARD G WAGNER
DIRECTOR 100 X 0 0 0
(16) LANCE D EHMCKE
DIRECTOR 100 X 0 0 0
(17) MARILYN J HAGBERG
DIRECTOR 100 X 0 0 0

Form 990 (2011)



Form 990 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
Q = =
related o a 2 o ELE
organizations | = = | £ e |
In & E =] g E o2 |2
Schedule § = |2 |8 E = =
— jy =] - P
W = 15} =
o T £
o | T E
T [}
(18) ROBERT W HOULIHAN
DIRECTOR 100 X 0 0
(19) MATTHEW ] BASYE
DIRECTOR 100 X 0 0
(20) DEBORAH HUBBARD
EXECUTIVE DIRECTOR 4000 X 30,739 0
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 50,739 0
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
individual a4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No
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) (B) (©)
Name and business address 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 »0

Form 990 (2011)



Form 990 (2011)

Page 9

m Statement of Revenue

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations . . . id
The
Eﬂ = e Government grants (contributions) 1e
E E f All other contnbutions, gifts, grants, and 1f 1,674,549
'E,' g similar amounts not included above
= g Noncash contributions included In
=< 6,737
::-E lines 1a-1f $
=
(3= | h Total.Add lines l1a-1f L 1,674,549
@ Business Code
£ 2a
g |
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f . .-
3 Investment income (including dividends, interest
and other similar amounts) * 312,769 312,769
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount 946,098
from sales of
assets other
than inventory
b Less cost or 833,009
other basis and
sales expenses
Gain or (loss) 113,089
Net gain or (loss) - 113,089 113,089
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
1la [NCREASE IN LIFE INSUR 900099 12,417 12,417
b OTHERINVESTMENT INCOM 900099 12,065 12,065
d All other revenue
e Total. Addlines 11a-11d
- 24,482
12  Total revenue. See Instructions >
2,124,889 450,340

Form 990 (2011)



Form 990 (2011) Page 10
m 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 iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 1,556,511 1,556,511
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 60,500 60,500
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 50,739 50,739
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) .
7 Other salaries and wages 36,518 23,833 12,685
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits 2,500 2,500
10 Payroll taxes 5,846 4,876 970
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 6,731 6,731
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees 31,162 31,162
g Other 6 6
12 Advertising and promotion 2,351 2,351
13 Office expenses 2,419 1,573 846
14 Information technology
15 Rovyalties
16 Occupancy 7,800 7,800
17  Travel 2,907 2,326 581
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 5 5
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 2,288 2,288
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a SOFTWARE 5,900 5,900
b CONTRACT LABOR 5,612 5,612
¢ POSTAGE 2,400 1,920 480
d DUE & PUBLICATIONS 1,810 1,810
e
f All other expenses 3,748 2,887 861
25 Total functional expenses. Add lines 1 through 24f 1,787,753 1,617,011 151,968 18,774
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 10,871 1 6,477
2 Savings and temporary cash investments 2,533,568 2 2,686,040
3 Pledges and grants receivable, net 482,605 3 305,500
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
"E' 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< 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 securities 11
12 Investments—other securities See PartIV,line 11 11,374,581| 12 11,362,767
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 300,087 15 313,044
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,701,712 16 14,673,828
17 Accounts payable and accrued expenses 17
18 Grants payable 437,377 18 500,610
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 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 of Schedule
D .. 1,229,475| 25 1,325,607
26 Total liabilities. Add lines 17 through 25 1,666,852 26 1,826,217
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 352,946 27 297,287
E 28 Temporarily restricted net assets 3,375,161| 28 2,752,644
E 29 Permanently restricted net assets 9,3086,753| 29 9,797,680
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 13,034,860 33 12,847,611
= 34 Total lhabilities and net assets/fund balances 14,701,712| 34 14,673,828

