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" Fortn

990 Return of Organization Exempt From Income Tax

‘. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private found

+
Department of the Treasury

Internal Revenue Service

ation)

p The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
.- Inspection

A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B Check if apphlicable C Name of organizaton Central Iowa Tourism Region D Employer dentification no
D Address change Doing Bustness As 42-1291415
D Name change Number and street (or P O box if mail 1s not delivered to sireet address) Room/suite E Telephone number
(] wal retum P O Box 454
D Terminated City or lown, state or country, and ZIP + 4 207 ,990
D Amended return Webster City, IA 50595 G Grossreceipls $
D Application pending F Name and address of principat officer J111 Vandevoort Ha) 1s ths a group return for
Same as C above affihates? D Yes @ No

Tax-exempt status [] s01(cx3) 501(c)( 6 ) <« {nsertno) (] 4947tary or [ 527

H(b) Are all affilates

If "No," attach a

included? Yes [ ] No
Iist (see instruclions)

J Website: } N/A H(c) Group exemption number
K  Form of organization Corporation D Trust l:l Association D Other P l L Yearof formaton 1987 M State of legal domicile IA
[Partl] Summary
1 Briefly describe the organization’s mission or most significant activities Promote touraism in a 35 county area of the
state of Iowa
¢ e
t o
' v
:' f 2 Check this box p ] If the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3  Number of voting members of the governing body (Part Vi, hneta) , , ... ... e et e e e e eeee . 3 9
; ﬁ 4 Number of independent voting members of the governing body (Part VI, lime1b) . . . . ... ... ...... 4 9
s Z 5 Total number of individuals employed in calendaryear 2011 (PartV,line2a) ., .. . . . ¢ . v v ¢ v o o o v . 5 2
& 6 Total number of volunteers (estimate fnecessary) . ... ....... e e e et e e e e s e e 6
7a Total unrelated business revenue from Part Vill, coumn (C),lne12 . . ., . . . .. ... ... e e.ev...]| 7a 0
b Net unrelated business taxable income from Form 990-T,lne 34 . . ., . . ... R B o) 0
Pnor Year Cumrent Year
eR 8 Contributions and grants (Part VIll, lineth) . . . .. ... ..... e e e e e e .. 216,692 207,217
; 9 Program service revenue (PartVIll,line2g) . . . .. ......... e e e e . e e e 0
n 10 Investment income (Part VIll, column (A), hnes 3,4, and7d), . . . ... ... .. e e .. 1,10¢ 773
: 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢,10c,and 11e). , . . .. .. .. .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ne 12) . . . . . .. 217,798 207,990
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . .. e e e e 37,554 24,230
E 14 Benefits paid to or for members (Part IX, column (A}, lmed) . . . . . . .. . ¢ c v v .. 0
x 15 Salanes, other compensation, employee benefits (Part I1X, column (A), hnes 5-10) , , . . .. 92,191 94,206
z 16a Professional fundraising fee Threge) . ... ... .. e e e e e e 0
. b Total fundraising expenses (ggm%ﬁne 25) 0 : . .
e |17 Other expenses (Parf )X, icolumn (A), ines 11a-11d, Pde) .. ... ... e e e e e 77,012 82,809
s 18 Total expenses Add lﬁe 1$EBm@thLEmSn IX,(.go umn(A),lne25) . .. ....... 206,757 201,245
19 Revenue less expenges | Subtract ine 18 frombne 122, . . . . ... ... e e 11,041 6,745
Net - . e Beginning of Current Year End of Year
Assets 120 Total assets (Part X, Jine 19@DEN? U?f S C e e e i 122,910 114,839
;::’ 21 Total habilities (Part X, INe 26) . . . v v o v s s e e e e e e e e e e, e e 39,073 24,257
ances | 22 Net assets or fund balances Subtract hne 21 fromlne 20, ., .. ... ... e e e e e . 83,837 90,582

[ Part Il [&2Signature Block

Under penaltiegpt penury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
wrue, correct, afttkdomplete De%rahon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

