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‘ 990 Return of Organization Exempt From Income Tax v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Departmeht of the Treasury benefit trust or private foundation) Open to Public
,m:ma, Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number

applicable

crangs | IOWA STATE BAR ASSOCIATION
P Doing Business As 42-0335370
Totum Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
™ 625 EAST COURT AVE (515) 243-3179
é‘RﬁR“" City or town, state or country, and ZIP + 4 G Gross recepts $ 2 ’ 796 z 340.
Dﬁgﬁ:“' DES MOINES, TA 50309 H(a) Is this a group return
PR | E Name and address of principal officer DNIGHT DINKLA for affihates? [ves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ INo
| Taxexempt status' [J 501(c)3) [X1501c)( 6 )< (msertno) [ ] 4947(a)1)or [ 527 If "No," attach a list (see mstructions)
J Website: p» WWW. IOWABAR .ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ ] Assocation [ ] Other > | L Year of formation: 187 4] M State of legal domicile; TA
gal

[Partl| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites ORGANIZED TO ADVANCE
g JURISPRUDENCE, AND FACILITATE THE ADMINISTRATION OF JUSTICE IN TIOWA.
g 2 Check this box P> I___| if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 8 Number of voting members of the governing body (Part Vi, line 1a) 3 45
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 45
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 17
£ | 6 Total number of volunteers (estimate if necessary) 6 650
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 85,5 83.
b Net unrelated business taxable income from Form 990-T, line 34 7b 42,307.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part Vlil, ine 1h) 135,993. 185,708.
g 9 Program service revenue (Part Vi, line 2g) 2 " 546 : 316. 2 P 500 2 725.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,051. 3,812.
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11¢) 94,334. 106,095,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ne 12) 2,779,694. 2,796,340.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 36,00 0. 36,99 6.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 963,945. 1,092,552,
g 16a Professional fundraising fees (Part X, column (A), line 11¢e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W ( 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) 1,479,441, 1,532,281.
18 Total expenses Add lines 13-17 (must equal Part IX, colymn.(A). line 25) 2,479,386. 2,661,829,
19 Revenue less expenses Subtract line 18 from ling 12 D5 prmmy 300,308. 134,511.
ié D STV ¥ Beginning of Current Year End of Year
€IBT) 20 Total assets (Part X, line 16) 2] 5,141,021. 5,335,775.
oL 21 Tot abites Part X, Ine 25 i JAN 232013 |O] 1,421,149. 1,481,392,
q’: Net assets or fund balances Subtract ine 21 fromine 20 !... @] 3,719,872. 3,854,383,
@[_art Il | Signature Block g S
mUnder penaliggs of perjury, | declare that | havegxamined this retur inclu am‘ﬁﬂu i 9, édufbé’aﬁd statements, and to the best of my knowledge and belief, it 1s
‘Li;{’true, correct,‘h*sqmplete Declaratnfn 0) wp}g( ofher tha fo er) 1s based on all information of which preparer has any knowledge.
~ ;d& [ Jan I, 20,3
gsign ignature of o% Date
ZHere DWIGHT /DINKLA, EXECUTIVE DIRECTOR
<5 Type or print name and tille
@‘ Print/Type preparer's name Preparer’s signature Date Check (]| PTIN
%id  [THOMAS J. PFLANZ, CPA THOMAS J. PFLANZ, CP|01/09/13|smemoes [P00054885
Preparer |Frm'sname p MCGOWEN, HURST, CLARK & SMITH, P.C. FrmsENg 42-1104473
Use Only |Frm'saddressy, 1601 WEST LAKES PARKWAY, SUITE 300
WEST DES MOINES, IA 50266 Phoneno. (515) 288-3279
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes D No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. S l ({ Form 990 (2011)
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Fofm 990 (2011) IJOWA STATE BAR ASSOCIATION 42-0335370 Page?2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l IE

1

Briefly descnbe the organization’s mission*

IOWA STATE BAR ASSOCIATION IS A NONPROFIT CORPORATION ORGANIZED TO
ADVANCE THE SCIENCE OF JURISPRUDENCE, TO PROMOTE REFORM IN THE LAW, TO
FACILITATE THE ADMINISTRATION OF JUSTICE, TO ELEVATE THE STANDARDS OF
INTEGRITY, HONOR AND COURTESY IN THE LEGAL PROFESSION, TO CHERISH A

Did the organization undertake any significant program services during the year which were not histed on

the prior Form 990 or 990-EZ? [ Jves [(XINo
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes IKI No