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 2,124,889
2 Total expenses (must equal Part IX, column (A), line 25)
2 1,787,753
3 Revenue less expenses Subtractline 2 from line 1
3 337,136
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 13,034,860
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -524,385
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 12,847,611
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
SIOUXLAND COMMUNITY FOUNDATION

Employer identification number

42-1323904

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T 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

5 [T Anorganization 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 II )

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

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in
section 170(b)(1)(A)(vi) (Complete Part Il )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

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

11 [T Anorganization 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 c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I 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 written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 2

BEETE I Support Schedule for Organizations Described in IRC 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 I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

n) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 1,778,859 2,166,874 1,209,717 2,883,545 1,674,549 9,713,544
include any "unusual
grants ")
2 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1,778,859 2,166,874 1,209,717 2,883,545 1,674,549 9,713,544
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included 2,380,379
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
6 Public Support. Subtractline 5 7,333,165
from line 4
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 from line 4 1,778,859 2,166,874 1,209,717 2,883,545 1,674,549 9,713,544
8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties 277,778 238,656 204,556 269,623 324,834 1,315,447
and income from similar
sources
9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carried on
10 Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets
11 Total support (Add lines 7 11,028,991
through 10)
12 Gross receipts from related activities, etc (See instructions ) | 12 |

13 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14 Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f))
15 Public Support Percentage for 2010 Schedule A, PartII, line 14

16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box online 13, 16a,or 16b and line 14
1Is 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

L

organization

14

66 490 %

15

64 240 %

b 10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, 16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

18 Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

Instructions

v
.

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (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 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

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

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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
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

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

SIOUXLAND COMMUNITY FOUNDATION
42-1323904

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

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

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

1 Total number at end of year 9 48
2 Aggregate contributions to (during year) 1,000 1,114,579
3 Aggregate grants from (during year) 449,850 866,717
4 Aggregate value at end of year 1,943,707 4,797,677
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ¥ Yes ™ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit V¥ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure
[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

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

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, 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

[T No

m 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 Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to Its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, 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

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

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

5 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? [T Yes [ No

i-14®A"A 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1a Beginning of year balance . . . . 11,231,010 9,235,406 7,675,250 9,525,181

b Contributions . . . . . . . . 618,008 1,095,163 344,599 410,885

¢ Investmentearnings orlosses . . . -113,194 1,288,004 1,495,451 -2,007,845

d Grants orscholarships . . . . . 215,884 286,574 196,355 167,467

e Other expenditures for facilities 18,773

and programs
f Administrative expenses . . . . 112,739 100,989 83,539 85,504
g Endofyearbalance . . . . . . 11,388,428 11,231,010 9,235,406 7,675,250

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment 13970 %
b Permanent endowment ® 86 030 %

€ Term endowment M
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d No

(ii) related organizations . . . . . 4w e e e e e e e Bain No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property baei (nvestment) | bass (other) | deprecation | () Book value
la Land
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ .« . . W& 0

Schedule D (Form 990) 2011
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m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
(A)SNBINVESTMENT ACCOUNT 11,362,767 C
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 11,362,767

Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
AGENCY GRANTS PAYABLE 35,578
AGENCY ENDOWMENT FUNDS 1,290,029
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 1,325,607

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 hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,124,889
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,787,753
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 337,136
4 Net unrealized gains (losses) on Investments 4 -524,385
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9  Total adjustments (net) Add lines 4 - 8 9 -524,385
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -187,249
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 1,701,333
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -524,385
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d 100,829
e Add lines 2a through 2d 2e -423,556
3 Subtract line 2e from line 1 3 2,124,889
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c 0
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5 2,124,889
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 1,888,582
statements 1
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d 100,829
e Add lines 2a through 2d 2e 100,829
3 Subtract line 2e from line 1 3 1,787,753
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, PartI,line18) . . . . . . 5 1,787,753