=) “
N Lo tpuche/e— 2/%/3
Sign Sighdture of officer (S bl Date 7 7
Here I Ann Vogelbacher,\Zdministrator
T d uth
A ype or prnnt name and title . q 4 P
t“PrmUType preparer's name PreparersAignatur Date Check D i | PTIN
Paid TWilliam Klein /( V2% 01-23-2013 self-employed P01237073
Preparer [Earm's name » Potter and Brant %.C N Frm's EIN P
Use Only [ Fumsadaess 506 Second Street Phone no
<A Webster City IA 50595 515-832-4783

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

e...l]Yes [XNo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2011)
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. Foym 990 (2011) Central Iowa Tourism Region 42-1291415 Page 2
Part il | . Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . ... vt i v e n e e e e e e D
1 ‘Briefly descnbe the organization's mission
Promote tourism in a 35 county area of the state of Iowa
2 Did the organization undertake any significant program services during the year which were not iisted on the
Pror Form 990 0r 990-EZ7 _ . L L . . i . i e e e e e e e e e e e e e e e e e e e e [JYes [XNo
‘ If "Yes," descrnibe these new services on Schedule O
‘ 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e L] 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 $ 147,869 ncluding grants of $ 24,230 ) (Revenue $ )
Assisted in the marketing and development of tourism in a 35 county area of Iowa.
|
|
|
|
‘ 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 expenses P 147,869

EEA Form 990 (2011)




. Fqrm 990 (2011) Central Iowa Tourism Region 42-1291415 Page 3
|Part IV | Checklist of Required Schedules

Yes No

1 * Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,”

complete SchedUle A, . . L L L L L e et e e e et e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . ... ... .... 2 X
3 Did 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! . . . . . . . . . . . .. i i i ittt et e e e e nnn. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part 1l | . . . . . . 0 v v v v i s e e e e e e oo e 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Lo | 5 X

6 Did the organmization 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 in such funds or accounts? If

"Yes," complete Schedule D, Partl | . . . . . . . . . et e e e e et e e e e e e e e e et 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, Partl . . . ... .. .. ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . o e e e et et e e e e e e e e e e e 8 X

9  Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV, | . . . L . L ittt e e et ot e et e e e e e e et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ ., . . ... ... ... 10 X

11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI, | | L L L L L . e e e et et e e e e e e e e et e et et MMa} X
b Did the organization report an amount for investments - other securnties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII ., . . . . . . . v v v v v v o v e e e e u 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . ., . . ... ... ... .. c... 11¢ X
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, ine 167 If "Yes," complete Schedule D, Part IX , . . . . . . . . i . i i it it i e e e e e s e e e e 11d X
e Did the orgamization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X . . .. ... 1e 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, PartX . . . .. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL XIl, and Xl L . L L L L i L e e e et e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered "No” to ine 12a, then completing Schedule D, Parts X1, Xll, and Xillisoptional . . ... ... ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)}(A)(n)? If "Yes,” complete Schedule E . . . . ... .. ... ... 13 X
14a Dud the orgamzation maintain an office, employees, or agents outside of the United States? , . . . . .. .. ... v .. ... 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more” If "Yes,' complete Schedule F, Parts land IV, . . . . ... .. .. .... 14b X
15  Did the orgamzation 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, Partstiand 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 tland 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}, hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . v v v v o ... 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VHI, hnes 1c and 8a”? If "Yes," complete Schedule G, Part 11, . . . . . . v v i i i e e e e e e e e e e e e e e e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Ill, . . . . . . . i i i i it it e s e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete ScheduleH |, . . . . ... ... .. .... 20a X
b If "Yes" to hne 20a, did the organization attach its audited financial statements to this return? . . . . . . . . .. . . . ... 20b

EEA Form 990 (2011)