If "Yes," descnbe these changes on Schedule O

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 $ 6 5 1 7 2 3 2 e Including grants of $ ) (Revenue $ )
CONTINUED LEGAL EDUCATION (CLE) - THE ISBA CLE DEPARTMENT IS DEDICATED
TO MEETING THE EDUCATIONAL NEEDS OF ISBA MEMBERS. OVER 40 CLE SEMINARS
ARE HELD ANNUALLY. IOWA CLE SEMINARS ARE OFFERED THROUGHOUT THE STATE
OF TOWA, VIA WEBCASTS AND TELECONFERENCE . THEY INCLUDE HALF-DAY,
FULL-DAY, MULTI-DAY SESSIONS, TYPICALLY DIVIDED INTO SEGMENTS OF
VARIOUS LENGTHS. THE PROGRAMS ADDRESS SUBSTANTIVE AREAS AND LEGAL
PROCEDURES, LEGAL ETHICS, ELIMINATION OF BIAS, LAW OFFICE MANAGEMENT,
AND PROFESSIONAL: DEVELOPMENT. TIOWA CLE PUBLISHES OQUTLINES AND
MATERIALS TO ACCOMPANY ITS EDUCATION COURSES, AS WELL AS OTHER BOOKS,
PAMPHLETS AND MATERIALS CONTAINING PRACTICE GUIDES, LEGAL FORMS, AND
REFERENCE INFORMATION.

4b

(Code ) (Expenses $ 9 9 4 7 2 8 6 e Including grants of $ ) (Revenue 3 )
MEMBERSHIP SERVICES - MEMBER SERVICES CAN BEST BE DESCRIBED AS PROGRAMS
AND SERVICES PROVIDED BY THE ISBA IN ORDER TO ASSIST MEMBERS IN THE
PRACTICE OF LAW. THESE SERVICES RANGE FROM PRACTICE MANUALS, FORMS,
TECHNOLOGY SERVICES, AND FREE LEGAL RESEARCH.

(Code ) (Expenses $ 1 8 6 7 5 5 1 e Including grants of $ ) (Hevenue $ )
LEGISLATIVE PROGRAM - EACH YEAR THE ISBA'S AFFIRMATIVE LEGISLATIVE
PROGRAM INCLUDES PROPOSALS FOR ENACTMENT BY IOWA'S LEGISLATURE FOR THE
BENEFIT OF IOWA'S CITIZENS. FOR EXAMPLE, AFTER EXTENSIVE STUDY THE
ASSOCIATION HAS RECOMMENDED ADOPTION AND/OR AMENDMENT OF THE PROBATE
CODE, TRUST CODE, COMMERCIAL CODE, AND BUSINESS CORPORATION ACT. IT HAS
ALSO BEEN ACTIVE IN STUDIES AND RECOMMENDATIONS CONCERNING
COMMUNITY-BASED CORRECTIONS PROGRAMS FOR DRUG-ADDICTED, NON-VIOLENT
CRIMINAL OFFENDERS; FOR IMPROVEMENTS IN LAWS GOVERNING ELECTRONIC
COMMERCE; AND IN PROPOSED LEGISLATION FOR THE MODERNIZATION OF REAL
ESTATE RECORDS.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 2 8 0 7 1 2 7 « _including grants of $ ) (Revenue $ )

de

132002

Total program service expenses P> 2,112,196.

Form 990 (2011)

02-09-12
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Fofm 990 (2011) IOWA STATE BAR ASSOCIATION 42-0335370  Page3
[Part IV [ Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ) 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part I 4
5§ s 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 Ill 5 X
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 distnbution or iInvestment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil ) 8 X
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," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is “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, line 107 /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill 11c X
d Dd 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 1672 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e [ X
f 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 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xill 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 X
16 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 lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) IOWA STATE BAR ASSOCIATION

[Part IV [ Checklist of Required Schedules (continueq)

42-0335370  Paged

. 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), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b 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
d Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b |s 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-E2? If "Yes," complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part If 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part I 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dud the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ili, IV, and V, Iine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, hne 2 3b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 . 36
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) IOWA STATE BAR ASSOCIATION 42-0335370 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. |f the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3 | X
4a 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, secunties account, or other financial account)? 4a X
b I "Yes," enter the name of the foreign country P>
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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 7a
b 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 it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year ! 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organizatton, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vi1, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Fotrm 990 (2011) IOWA STATE BAR ASSOCIATION 42-0335370 Page6
| Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See nstructions

Check if Schedule O contains a response to any question in this Part VI [Xl
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 45
if there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 45

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

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

4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

6 Did the organization have members or stockholders?

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 | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

()]

o o & [
DAL [

>4 D4

Yes | No
10a Did the organmization have local chapters, branches, or affliates? 10a X
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 purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a wntten conflict of interest policy? /f “No," go to ne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 D the organization have a written whistleblower policy? 13
14 D the organization have a wntten document retention and destruction policy? 14
15 Dud 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
b Other officers or key employees of the organization 15b
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

Eall T o T ol -

>

b If "Yes," did the organization follow a written policy or procedure requinng 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  List the states with which a copy of this Form 990 I1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
m Own website [:l Another’'s website [X] Upon request

19 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 duning the tax year.