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

DESCRIPTION OF UNCERTAIN
TAXPOSITIONS UNDER FIN 48

PART X

TAX YEARS POTENTIALLY SUBJECT TO EXAMINATION OF
RETURNS BY AUTHORITIES ARE DECEMBER 31,2008,
2009,2010 AND 2011

PART XII,LINE 2D - OTHER

INVESTMENT MANAGEMENT FEES RETAINED BY

ADIJUSTMENTS FOUNDATION LIFE INSURANCE PREMIUMS DONATED
PART XIII,LINE 2D - OTHER INVESTMENT MANAGEMENT FEES RETAINED BY
ADIJUSTMENTS FOUNDATION LIFE INSURANCE PREMIUMS DONATED

Schedule D (Form 990) 2011
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ScheduIeI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
SIOUXLAND COMMUNITY FOUNDATION

42-1323904

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . | 59

3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a e e e . 7

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011
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Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book,| (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1) SCHOLARSHIP TO ATTEND 4 YEAR 25 000
COLLEGE !
(2) SCHOLARSHIPS TO ATTEND 4-YR 10 000
COLLEGE !
(3) SCHOLARSHIP TO ATTEND 2-YR 7500
COLLEGE !
(4) SCHOLARSHIP TO ATTEND 4-YR 18,000

COLLEGE

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier Return Reference Explanation

PROCEDURE FOR PART I, LINE 2 SCHEDULE I,PARTI,LINE 2 EACH GRANTEE MUST SIGN A GRANT RECIPIENT AGREEMENT WHICH DELINEATES
MONITORING GRANTS THE PURPOSE AND TERMS OF THE GRANT NO GRANT PAYMENTS ARE MADE UNTIL THIS AGREEMENT HAS BEEN
INTHE U S SIGNED AND RETURNED TO THE FOUNDATION AT THE CONCLUSION OF THE GRANT TERM, GRANTEES MUST

SUBMIT A FINAL GRANT EXPENDITURE REPORT TO THE FOUNDATION TO DOCUMENT (WITH PHOTOS, RECEIPTS,
TESTIMONIALS,ETC )ACCOMPLISHMENTS MADE POSSIBLE BY THE GRANT AND DETAIL EXPENDITURE OF THE
GRANT FUNDS FOUNDATION STAFF MONITOR GRANT ACTIVITIES AND EXPENDITURES

Schedule I (Form 990) 2011



Additional Data

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Software ID:
Software Version:

EIN:
Name:

42-1323904
SIOUXLAND COMMUNITY FOUNDATION

Return to Form

(a) Name and address (b) EIN (c) IRC Code |(d) Amount ofl (€) Amount of | (f) Method of [(g) Description| (h) Purpose of grant
of organization section cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
AMERICAN LEGION
POST 49617 42 KITCHEN /
ELMWOOD DRIVE 6076636 ENTRANCE
MAPLETON,IA 5,073 IMPROVEMENTS
51034
TECHNOLOGY
APPLE INCPO BOX 42 GRANT FOR
846095 4094110 WAKEFIELD
DALLAS,TX 75284 38,255 SCHOOL
IMPROVEMENTS
ARTHUR
SSﬁQﬁiﬁ?ﬂ}?gE 42- BUNKER GEAR
BOX 41 6004242 10,000 REPLACEMENT
ARTHUR,IA 51431
BATTLE CREEK
COMM FIRE
DEPARTMENT504 42- PREiﬁ%ﬁTCE
1ST STREET 6004264 10,000 EQUIPMENT
BATTLE CREEK, IA
51006
BIG SIOUX RIVER
VALLEY
géi;%$iigLBOX 42- HISTORICAL
o 1131861 6,500 HOUSE REPAIRS
HAWARDEN, IA
51023
BRIAR CLIFF
UNIVERSITY3303 42 GENERAL
REBECCA STREET 0707124 SUPPORT
SIOUX CITY,IA 8,969
51104
BUENA VISTA
UNIVERSITY610 W 42 SUPPORT FOR
4TH STREET 0680404 SCHOOL OF
STORM LAKE, IA 20,000 BUSINESS
50588
CDW GOVERNMENT TECHNOLOGY
75 REMITTANCE DR 36- GRANT FOR
SUITE 1515 4320110 WAKEFIELD
CHICAGO,IL 10,411 SCHOOL
60675 IMPROVEMENTS
CENTERS AGAINST
ABUSE & SEXUAL
ASSAULTPO BOX 42- SHELTER
KITCHEN
996 1237465 6,000 REMODEL
SPENCER, IA
51301
CITY OF
ﬁg§$a¥gRTH225 42- COMMUNITY
CHATSWORTH, IA 1307065 10,000 BUILDING
51001
CITY OF HARTLEY
11 SO CENTRAL 42 EETON HOUSE /
AVENUE 6004765 MUSEUM
HARTLEY,IA 29,024 RESTORATION
51346
CITY OF HOLSTEIN
119 S MAIN 42- CITY
HOLSTEIN,IA 6004773 10,000 PLAYGROUND
51025
CITY OF HOSPERS
PARK
PO BOX 51238 42-
CONCESSIONS /
HOSPERS,IA 6004777 7,500 BATHROOMS
51238
INWOOD IA 51240 6004802 10,000 PLAYGROUND
giéﬂéﬂi&iﬁ%ﬁﬁT 42- WALKING / BIKING
IRETON.IA 51027 6004817 9,000 TRAIL /BALLPARK
BALLFIELD
géIZ;ZFLESTERPO 42 SHELTER /
6025895 7,000 PLAYGROUND
LESTER,IA 51242 EQUIPMENT
CITY OF LITTLE CAMPGROUND
ROCK402 MAIN ST 42- RESTROOMS /
LITTLE ROCK,IA 6004887 7 500
’ SHO WERS
51243
CITY OF PAULLINA CITY SIGN /
PO BOX 239 42- BLEACHERS /
PAULLINA,IA 6005114 9,000 POWER COT
51046
féﬁﬂéiiﬁOSSIE 42- PLAYGROUND
ROSSIE,IA 51357 1188959 6,000 EQUIPMENT
CITY OF WEBBPO 42 COMMUNITY
BOX 9 1188936 CENTER
WEBB,IA 51366 6,000 IMPROVEMENTS




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of [(g) Description| (h) Purpose of grant

of organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)

CLAY COUNTY

EXTENSION110 W 42- LEARNING CENTER

4TH ST 6021410 6,000 INTEiﬁg;iXE
SPENCER,IA 51301
COUNCILON
SEXUAL ASSAULT &
Sﬁmiiggposox 42- GENERAL
L5es 1104234 5768 SUPPORT
SIOUX CITY,IA
51102
DOON PUBLIC
LIBRARY207 42- LIBRARY
BARTON AVENUE 6004592 6919 RENOVATIONS
DOON,IA 51235
FAMILY CRISIS
CENTERS OF NW 4. ELECTRONIC
IOWAPO BOX 295 EQUIPMENT /
SIOUX CENTER, IA 1185690 8,300 FREEZERS
51250
FIRST
PRESBYTERIAN
CHURCH608 42- SHEPHERD'S
NEBRASKA STREET 0681108 25,000 GARDEN
SIOUX CITY,IA
51101
FOOD BANK OF
SIOUXLAND1313 4. FOOD PANTY
L1TH STREET 1381516 PROGRAMS
SIOUX CITY,IA 10,493
51105
GALVA ECONOMIC FITNESS &
DEVELOPMENT1681 42- COMMUNITY
MARKET AVENUE 1506393 12,160 ROOM
GALVA,IA 51020 IMPROVEMENTS
HARTLEY
COMMUNITY DAY ENERGY
CARE611 3RD 26- EFFICIENCY

3142880 6.000 IMPROVEMENTS /
STREET NE : NEW RO O
HARTLEY,IA 51346
HOLSTEIN BOY
SCOUT TROOP #144 AVENUE OF
519 E MAPLE 42-