, Form 990 (2011) Central Iowa Tourism Region 42-1291415 Page 4
[PartIV| Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland I, ., . . . . ... ... ..... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land Hl | . . . . . . . v i v v v v e e e e e o me s 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 | . . . . L i i i i i it e e e e e e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K [f"NO," goto lIne 25 . L . . . i i i it it e e e e e e e e e e o oe e eee e 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod 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 bONAs? | . L L L L L L L L. e s e et e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time duringtheyear? , ., . .. ... ... .. 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, Partl | . . . . . . . v 0 v v i v i e e e e e e o 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,” complete Schedule L, Part] . . . . . . .0 it it i e e e e e e e e e e e e 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquabfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il , . ... .. 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . , . . . . .. .. .00 uuee.. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ol
Part IV instructions for applicable fiing thresholds, conditions, and exceptions) " -t
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, . . L L i it i it et e e e e e e et et e ettt et ae ... 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a fanmily 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 ScheduleM , . . ... ... .. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M, . . . . . . L . i Lt s e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll . . L L L . L i it i et e e e e e e e e e et e e e e et 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | | . . . . . . . v v v v v v e e s e e e e e 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, IlI,
WV and Ve 1 L L L e i i et e et e e e e e e e e e e e et e e e et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . v v v v i v v v o e e e e o 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . v i v i v i o e e e e e e e eeun 35b 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, hne 2 . | . . . . . . . . i v v v v i e e e e e e e e e e 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
L L T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 0 v i i e e e e e e, 38| X

EEA Form 990 (2011)




Form 990 (2011) Central Iowa Tourism Region 42-1291415

[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

Sa

6a

(1]

TQ .0 Q

14a

Yes No
Enter the number reported in Box 3 of Form 1096 Enter-O-fnotapplicable . ., . ... .. ... .. 1a
Enter the number of Forms W-2G included in hne 1a Enter -O- f notapplicable . . . .. ... ... 1b -
Did the organization comply with backup withholding rules for reportable payments to vendors and . ’
reportable gaming (gambling) winnings to pnzewinners? . . . . .. L. L. ool . e e 1| x|
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I S =
Statements, filed for the calendar year ending with or within the year covered by this return, , , . ., . 2a : - L
If at least one 1s reported on hne 2a, did the organization file all required federal employment taxreturns?, , . . . .. ... .. 2b X -
Note. If the sum of IInes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) S R
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? _, ., . . . ... ... .. ... 3a ' X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . ¢ v v v v v .. 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lot LU 11§ 4a X
If "Yes,” enter the name of the foreign country P o e :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . '
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, , . . . ... . ... ... 5a i ) 5( h
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , . . . ... ... . 5b X
If "Yes," to hne 5a or 5b, did the orgamization file FOrm 8886-T7 | . . . . . . i i v i i s e e e e e e e e e et e e e 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | | . . . . . L L L . L e e e e e e e e e e e .. 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | . . . L L L L. L L L e e et e e e e et e e e ettt e et

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided O the PayOr? L . L L L L L . L i it i et e e ettt e e e
If "Yes," did the orgamization notify the donor of the value of the goods or services provided? . , . . . . . . . v o v v o o o o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrmM 82827 | | . . L L . L L i i i i it i i it i et e e e et et et ettt
if "Yes,” indicate the number of Forms 8282 filed duningtheyear, , . . . .. ... ... ¢ ... l 7d |

6b

.
;
$ ey

7a

Eard el

7b

7c

Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . . ... .....
if the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? | _ |, . . . v o o o o o «
Sponsoring organizations maintaining donor advised funds and section 5§09(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667

...........................

............................

.....................

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter
Initiation fees and capital contnbutions includedon PartVIlL, ne 12 | | . . . . . . ... ... ... 10a

7e |

e

2 R

7

1
:
b

7f

79

7h

S el Ca Tl el

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . . . . . . . . . @ . i i i ittt e e e . 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) | . . . . . i i i it it e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412, _ _ . . . . . ..
If "Yes," enter the amount of tax-exempt interest recewved or accrued during theyear, . . . ... .. | 12b|

12a

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

Is the organization licensed to 1ssue qualified health plans in more than one state? . . . . . . . . . v v i v v o o v o v v v
Note. See the instructions for additional information the orgamzation must report on Schedule O

Enter the amount of reserves the organmization 1s required to maintain by the states in which

the organization 1s icensed to issue qualified healthplans ., ., . . . . . . . . . ¢ v v v euuno. 13b

13a

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the taxyear? | | . . . . . . . . 0 0 v v ...
If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

EEA

Form 990 (2011)



Form 990 (2011) Central Iowa Tourism Region 42-1291415

Page 6

| Part Vi ] . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

.