20 State the name, physicat address, and telephone number of the person who possesses the books and records of the organization P>
DWIGHT L. DINKLA - (515) 243-3179
521 E. LOCUST STREET, DES MOINES, IA 50309-1939

B2IL Form 990 (2011)
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Form 990 (2011) JOWA STATE BAR ASSOCIATION 42-0335370 Page?
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:|

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.

® | ist 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) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee."

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

® | ist 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

r:_l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | . Cfe ‘c’f:'g'a‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related 8 "‘g’ . :i (W-2/1099-MISC) organization
organizations E E £15. and related
iNnSchedule | 2| £| 5| E |BE| = organizations
0) SHEHEE
(1) DEAN T. JENNINGS
MEMBER 1.50(X 0. 0. 0.
(2) DAVID A, ROTH
MEMBER 1.50(X 0. 0. 0.
(3) BRENDAN QUANN
MEMBER 1.50|X 0. 0. 0.
(4) NANCY BURK
MEMBER 1.50(X 0. 0. 0.
(5) JENNIFER ZAHRADNIK
YLD PRESIDENT 2.00 X X 0. 0. 0.
(6) RANDALL RINGS
MEMBER 1.50|X 0. 0. 0.
(7) LAURIE PARRISH
YLD PRESIDENT-ELECT 1.50|X X 0. 0. 0.
(8) IAN RUSSELL
SECRETARY 1.501X X 0. 0. 0.
(9) THOMAS CAHILL
MEMBER 1.50(X 0. 0. 0.
(10) SUSAN EKSTROM
MEMBER 1.50(X 0. 0. 0.
(11) JOHN BOUSLOG
MEMBER 1.50(X 0. 0. 0.
(12) MARK GODWIN
MEMBER 1.50(X 0. 0. 0.
(13) LYNN WIESE
MEMBER 1.50(X 0. 0. 0.
(14) JOHN BROWN
MEMBER 1.50(X 0. 0. 0.
(15) RICHARD GAUMER
MEMBER 1.50(X 0. 0. 0.
(16) MARK HANSING
MEMBER 1.50(X 0. 0. 0.
(17) JOSEPH FELLER
MEMBER 1.501xX 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Fofm 990 (2011) TOWA STATE BAR ASSOCIATION 42-0335370 Page8
Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do ot cfe‘c’fg"gg than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
| week officer and a director/trustee) from from related other
1 (descrbe | = the organizations compensation
| hoursfor | s | B organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| 2 | 2 g |g and related
inSchedule | 3| | | S 28 s organizations
(18) CATHERINE COWNIE
MEMBER 1.50({X 0. 0. 0.
(19) ARTEMIO SANTIAGO
MEMBER 1.50 X 0. 0. 0.
(20) EDWARD JOHNSON
MEMBER 1.50 X 0. 0. 0.
(21) THOMAS CURRENT
MEMBER 1.50 X 0. 0. 0.
(22) DEBRA DEJONG
MEMBER 1.50 X 0. 0. 0.
(23) MARGARET JOHNSON
MEMBER 1.50|X 0. 0. 0.
(24) BETH HANSEN
MEMBER 1.50 X 0. 0. 0.
(25) SCOTT BROWN
MEMBER 1.50|X 0. 0. 0.
(26) SCOTT BRENNAN
MEMBER 1.50 X 0. 0. 0.
1b Sub-total | 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 131,879. 0. 24,132,
d Total (add lines 1b and 1c) | 131,879. 0. 24,132.
| 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 P 1
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 X
4 For any individual listed on ne 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
i 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
CARNEY & APPLEBY, PLC, 400 HOMESTEAD POBBY/LEGI SLATIVE
BUILDING, DES MOINES, IA 50309-1787 SERVICES 147,105,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
132008 01-23-12
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Form 990 (2011) TJOWA STATE BAR ASSOCIATION 42-0335370
Part VI | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ f‘g; the organizations compensation
= s organization (W-2/1099-MISC) from the
3. é (W-2/1099-MISC) organization
- .| g and related
E % § 5 organizations
(27) ALLAN ORSBORN
MEMBER 1.50(X 0. 0. 0.
(28) LORA MC COLLOM
MEMBER 1.50(X 0. 0. 0.
(29) STEPHEN BELAY
MEMBER 1.50 X 0. 0. 0.
(30) JOHN JORDAN
MEMBER 1.501X 0. 0. 0.
(31) THOMAS LEVIS
MEMBER 1.501X 0. 0. 0.
(32) DANIEL HARTNETT
MEMBER 1.50 X 0. 0. 0.
(33) CRAIG OPPEL
MEMBER 1.50|X 0. 0. 0.
(34) JENNIFER GERRISH-LAMPE
MEMBER 1.50(X 0. 0. 0.
(35) ALLISON HEFFERN
MEMBER 1.50 X 0. 0. 0.
(36) FRANK SANTIAGO
MEMBER 1.50|X 0. 0. 0.
(37) BRUCE WALKER
MEMBER 1.50({X 0. 0. 0.
(38) MICHAEL BYRNE
MEMBER 1.50 X 0. 0. 0.
(39) ROBERT WATERMAN
PRESIDENT 10.00(X X 0. 0. 0.
(40) CYNTHIA MOSER
PRESIDENT-ELECT 5.00 X X 0. 0. 0.
(41) GUY COOK
VICE PRESIDENT 5.00|X X 0. 0. 0.
(42) JANE ROSIEN HARDY
MEMBER 1.50 (X 0. 0. 0.
(43) DONALD STANLEY
MEMBER 1.50]X 0. 0. 0.
(44) BRUCE TOENJES
MEMBER 1.50 X 0. 0. 0.
(45) DWIGHT DINKLA
EXECUTIVE DIRECTOR 50.00 X 131,879. 0.l 24,132.
(46) BEVERLY WILD
MEMBER 1.50 0. 0. 0.
Total to Part Vil, Section A, line 1c 131,879. 24,132,
132201 05-01-11
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Form 990 (2011) IOWA STATE BAR ASSOCIATION 42-0335370 Page9
[Part VIl [* Statement of Revenue
. A B (o] (D)
Total (rezlenue Rela(te)d or Unr(ela)ted excﬁgc\ilgguf?om
exempt function business tax under
revenue revenue Sg?’g?g? 5511 3
gg 1 a Federated campaigns 1a
:-; 3| b Membership dues 1b
,,,-E ¢ Fundraising events 1c
'3.‘—3 d Related organizations 1d
g‘g e Government grants (contributions) 1e
.gu;" f Al other contributions, gifts, grants, and
3% similar amounts not included above if| 185,708.
Eg G Noncash contributions included in lines 1a-1f §
8§ h_Total Add lines 1a-1f » | 185,708.
Business Code
8 | 2a MEMBERSHIP DUES 541900 1235129.] 1235129.
.gg b CONTINUING EDUCATION 611600 587,976.] 587,976.
7nE ¢ LEGAL RESQURCES 900099 456,178.] 376,578.] 79,600.
§3| o ANNUAL MEETING 541900 99,550.] 99,550.
8| e BRIDGE-THE-GAP 900099 61,916.] 61,916.
a f All other program service revenue 900099 59,976. 58,896. 1,080.
g Total. Add lines 2a-2f » 2500725,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 3,812. 3,812,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties » 65,234. 65,234.
(1) Real (n) Personal
6 a Gross rents 12,000.
b Less: rental expenses 0.
c Rental ncome or (loss) 12,000.
d Net rental Income or {loss) » 12 ‘ 000. 12 . 000.
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a MANAGEMENT FEES 561000 20,400. 20,400.
b LABEL SALES 561499 4,903. 4,903.
¢ MISCELLANEOQOUS 900099 3,558. 3,558.
d All other revenue
e Total. Add lines 11a-11d > 28,861.
12 Total revenue. See instructions. > 2796340.] 2444003.] 85,583.] 81,046.
0320, Form 990 (2011)
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Form 990 (2011)