FLAGS /EAGLE

STREET 6240898 5742 SCOUT PROJECT
HOLSTEIN, IA
51025
HOLSTEIN FIRE &
AMBULANCE
ASSOCIATION106 S 26- SUPPORT FOR NEW
KIEL ST 3468200 10,000 AMBULANCE
HOLSTEIN, IA
51025

HORN MEMORIAL
HOSPITAL701 E

42- PROGRAM
SECOND ST
IDA GROVE, IA 0843389 10,000 SUPPORT
51445
IDA GROVE
RECREATION

DIGITAL

CENTER403 3RD 42-
STREET 6004785 5,282 MANHAaizﬁ?EE
IDA GROVE,IA
51445
KIDS EXPRESS
EQS;QSg%OZ 42- PLAYGROUND
SANBORN, 1A 1353405 6,000 EQUIPMENT
51248
KIDS KAMPUS
aé[gﬁREZSSNO 42- PASSENGER VAN
PRIMGHAR, IA 1353405 6,000 ACQUISITION
51245
LYON COUNTY FAIR
?i;if;?TION4OOS 42- DAIRY BARN
ROCK RAPIDS, 1A 1087882 6,880 CEMENT ALLEY
51246
MAKE-A-WISH
FOUNDATION3024 4. WISHES OF
104TH STREET 1310530 SIOUXLAND
URBANDALE,IA 10,450 YOUTH
50322
MAPLETON PUBLIC
gfﬁé?gﬁgﬁT 42- NEWSPAPER
MAPLETON 1A 6121077 7310 DIGITIZATION
51034
MARY ] TREGLIA
COMMUNITY HOUSE 4. GENERAL
200 JENNINGS 0681107 SUPPORT
SIOUX CITY,IA 25,000
51105
MONONA COUNTY
CONSERVATION 4. REESE
BOARD318 E IOWA 6025065 HOMESTEAD
AVENUE 6,000 CABIN REMODEL