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear , . . ... .. ... 1a 9

If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in ine 1a, above, who are independent

1b 9

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? | . . . . . L it e e e e e e e e e s e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

superviston of officers, directors, or trustees, or key employees to a management company or otherperson? , . . ., ... ...
Did the organization become aware during the year of a significant diversion of the organization's assets? ., . . ... .. ..
Did the organization have members or Stockholders? | . L . . . . i i i i i it et e e e e e e e e e e e e
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? . . . . ¢ i v i i i ittt t e e e e e e s et e s s e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? | . . L L L . i i i i i i o et o ot o o s o oo s s assaceas
Did the organization contemporaneously document the meetings held or wnitten actions undertaken during

the year by the following

Thegoverning Body? & . . . . . o i i i it et e e e e e e e et s e e e e e e e e e et e
Each committee with authority to act on behalf of the governing body? | L . . . L . L i i it i i b bt e e e s o s s eeen
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 addressesinSchedule O . . . . ... ..........

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

Al iw

7b

P Pebelebe e

8a

8b

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates? . . . . . . . . i i i i i it i i it e e e e s oo o s s
if "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? , . . ... ... .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , |
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No," gotoline 13 | . . . . . . . . i i v v v v ot o o o o s
Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,"

describe In Schedule O how thISWas dONe | . . . . . i . i i v i i i i e o it o e o m s e s s ns s nseeeneseeea
Did the organization have a written whistleblower policy? | L L L L . i i v ittt i e e e s s e o s s e st e e
Did the organization have a written document retention and destruction policy?
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?

The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . L . i i i i v i i v e e e v v oo
Other officers or key employees of the organization . & . . L i i i i i v b v v o o b o s o o o oo s o e seoonsoseoes
If "Yes" to ine 15a or 15b, descrbe the process in Schedule O (see instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . . i L i it e e e e et e e e e e e e e
If "Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ., . . . . . . . . . . . . it i i it e e et e e e

Yes

10a

10b

11a

12a

12b

12¢

13

14

>

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >

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

[] Own website [] Another's website Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Ann Vogelbacher (515)832-4808 1527 Superaior Street Webster City,

IA 50595

EEA

Form 990 (2011)




«  Form 990 (2011) Central Iowa Tourism Region 42-1291415

Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question nthisPart VIl , . . . . .. ... ....

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st 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 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

® |;st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees; and former such persons
[j Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization {W-2/1099-MISC) from the
related {W-2/1099-MISC) organization
orgamzations :1 lr ? :1 : fO s |Hg ; z and related
nSchedule |dur|suy|f y jamp| r organizations
0) r s elt s|a e hpl|m
vtclit]c eeo| e
vetftele|[Mlsny|r
deoluelr [P |tse
u |t ! ae
ao |t ° t
s Jo y e
n g d
a
I
(1) Aaron Steinmann
Past President 2.00 X X 0 0 0
(2) Jamie Busch-Upah
Director 2.00 X (o 0 0
(3) J111 Vandevoort
Treasurer 2.00 X X a 0 0
(4) Joann Ruopp
Director 2.00 X q 0 0
(5) Linda Bacon
Director 2.00 X g 0 0
(6) Megan Grandgeorge
President 2.00 X ¥ a 0 0
(7) Megan Sease
Director 2.00 X a 0 0
(8) Scott Meyer
Director 2.00 X Q 0 0
(9) Sue Armour
Vice President 2.00 X i d 0] 0
(10)Ann Vogelbacher
Admainistrator 40.00 X 53,864 0 7,786
(1)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) Central Iowa Tourism Region 42-1291415 Page 8
fPart Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) (D) B (3]
¢ Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and directoritrustee) the organizations compensation
hours for bt dl{lt|]O|K |[HcelF organization (W-2/1099-MISC) from the
related nralnr}f e | om} o | (W-2/1099-MISC) organization
organizations ? z L ‘S : : y g rpn['> :n and related
nSchedule |vitcl|it|c € leeo| e organizations
0) retftele {Mlsny}r
deolue|lr |P [t se
uoort ! ae
ao | ;’ t
R R
a e
l
{(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total , . . . .. .. ... e i e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . . ... ... A
d Total{addlines1band 1c) ., .. .. . . . . i i i i i o o i o o s o s o naea R = 53,864 0 7,786
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated :
employee on hne 1a? If "Yes," complete Schedule J forsuchindividual . . . . . ... ..... e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the <
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such R '
mdividual |, . . ..ol s e e e e et e e e et e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N .
for services rendered to the orgamization? If "Yes," complete Schedule J for such person | . . . . e e e e e e e, .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
A (8) (©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not hmited to those listed above) who