IOWA STATE BAR ASSOCIATION

42-0335370 Page 10

[Part IX[ 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

[x]

include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 10b of Part Vil Total xpenses P panses | ganeral expensss F:;‘ééﬁ'i‘é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 36,996. 36,996.
2 Grants and other assistance to individuals in
the United States. See Part IV, Iine 22
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part [V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 166 z 248. 166,248.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 723,474. 723,474.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 7 7 1z 8 6 7 . 7 7 7 8 6 7 .
9 Other employee benefits 55,615. 55,615.
10 Payroll taxes 69,348. 69,348.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 40,581. 40,581.

d Lobbying 147,630, 147,630.

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 3,137. 3,137,

12  Advertising and promotion 4,899. 4,899.
13 Office expenses 13,754. 13,754.
14 Information technology 34,959, 34,95 9.
15 Royalties
16 Occupancy 108,472. 108,472.
17 Travel 23,959, 23,959,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 16,333. 16,333.
21 Payments to affihates
22 Depreciation, depletion, and amortization 113,258. 113,258.
23 Insurance 30,884. 30,884.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, hist ine 24e expenses on Schedule 0.)

a INCOME TAX EXPENSE 10,269. 10,269.

b CONTINUING ED EXPENSES 283,790, 283,790,

¢ MEMBERSHIP SVCS EXPENSE 247,245, 247,245,

d COMMITTEE EXPENSES 96,784. 96,784.