ONAWA,TA 51040

MONONA COUNTY
FAIR ASSOCIATION 42- COMPLETION OF
1307 IOWA AVENUE 0777782 10,000 OFFICE ADDITION
ONAWA,IA 51040




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (€) Amount of | (f) Method of [(g) Description| (h) Purpose of grant
of organization section cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
MORNINGSIDE
COLLEGE1501
MORNINGSIDE 42- GENERAL
AVENUE 0680400 8,714 SUPPORT
SIOUX CITY,IA
51106
NORTHWESTERN
UNIVERSITY2020 36- SCHOLARSHIP
RIDGE AVENUE 2167817 SUPPORT
EVANSTON,IL 50,000
60208
ONAWA PUBLIC
LIBRARY707 IOWA 42- PARKING LOT
AVENUE 0065064 7,081 ENHANCEMENTS
ONAWA ,IA 51040
ONAWA YOUTH FOR
gI?Thilrhlggh’:IIELYT1009 42 CITY PARK
LIOWA AVENUE 1406597 9,000 FURNISHINGS
ONAWA,IA 51040
PARKER
HISTORICAL 42- CLAY COUNTY
SOCIETY OF CLAY 6060185 HERITAGE
COUNTYPO BOX 91 8,100 CENTER
SPENCER,IA 51301
PRECISION DATA TECHNOLOGY
PRODUCTSPO BOX 38- GRANT FOR
8367 3635440 WAKEFIELD
GRAND RAPIDS,MI 48,725 SCHOOL
49518 IMPROVEMENTS
ROTORY CLUBOF
ROCK VALLEY
FOUNDATION1510 39- PROGRAM
14TH ST 1902725 8,500 SUPPORT
ROCK RAPIDS,IA
51247
SANBORN PARKS &
EES(RSE4A8TIONPO 42- AQUATIC CENTER
SANBORN, IA 6005185 6,000 WATER WALK
51248
LITERACY
SCHOLASTICS INC MATERIALS
PO BOX 3720 13- GRANT FOR
JEFFERSON CITY, 1824190 44,168 WAKEFIELD
MO 65102 SCHOOL
IMPROVEMENTS
LITERACY
SCHOOL SPECIALTY MATERIALS
39- GRANT FOR
MB UNIT 67-3106 0971239 9 696 WAKEFIELD
CHICAGO,IL 60695 ' SCHOOL
IMPROVEMENTS
SIOUX CENTER FIRE
ggiAlF:)T“MENTPO 42- PLATFORM
SIOUX CENTER,IA 6005218 6,000 LADDER TRUCK
51250
SIOUX CITY
COMMUNITY
SCHOOL627 4TH 42- GENERAL
STREET 6003589 131,288 SUPPORT
SIOUX CITY,IA
51101
SIOUX CITY PUBLIC
MUSEUM2901 42-
JACKSON STREET 1516734 EXHIBIT SUPPORT
SIOUX CITY,IA 7,018
51104
SIOUX COUNTY
CONSERVATION
BOARD4051 42- ADA APPROVED
CHERRY AVENUE 6005069 20,000 FISHING PIER
HAWARDEN,IA
51023
SIOUX COUNTY
FIREMAN'S
7TH ST 10,000
HULL,IA 51239
SIOUX COUNTY
LIBRARY
ASSOCIATION 42- COLLEE??OONKz
ALBANY AVENUE SE 0894500 6,000 TRAINING
ORANGE CITY,IA
51041
SOFTCHOICE
CORPORATION TECHNOLOGY
16609 13- GRANT FOR
COLLECTIONS 3827773 WAKEFIELD
CENTER DR 2,010 SCHOOL
CHICAGO,IA IMPROVEMENTS
60693
SPECIALYOUTH
CHALLENGE
MINISTRIES OF NW 45- ACTIVITY
IA INC420 10TH 0537711 7,000 TRAILER
AVENUE
SPENCER,IA 51301
ST LUKES HEALTH
SYSTEM2720 STONE 42- ART & HEALING
PARKBLVD 1294091 PROGRAM
SIOUX CITY,IA 150,000
51104
TRI-CITY SIGN SIGNAGE GRANT
COMPANY363 N ELM 47 - FOR WAKEFIELD
GRAND ISLAND,NE 0779432 12,275 SCHOOL
68801 IMPROVEMENTS




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of] (€) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)

UNITED WAY OF
ZEOXUZXOL‘?NDPO 42- GENERAL
SIOUX CITY,IA 0680395 23,953 SUPPORT
51102
UNIVERSITY OF
NEBRASKA
FOUNDATIONPO 47- SCHOLARSHIP
BOX 82555 0379839 50,000 SUPPORT
LINCOLN,NE
68501
UTE TOWN &
COUNTRYPO BOX 75- ROOF
199 3034243 8,000 REPLACEMENT
UTE,IA 51060
WEBB VOLUNTEER
FIRE & RESCUE210 42- SELF-CONTAINED

BREATHING
MAIN ST 1270536 7,000 APPARATUS
WEBB,IA 51366
WEST LYON
COMMUNITY

DRAMA

ST 6036813 9,500 SUPPORT &
INWOOD, IA DEFIBILLATORS
51240
WESTERN IOWA
TECH COMMUNITY
COLLEGE4647 42- PROGRAM
STONE AVENUE 1355682 7,440 SUPPORT