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

~

EEA

Form 990 (2011)



Form 990 (2011) Central Iowa Tourism Region 42-1291415 Page 9

[Part VIl | Statement of Revenue
. ‘ ) (8) ©) (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
R . N function revenue under sections
revenue 512,513, or 514

Federated campaigns . , ... ... 1a
Membershipdues . . . . .. .... 1b N~ ) . < o
Fundraisingevents ., .. ... ... ic N : . - . «\’ ‘e )
Related organizations . . . . . ... 1d oL : o : : R
Government grants (contributions) , 1e 207,217 ) . . - ’ §oet
All other contnbutions, gifts, grants, S RN ) -- el -,
Similar and similar amounts not included above | 1f R . R R ‘ . L
Noncash contnbutions included in lines 1a-1f $ - ) N N RS RPN
h Total. Add nes 1a-1f . . . . .. LT 207,217 | o N A
Business Code . . ' ) B e

-0 Q6O g

Contr-
butions,
Gifts,
Grants
and
Other

(=}

2a
b

Service c
Revenue d

e
f All other program service revenue, . . . . ..
g Total. Addlines2a-2f , , .. ...

3 Investment income (including dividends, interest,
andothersimilaramounts) . . . ... ...........

>
| 4
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royaltes, , . ... e <

(1) Real (1) Personal v - e Ty . g U Ui,

773 773

6a Grossrents ., .. ..... i : R LR B o
: . 2 ' < s .

b Less rental expenses, ., . . & C I S R I
E s 2B . N : o 4%

%

(1]

Rental income or (loss) . . .
d Net rental ncomeor(loss) ... ... L

(1) Securities (n) Other K K j‘i . L. Wl DRI & .o

7a Gross amount from sales of
assets other than inventory L¢

b Less cost or other basis : .
and sales expenses , ., . . S . PR A N

¢ Ganor(loss) ....... P s o 3 .
Netgamor(Iloss) . v v v v e oo e eenneue... P e
8a Gross income from fundraising .
events (notincluding  $ ’ v C s % ?"
of contributions reported on line 1¢) . ) v
SeePartIV,ine18, ., ., . ... .. ... Qa N . Lz - ’ oL
Less directexpenses . . ... ... .. b . < & o "
¢ Net income or (loss) from fundraisingevents . , ... ... P ) » ;\ o ) )
9a Gross income from gaming activities 3 L o . . B
SeePatV,ine19. . . ... ...... a : N I
b Less directexpenses . ......... b A - .. - S .
¢ Netincome or (loss) from gaming activities . . .. ..... P ( o

~0oTg~0
o

g

ccso<om
o

10a Gross sales of inventory, less
retlumsandallowances ., . ........ a

b Less costofgoodssod ......... b SR I -
¢ Net income or (loss) from salesofinventory . . . . ..... WP
Miscellaneous Revenue Business Code N ) -

R CA

11a
b

c
d Allotherrevenue . . ., . ... ... . ..
e Total. Addlmes11a-11d . .. .............. W : e g .

12 Total revenue. Seemnstructions ., . ... ......... P 207,990 773 q 0

EEA Form 990 (2011)




Form 990 (2011) Central Iowa Tourism Region 42-1291415

Page 10

[Part IX | Statement of Functional Expenses

Sectton 501(c)(3) and 501(c)(4) organizations must complete ali 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 1X