e Allotherexpenses SEE SCH O 356,327, 148 ,580. 207,747.
25 Total functional expenses. Add lines 1 through 24e 2,661,829.] 2,112,196. 549,633. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ |:| if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) IJOWA STATE BAR ASSOCIATION 42-0335370 Page 11
[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 687 P 637.
2 Savings and temporary cash investments 935,930.] 2 524,993.
3 Pledges and grants recewvable, net 85,006.; 3 127,800.
4 Accounts recevable, net 127,894.| a 102,456.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I|
of Schedule L 5
6 Receivables from other disqualified 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
" employees’ beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
| < 8 Inventornes for sale or use 8
| 9 Prepad expenses and deferred charges 22,216.0 9o 19,565.
i 10a Land, buildings, and equipment: cost or other
| basis. Complete Part VI of Schedule D 10a 3,698,6009.
b Less: accumulated depreciation 10b 653,950. 3,157,917.| 10¢c 3,044,659.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 83 L 844.| 12 100 . 451.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 728,214.) 15 728,214.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 5,141,021.| 16 5,335,775,
17  Accounts payable and accrued expenses 206 ‘ 279.] 17 243 ’ 253.
18 Grants payable 18
19 Deferred revenue 604, 500.] 19 625, 263.
20 Tax-exempt bond labilities 20
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
| 23  Secured mortgages and notes payable to unrelated third parties 10,000.] 28
| 24 Unsecured notes and loans payable to unrelated third parties 511 P 425.| 24 511 . 425.
| 25 Other habilities (including federal income tax, payables to related third
| parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 88,945.| 25 100,451.
26 Total liabilities. Add lines 17 through 25 1,421,149.] 26 1,481,392,
Organizations that follow SFAS 117, check here P E and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 3,719,872. 27 3,854,383.
g 28 Temporarnly restrnicted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P I:] and
s complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,719,872.| 33 3,854,383,
34 _ Total habilities and net assets/fund balances 5,141,021.] 34 5,335,775,
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) TOWA STATE BAR ASSOCIATION 42-0335370_  Page12

Part XI | Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,796,340.
2  Total expenses (must equal Part IX, column (A), line 25) 2 2,661,829,
3 Revenue less expenses Subtract line 2 from line 1 3 134,511.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,719,872,
§ Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 3,854,383.

Part Xll| Financial Statements and Reporting

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

x]

2a

3a

Accounting method used to prepare the Form 990 D Cash [X] Accrual |:| Other

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 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

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

m Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2c

3a

3b

132012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations' Complete Part |-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A. Do not complete Part II-8

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations- Complete Part lil.

Name of organization Employer identification number

IOWA STATE BAR ASSOCIATION 42-0335370

| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures >3

3 Volunteer hours

[ Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 >3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes l:] No
4a Was a correction made? |:| Yes I:] No

b If "Yes," descnbe in Part IV.

|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed tc other organizations for section 527
exempt function activities >3
38 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b | 3
4 Did the filing orgamization file Form 1120-POL for this year? ‘:] Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount patd from the fillng organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule C {Form 990 or 990-€7) 2011 TOWA STATE BAR ASSOCIATION 42-0335370 Page2
Part lI-A [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h})).
A Check b |:| if the filing organization belongs to an affiiated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "hmited control" provisions apply

Filin Affiliated gro
Limits on Lobbying Expenditures org(:r)nzlaltlgn's ®) Itlotals group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expendrtures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on ling 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. if zero or less, enter -0-
i Subtract ine 1f from Iine 1¢ If zero or less, enter -0-

j If there s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? ‘:' Yes I:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

l
or ﬁscgf‘yir::";’eg:;m ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of hine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

132042
01-27-12
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Schedule C (Form 990 or 990-E2) 2011 TOWA STATE BAR ASSOCIATION
]Part I-B

(election under section 501(h)).

42-0335370 Page3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description

(a)

(b)

of the lobbying actvity

Yes

No

Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the publc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

JQ -~ 0o a0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 11

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expendritures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes No
1 X
2 X
3 X

Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 111,235,129.
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 94,42 0.
b Carryover from last year 2b 2,690.
¢ Total 2c 97,110.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 111,162,
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures {see Instructions) 5 <14,052.>

Iiart IV |  Supplemental Information

Complete this part to provide the descriptions required for Part |-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part lI-A, and Part 1I-B, line 1. Also, complete

this part for any additional information

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements v VPR

(Form 990) : P> Complete if the organization answered "Yes," to Form 990, 20 1 1

Departmeht of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

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

Name of the organization Employer identification number
IOWA STATE BAR ASSOCIATION 42-0335370

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting 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 can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng
impermissible private benefit? D Yes D No
| Part 1 | 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 education) l:] Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

N HhON

Held atthe End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure

Iisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a wnitten policy regarding the penodic monitorning, inspection, handlng of
violations, and enforcement of the conservation easements it holds? i:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)4)(B)(1)? CJves [ INo
9 |n 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 Il ] 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 Iin furtherance of public service, provide, in Part XIV,
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, histoncal
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 Vil Iine 1 » $

(ii) 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vi, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
S
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Schedute D {(Form 990) 2011

IOWA STATE BAR ASSOCIATION

42-0335370 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

(check all that apply)

I___] Public exhibition

D Scholarly research

D Preservation for future generations

d E] Loan or exchange programs

e [:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to rarse funds rather than to be maintained as part of the organization’s collection?

|:| Yes

|:]No

Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

b

- 0o Q0

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part XiV and complete the following table-

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, ine 21?