SIOUX CITY,IA
51106
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SCHEDULE O Suppl | Information to Form 990 or 990-EZ EPYYVE
(Form 990 or 990-E2) upplemental Information to Form or - 20 1 1
Department of the Treasury Complete to provide informati_on for resp(_)n_ses t? specifi(f questions on i
Intemal Revenue Sewice Form 990 or to provide any additional information.
k- Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SIOUXLAND COMMUNITY FOUNDATION
42-1323904
Identifier Return Explanation
Reference
FORM 990, COPY PROVIDED TO ALL BOARD MEMBERS FOR REVIEW AS AUTHORIZED BY THE BOARD, THE FORM
PART VI, 990 IS CLOSELY REVIEAVED AND APPROVED BY THE FINANCE COMMITTEE
SECTION B, LINE
11
FORM 990, A CONFLICT OF INTEREST DECLARATION IS ANNUALLY COMPLETED & SIGNED BY EACH BOARD
PART VI, MEMBER BOARD MEMBERS MUST ABSTAIN FROM VOTING WHEN A CONFLICT OF INTEREST IS PRESENT
SECTION B, LINE | ABSTENTIONS ARE NOTED IN THE MINUTES
12C
FORM 990, PERFORMANCE OF THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE
PART VI, USING A PERFORMANCE ASSESSMENT TOOL COMPILED ASSESSMENT REPORT IS REVIEBWED WITH
SECTION B, LINE | EXECUTIVE DIRECTOR COUNCIL OF FOUNDATIONS GRANT MAKER'S SALARY & BENEFITS REPORT IS
15A USED FOR COMPARABILITY DATA
FORM 990, FORM 1023 AND 990'S ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST AT THE MAIN OFFICE
PART VI,
SECTION C, LINE
18
FORM 990, DOCUMENTS, POLICIES, AND STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST
PART VI, AT THE MAIN OFFICE
SECTION C, LINE
19
CONTACT FORM 990, DEBORAH HUBBARD - 505 5TH STREET, SUITE 412, SIOUX CITY, IA 51101 KENNETH A BEEKLEY - 603
ADDRESSES PART VII EAST ST ANDREWS, DAKOTA DUNES, SD 57049 KAREN B CLARK - 3847 PIERCE STREET, SIOUX CITY,
FOR OFFICERS, IA 51104 LEON D ROZEBOOM- 514 STONEGATE CIRCLE, SERGEANT BLUFF, IA 51054 MICHAEL
DIRECTORS, PROSSER - 206 LINDENWOOD PLACE, SIOUX CITY, IA 51104 BARB F ORZECHOWSKI - 3715 MARTINS
ETC YARD, SIOUX CITY, IA 51104 MATTHEW J LAWLER - 4703 CARDINAL COURT, SIOUX CITY, I1A 51106
PATRICK J COREY - 1505 AZTEC CIRCLE, SIOUX CITY, IA 51104 CHARLES A KNOEPFLER - 501
BUCKWALTER DRIVE, SIOUX CITY, IA 51104 RICHARD J DEHNER - 947 SPRINGBROOK DR, HINTON, |IA
51024 PAUL A BERGMANN - 699 CHERRY HILLS LANE, DAKOTA DUNES, SD 57049 LESLEY M
BARTHOLOMEW - 4831 BRADFORD LANE, SIOUX CITY, IA 51106 ROMA A KROLL - 1318 SOUTH ST
AUBIN, SIOUX CITY, IA 51106 ROBERT F MEIS - 2400 E SOLOWAY, SIOUX CITY, |IA 51104 LAURA A
SCHILTZ - 121 WEST 5TH STREET, REMSEN, 1A 51050 DR RICHARD G WAGNER - 528 PELLETIER DRIVE,
SIOUX CITY, 1A 51104 LANCE D EHMCKE - 4908 RAVINE PARK LANE, SIOUX CITY, IA 51106 MARILYNJ
HAGBERG - 4328 PERRY WAY, SIOUX CITY, IA 51104 ROBERT W HOULIHAN - 4851 BRADFORD LANE,
SIOUX CITY, 1A 51106 MATTHEW J BASYE - 18 DEERHAVEN DRIVE, SIOUX CITY, |1A 51104
CHANGES IN FORM 990, NET UNREALIZED LOSSES ON INVESTMENTS -524,385
NET ASSETS PART XI, LINES
OR FUND
BALANCES
FORM 990, PROCESS CONSISTENT WITH PRIOR YEARS
PART XII, LINE
2C
EXPLANATION