Do not include amounts reported on lines 6b, 7b, A (8 (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and .
organizations In the United States See Part IV, ine 21, 24,230 24,230 . ) v
2 Grants and other assistance to individuals in - - - o
the United States See Part IV, lne22 , ., .. ... D p N -
3 Grants and other assistance to governments, E T e s
organizations, and individuals outside the ,r-‘ et L
United States See Part IV, ines 15and 16 . . . . . . o NS
4 Benefitspadtoorformembers., . .. ........ 2l e - '
5 Compensation of current officers, directors,
trustees, and keyemployees , . . ... ... .... 53,864 45,784 8,080
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . .. ...
7 Othersalariesandwages . . .. .. .o cowweoo 21,712 17,370 4,342
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 7,557 6,315 1,242
9 Otheremployeebenefits . .. .. ... ....... 4,800 3,960 840
10 Payrolltaxes . . v v v v v v o o s e e e 6,273 5,236 1,037
1" Fees for services (non-employees)
a Management, . . . . .. v vt ot o o eoecees-
b Legal, . ... ...ttt it
C ACCOUNLING . & v v o o e e e e v v vo o oo ens 3,225 3,225
d Lobbying. . ... ...ttt it
e Professional fundraising services See Part IV, line 17 | e -
f Investment managementfees. . . ... ... ....
g Other, . . ...ttt i i it e et ae e
12 Advertisingandpromotion . . .. ... .. . e ...
13 OffiCeexpenses ., . . .. v v v v v e v meneens 15,277 2,451 12,826
14 Informationtechnology . . . . .. ...+ . ...
16 Royaltles, . . ... ...t it i e eennann
16 OCCUPANCY . & v v v v o o s o oo o s o s o oo neoe 9,243 573 8,670
S D 1 - - 6,128 6,128
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19 Conferences, conventions, and meetings . . . .. .. 12,969 6,038 6,931
20 Interest. . . . .. Lt ittt i e e e
21 Paymentstoaffilates. . . .. .. ... .. .....
22  Depreciation, depletion, and amortization . . . . . .. 2,961 2,800 161
23 INSUrANCE , . i . v it e e e e e e e e e e e
24  Otherexpenses Itemize expenses not covered < o ;
above (List miscellaneous expenses In line 24e If .. o v
line 24e amount exceeds 10% of line 25, column g d > : ;
(A) amount, list ine 24e expenses on Schedule O ) " -
a Trade show sponsorships 14,249 14,249
b Supplies 6,599 2,990 3,609
¢ Dues and subscraiptions 5,900 5,000 900
d Regaistrations 4,630 4,630
e ANOtherexpenses . . . . . v o v v v o v oo owes 1,628 115 1,513
25 Total functional expenses. Add lines 1 through 24e . 201,245 147,869 53,376 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising sohcitation Check here B [ ] if
following SOP 98-2 (ASC958-720) . .........

EEA

Form 990 (2011)



Form 9390 (2011) Central Iowa Touraism Region 42-1291415 Page 11
{Part X| _ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . .. ... . i it i b it ettt 103,211 1 107,735
2 Savings and temporary cashivestments . . . . . . . . it .t it e e e e ... 2
3 Pledgesandgrantsreceivable,net . , . . . ... . .. ittt i e e e e 3
4 AccountsreceIvable, Net |, . . . i i it e e e e e e e e e e e 14,630 4
5 Receivables from current and former officers, directors, trustees, key r Dl S RS P
employees, and highest compensated employees Complete Part I of o e e
Schedule L. . . . .. . it i it it e e e e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section - . 3
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing o N
s employers and sponsoring organizations of section 501(c)(9) voluntary ~j‘_ i y o
S employees’ beneficiary organizations (see instructions) ., . . . . ... ... ...
te 7 Notes and loans receivable, net . . . . . . . . .. i i it i ittt ..
s 8 Inventories forsale OrUSE . . . . . i i v v o b ettt e s e oo
9 Prepaid expenses and deferredcharges . . . . .. . . v i v v v v v o v v v
10a Land, bulldings, and equipment cost or | 5 R
other basis. Complete Part Vi of ScheduleD . ., . . | 10a 59,642 - R A EN
b Less accumulated depreciaton, . ., ., ... ... 10b 57,159 5, 06§ 10¢ 2—, 583
11 Investments - publicly tradedsecurities . . . . . . . . ¢ i i b b i b et e .. 11
12 Investments - other secunties See PartIV,ne1t , . . .. ... ... ..... 12
13  Investments - program-related SeePartIiV.lne11 ., . . . ... ... ... ... 13
14 Intangibleassets . . . . . . ¢ i t it i it ettt e e s e e e e e e 14
15 Otherassets SeePart IV, e 11 | | | . . . i i i i i 4t o v o o v o s o s o o 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ...... 122,910 16 114,839
17 Accounts payable and accrued eXpenses . . . . . v .ttt 4 b e et b e ... 25,577 17 19,674
18 Grantspayable. . . . . . . it it i it ittt e et et i e e 18
19 Deferredrevenue | . . . v v v v i o o ot o o o o o o o s s e s as e 13,496 19 4,583
20 Tax-exemptbondliabilities , | . . . . . i i i b i bt e e e e e e e e e e e