If "Yes," explain the arrangement in Part XIV

|:| Yes

DNO

Amount

1c

1d

1e

1f

D Yes

DNO

| Part V

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

1a

O a0 o

-

3a

Beginning of year balance

Contnibutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

{a) Current year

(b} Prior year

{c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

Board designated or quast-endowment P
Permanent endowment p>

%

%

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:
(i) unrelated organizations
(if) related organizations

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
Descrnbe in Part XIV the intended uses of the organization's endowment funds

4

Yes | No

3ali)

3afii)

3b

[Part Vi

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

Description of property

(a) Cost or other
basis (Investment)

({b) Cost or other
basts (other)

(c) Accumulated
depreciation

(d) Book value

Land

Buildings

Leasehold improvements
Equipment

Other

768,960.

768,960.

2,505,010.

314,471.

2,190,539.

424,639.

339,479.

85,160.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

132052

>

3,044,659.

01-23-12
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Schedule D (Form 990) 2011 IOWA STATE BAR ASSOCIATION 42-0335370 Page3
[ Part VIl Ihvestments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A)
(B
©)
O)
(E)
(@]
(©)
H)
0]

Total. (Col (b) must equal Form 990, Part X, col (B} line 12.) p»

[Part VIII] 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

(1)
2)
3)
)
(5)
(6)
@)
8)
9
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.} >
[ Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) STATE HISTORICAL TAX CREDITS RECEIVABLE 728,214.
(2)
@
@
(5)
(6)
@)
8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) iine 15) | 2 728 L 214.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of iability (b) Book value

(1) _Federal income taxes
2) DEFERRED COMPENSATION 100,451.
(3)
(4)
(8)
(6)
@)
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) e 25.) > 100,451.

2 740) Foolnole In Part XIV, provide the text of the Tooinole to the organization's linancial statements that reports the organization's liability for unceriain tax positions under
. __FIN 48 (ASC 740)

012532 Schedule D (Form 990) 2011
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Schedule D {Form 990) 2011 IOWA STATE BAR ASSOCIATION 42-0335370 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12) 1 2,79 6 ; 340.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,661,829,
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 134,511.
4 Net unrealized gains {losses) on investments 4
5§ Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 134,511.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ) 1 2,796,340.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recovenes of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 2,796,340.
4 Amounts included on Form 980, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 980, Part VII, ine 7b 4a
b Other (Descrnbe i Part XIV) 4b
¢ Add lines 4a and 4b ac 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5 2,796,340.
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,661,829.
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Prnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XiV) 2d
e Add lines 2a through 2d 2e 0.
| 3 Subtract line 2e from line 1 3 2,661,8 29.
} 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
| a Investment expenses not included on Form 990, Part VI, ine 7b 4a
1 b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I,_line 18) 5 2,661,829,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2, Part XI, line 8; Part XIl, ines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: MANAGEMENT IS UNAWARE OF ANY UNCERTAIN TAX POSITIONS

AT JUNE 30, 2012 AND 2011. INTEREST AND PENALTIES ASSOCIATED WITH INCOME

TAX MATTERS WOULD BE PRESENTED AS COMPONENTS OF INCOME TAX EXPENSE. THERE

WERE NO INTEREST OR PENALTY CHARGES DURING 2012 AND 2011. THE

ASSOCIATION'S PRIOR THREE YEARS' TAX RETURNS REMAIN SUBJECT TO EXAMINATION

| BY THE INTERNAL REVENUE SERVICE.

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE J

‘ 1 )

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Complete if the organization answered “Yes" to Form 990,
Part iV, line 23.

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
IOWA STATE BAR ASSOCIATION 42-0335370
[Part | | Questions Regarding Compensation
Yes | No
1a Check the approprate 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.
D First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions Payments for business use of personal residence
[:] Tax indemnification and gross-up payments ,X] Health or social club dues or initiation fees
|:] Discretionary spending account ,:] Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain ib | X
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In iine 1a? 2 X
3 Indicate which, if any, of the following the filing organmzation 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 CEQ/Executive Director Explain in Part i}
Compensation committee D Wntten employment contract
|:| Independent compensation consultant Compensation survey or study
I___| Form 980 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization.
a Receive a severance payment or change-of-contro! payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicabie amounts for each item in Part lii
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or S5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If "Yes" to ine 6a or 6b, descrnbe in Part Il
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described n lines 5 and 67 If "Yes," describe in Part |l 7
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrnibe in Part lil 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’iis'ﬂi”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

St of Form 990 or 990-EZ or to provide any additional information. Open to Public
v Al P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
IOWA STATE BAR ASSOCIATION 42-0335370

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SPIRIT OF BROTHERHOOD AMONG MEMBERS THEREOF AND TO PROVIDE WAYS AND

MEANS FOR ACCOMPLISHING AND CARRYING INTO EFFECT THE FOREGOING OBJECTS

AND PURPOSES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMITTEE AND SECTION EXPENSES - THE ISBA HAS 22 SUBSTANTIVE LAW

SECTIONS AND 36 COMMITTEES WITH OVER 600 VOLUNTEER PARTICIPANTS. .