23

WO = ——g =
N
N

Escrow or custodial account hability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons

Complete PartllofScheduleL . . . . .. ... ... ...
Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties , . . .. ... ...
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . .. i ittt e e e e e e e
26 Total liabilities. Add hnes 17through 25 _ . . . . . . . s v v v v v v o v v o o 24,257
Organizations that follow SFAS 117, check here P and complete R
NF flines 27 through 29, and lines 33 and 34. o ‘
f : 27 Unrestrictednetassets . . . . . . . it i i i i i et e e e et e e e e ' 90, 582
d| 28 Temporarlyrestrictednetassets . . . . . . . i v it v o o o t v v o s oo
‘: B 29 Permanentlyrestrictednetassets . . . . . . . . c . i i it i b i et e ...
s a Organizations that do not follow SFAS 117, check here » [ ]| and e
‘t? L complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds & & . i ittt e e e e e e e ..
c| 3 Paid-in or capital surplus, or land, building, orequipmentfund ., . . . ... ...
? g 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . ..
33 Totalnetassetsorfundbalances . . . ... ... ... ... 83,837 | 33 90,582
34  Total habiliies and net assets/fundbalances . . . . . . ¢ v v v v b b e b0 ... 122,910 | 34 114,839

Form 990 (2011)
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| Part Xi ] Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X1 | . . . . . . . i i i o v i v e e e s e e s o oo mn D

A N A W N -

Total revenue (must equal Part VIIL, column (A), ine 12) . . . . . v . it v e e e e e e oo e s a s
Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . . . i i i i it e e ..
Revenue less expenses Subtractine 2 from ine 1 © . L L . L o v i it it b e e e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) .. ......
Other changes n net assets or fund balances (explainin Schedule O) . . . .., ... .........
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

o] 11T 2T o =3 ) T T S S N T T T T T .

.....

207,990

201,245

6,745

83,837

w2

| Part XIl'| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion inthis Part Xl |, . . . . . . . . i i i i e e s o s o s o o s o2 o oses D

2a

Accounting method used to prepare the Form 990 [ ] Cash X Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” expiain in

Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant? , | .,

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ..

3a

b

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 dunng the tax year, explain in
Schedule O

If "Yes" to ine 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

K] Separate basis [] Consolidated basis [] Both consolidated and separate basts

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-1337 L L L i i 4 o i i e o o e o o o n o s oo o a s o
If "Yes," did the orgamization 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

..........

3a X

3b

EEA

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

4947(a)(1) nonexempt charitable trust. Open to Public

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. ‘Inspection
Name of the organzation Employer identificaton number
Central Iowa Touraism Region 42-1291415

[Part || Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 [] A church, convention of churches, or association of churches described in section 170(b)(1){A)(1).
2 [] A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 [] A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii).
4 [] 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 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){(A)(iv). (Complete Part Il )
6 [ ] A federal, state, or local government or governmental unit descnbed 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). (Compiete Part Il )
8 [] A community trust described in section 170(b)}{1)(A)(vi). (Complete Part Il )
9 [] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recepts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )
10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h
a [] Typel b [] Typel ¢ [] Type Hi-Functionally integrated d [] Type lIl-Other
e [] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli supporting
organization, cheCk this BOX . . . & v v i i i i o b e o e e e s o m b s e s s s s e s s e s s e e s e s s s e e e e
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 supported organization? . , . . . . . . . . . ¢ it it v v e vesonsne 11g()
(ii) Afamily member of a persondescribed in () above? | . . . L L L L L L ... . e e e e et e e e e, 11g{n)
(iii) A 35% controlled entity of a persondescnbed in () or (myabove? | . . . . . .. ... ... ...t e e, 11g(ir)
h Provide the following information about the supported organization(s)
(1) Name of supported {(n) EIN {ii}) Type of orgarmization {~) Is the organization (v) Did you notify {n) Isthe {wii)) Amount of
organization (described on lines 1-9 n col (1) listed in your the organization in organization in col support
above or IRC section governing document? col (1) of your {1) organmized in the
(see mstructions) ) suppont? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total . o
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