SECTIONS -

A SECTION IS COMPRISED OF LAWYERS WHO PRACTICE IN SIMILAR LEGAL

SPECIALTIES. EACH SECTION IS DESIGNED TO OFFER CLOSER ASSOCIATION

BETWEEN ATTORNEYS ENGAGED IN SPECIALIZED FIELDS OF LAW, THUS PROVIDING

THE OPPORTUNITY TO SHARE PROFESSIONAL EXPERIENCES.

TO ACCOMPLISH THIS, MANY SECTIONS PUBLISH NEWSLETTERS/REPORTS COVERING

CURRENT TOPICS, PENDING AND ADOPTED LEGISLATION, AND RECENT UPDATES ON

CASES.

COMMITTEES -

COMMITTEES ARE ESTABLISHED BY THE BOARD OF DIRECTORS AND APPOINTED BY

THE PRESIDENT-ELECT TO CONSIDER MATTERS OF INTEREST TO THE BAR

MEMBERSHIP, UPDATE PROFESSIONAL MATERIALS, RECOMMEND CHANGES TO

POLICIES AND PROCEDURES, AND STUDY VARIOUS LEGAL ISSUES AFFECTING THE

LEGAL PROFESSION AND THE PUBLIC.

EXPENSES 107,657. INCLUDING GRANTS OF 0. REVENUE 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
03302
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LAW AND CIVIC EDUCATION - THE "KNOW YOUR CONSTITUTION" COMMITTEE OF THE

YOUNG LAWYERS DIVISION OF THE IOWA STATE BAR ASSOCIATION OFFERS ONE OF

THE BEST AND MOST PUBLICIZED LAW-RELATED EDUCATIONAL PROGRAMS IN THE

STATE OF IOWA. EACH FALL, A QUIZ WITH 50 MULTIPLE CHOICE QUESTIONS AND

ONE_ESSAY QUESTION IS DISTRIBUTED TO HIGH SCHOOL STUDENTS ALL OVER THE

STATE. AFTER ALL QUIZZES ARE RETURNED TO THE ISBA QFFICE, THE

COMMITTEE THEN GRADES THE QUIZZES TO SELECT 100 FINALISTS, ONE FROM

EACH HOUSE DISTRICT. APPROXIMATELY 2000 HIGH SCHOOL STUDENTS

PARTICIPATE IN THE CONTEST. THE 100 FINALISTS THEN ARE INVITED ALONG

WITH THEIR TEACHERS TO AN AWARDS LUNCHEON IN THE DES MOINES AREA. OF

THE 100 FINALISTS, 5 ARE CHOSEN AT RANDOM AND AWARDED AN

ALL-EXPENSE-PAID TRIP TO WASHINGTON, D.C., FOR THEM AND THEIR TEACHERS.

THE MOCK TRIAL PROGRAM IS DESIGNED TO INTRODUCE STUDENTS TO OUR LEGAL

SYSTEM BY PROVIDING A CHALLENGING, ACADEMIC COMPETITION. THE PROGRAM

OFFERS STUDENTS AN OPPORTUNITY FOR PERSONAL GROWTH AND ACHIEVEMENT,

EMPHASIZING THE IMPORTANCE OF RESEARCH, PRESENTATION AND TEAMWORK. IN

ADDITION TO TEACHING STUDENTS ABOUT CONTEMPORARY PUBLIC ISSUES AND THE

LEGAL SYSTEM, THE PROGRAM ENCOURAGES TEACHERS AND STUDENTS TO DEVELOP

LEARNING PARTNERSHIPS WITH PROFESSIONALS FROM THE COMMUNITY. LAWYERS

FROM COMMUNITIES THROUGHOUT IOWA CONTRIBUTE THEIR TIME AS COACHES AND

JUDGES AT THE TOURNAMENTS. JUDGES FROM IOWA'S DISTRICT COURTS ALSO

PARTICIPATE. THESE LINKS BETWEEN THE SCHOOLS AND THE LEGAL PROFESSION

SHOW STUDENTS THAT THE COMMUNITY IS COMMITTED TO THEIR EDUCATIONAL

SUCCESS.
EXPENSES $ 172,470. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
03 392 Schedule O (Form 990 or 990-EZ) (2011)
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FORM 990, PART VI, SECTION A, LINE 7A: ONE REGULAR MEMBER IN ACTIVE

PRACTICE FROM EACH JUDICIAL ELECTION DISTRICT IN IOWA IS ELECTED BY THE

MEMBERS OF THAT DISTRICT TO SERVE ON THE BOARD OF GOVERNORS, REPRESENTING

THEIR DISTRICT. THE GOVERNORS ELECTED SHALL SERVE FOR TWO YEARS OR UNTIL

THEIR SUCCESSORS HAVE BEEN DULY CHOSEN AND QUALIFIED.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING THE ASSOCIATION'S

FORM 990 A COPY IS PROVIDED VIA EMAIL TO EACH MEMBER OF THE ORGANIZATION'S

BOARD OF GOVERNORS. THE GOVERNORS REVIEW THE FORM AND MAY COMMENT WHEN IT

IS PRESENTED AT THE BOARD MEETING FOR APPROVAL AND FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ISBA MANAGEMENT ANNUALLY PROVIDES

EACH VOTING MEMBERS OF THE BOARD OF GOVERNORS OF THE IOWA STATE BAR

ASSOCIATION WITH A COPY OF THE ISBA CONFLICT OF INTEREST POLICY. ALSO

PROVIDED TO EACH MEMBER IS A COMPLETE LIST OF VENDORS USED BY THE ISBA.

MEMBERS ARE ASKED TO REVIEW THE POLICY AND VENDOR LIST AND CONFIRM IN

WRITING RECEIPT OF THE POLICY BY SIGNING THE ANNUAL CONFLICT OF INTEREST

DISCLOSURE STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15: SENIOR BAR ASSOCIATION STAFF

TRADITIONALLY MEETS WITH BAR ASSOCIATION OFFICERS AND THE REST OF THE

ADMINISTRATIVE COMMITTEE EACH JUNE TO REVIEW AND ESTABLISH STAFF

COMPENSATION AND BENEFITS. ADDITIONALLY, IN RECENT YEARS THE EXECUTIVE

DIRECTOR AND ASSISTANT EXECUTIVE DIRECTOR HAVE SUPPLIED MORE DETAILED

INFORMATION REGARDING COMPENSATION AND BENEFITS PROVIDED TO THE EXECUTIVE

DIRECTOR, ASSISTANT EXECUTIVE DIRECTOR AND LEGISLATIVE COUNSEL.

COMPARABLE INFORMATION IS PROVIDED FROM THE FOLLOWING THREE REPORTS:

- TOWA WORKFORCE DEVELOPMENT OCCUPATIONAL EMPLOYMENT AND WAGES REPORT

01532 Schedule O (Form 990 or 990-EZ) (2011)
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- IOWA SOCIETY OF ASSOCIATION EXECUTIVES (ISAE) BI-ANNUAL CONFIDENTIAL

SURVEY OF COMPENSATION & BENEFITS

- NATIONAL ASSOCIATION OF BAR EXECUTIVES ANNUAL COMPENSATION & BENEFITS

SURVEY

FORM 990, PART VI, SECTION C, LINE 19: CURRENTLY THE ISBA MAKES AVAILABLE

ON ITS WEBSITE A COPY OF ALL_ GOVERNING DOCUMENTS, INCLUDING BYLAWS,

ARTICLES OF INCORPORATION AND IMPORTANT POLICIES. FORM 990 FOR THE CURRENT

AND PRIOR TWO YEARS IS ALSO PROVIDED. THE ISBA WILL ALSO MAKES THESE

DOCUMENTS AVAILABLE AS HARD COPY.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

LEGAL DOCUMENT EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 66,551.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 66,551.

RELEASE OF GRANT OBLIGATION:

PROGRAM SERVICE EXPENSES 55,305.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 55,305.

BOARD OF GOVERNERS :

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 44,950.

FUNDRAISING EXPENSES 0.

015352 Schedule O (Form 990 or 990-EZ) (2011)
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TOTAL EXPENSES 44,950.
MOCK TRIAL:
PROGRAM SERVICE EXPENSES 44,305.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 44,305.
PRINTING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 42,417.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 42,417.
MISC EXPENSE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 38,690.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 38,690.
POSTAGE AND SHIPPING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 31,204.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 31,204.
TELEPHONE :
PROGRAM SERVICE EXPENSES 0.

132212
01-23-12
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MANAGEMENT AND GENERAL EXPENSES 26,820.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 26,820.
SECTIONS EXPENSE:
PROGRAM SERVICE EXPENSES 24,656.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 24,656.
BRIDGE THE GAP EXPENSES:
PROGRAM SERVICE EXPENSES 24,314.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 24,314.
LOAN ASSISTANCE REPAYMENT :
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 20,325,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,325.
BANK FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 17,237.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,237,

132212
01-23-12
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PRESIDENTS EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 12,743.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,743.

EQUIPMENT RENTAL AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 8,684.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,684.

DUES & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 4,571.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,571.

DIRECTORY EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,123.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,123.

ALLOCATED PRINTING COSTS:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAIL EXPENSES -40,545.

FUNDRAISING EXPENSES 0.

A Schedule O (Form 990 or 990-EZ) (2011)
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TOTAL EXPENSES -40,545.

ALLOCATED STAFF TIME:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES -67,023.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES -67,023.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 356,327.

FORM 990, PART 12, LINE 2C

AUDIT OVERSIGHT

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

03%3%2 Schedule O (Form 990 or 990-EZ) (2011)
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