- Schedule A (Form 990 or 990-EZ) 2011 Central Iowa Tourism Region 42-1291415 Page 2
|Partll |  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on hne 5, 7, or 8 of Part | or if the orgamization failed to qualfy under
Part il If the organization fails to qualfy under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in)»> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) ., . ... 235,952 244,916 231,304 216,692 207,217 1,136,081

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . ... ...........

3  The value of services or facilities
furmshed by a governmental unit to the

organization withoutcharge . . . ...
4 Total. Add lines 1 through3 , , , ., .. 235,952 244,916 231,304 216,692 207,217 1,136,081
§  The portion of total contributions by each . ) . . NN L s
person (other than a governmental unit or . S I B o T ”
publicly supported organization) included s Cooe o ERNET R )
on line 1 that exceeds 2% of the amount ) : S RO A ) )
shown on line 11, column(f) . .. ... . : .- Coah ch ’ T I ,," . 222,567
6 Public support. Subtract line 5 from In 4 . . o) . coo T s T e e VT e 913,514
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts fromlined4 ., .. ....... 235,952 244,916 231,304 216,692 207,217 1,136,081

8  Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royalties and income from similar
SOUTCES & & v 6 v o o m oo o e o 760 417 231 1,10¢ 773 3,287

9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarriedon, . . . ... .. ..

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

(ExplaininPartIlV)., . . ........
11 Total support. Add nes 7 through 10 o < B O Y A G 1,139,368
12  Gross receipts from related activities, etC (See INSITUCHIONS) | . . . & L & i i i 4 b o v o o o o o o o 2 2 o oo 12L
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . L i i i i i it i e et it e o oo s s neoesonseemeeneeeon > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by hne 11, column(f)) . . . . . . . . . . v . . . . 14 80.18 %
15  Public support percentage from 2010 Schedule A, Part I, Ine 14 | | | L . . . i i o i o i o e o o oo oo s u 15 99.74 %
16a 33 1/3% support test - 2011. If the orgamzation 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 ., . . . . . . . @ . i i v v v v o o o o v o v v oen e | 4 @
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organmIzation | . . . . . . . i L i v v v vt o o o o o v v o oo | g |:|
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . , . . . ... .... > D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . ... ..... > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions . . . . . . . | 4 |:]

EEA Schedule A (Form 990 or 990-E7) 2011




* Schedule A (Form 980 or 990-EZ) 2011 Central Iowa Tourism Region 42-1291415 Page 3
Partill | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il')
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusuaigrants) , , .. ... ...
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished 1n any activity that 1s related
to the organization's tax-exempt purpose
3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ............
5 The value of services or facllities
furmished by a governmental unit to the
organization without charge . . . .. ..
6 Total. Add lines 1through5 ., .. .. ..
7a Amounts included on hnes 1, 2, and 3
received from disqualffied persons . . . .
b Amounts included on hnes 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year ., . .
c Addlines7aand7b , , .. ... ....
8 Public support (Subtract ine 7¢ from ‘g AN ,jsf "f S
ne6) .. .. ...0ieioeeen.. i . " v '
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6, ., .........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES . . . v v o s v o o s o s o oo
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ...
c Addlines10aand10b, . . ... ....
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon. ... ... ... 0e.n.
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplamnmmPartlV) , .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) . . ..ot e e e e e e e
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . ¢ i i i i i i i i i v i v i o v u o o o o o o s o o o oo e s o nma oo oeasse > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) . . .. ... ... ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, ine 15 | | . . . . . . . . . ¢t i i i v i v v v v v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . . . ... ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . . . . . . . ¢ v v i v v i 0 v v n v ™ 18 %
19a 33 1/3% 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 organizaton ., . . . ... ... » D
b 33 1/3% support tests - 2010. If the organization did not check a box on Iine 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 quakhfies as a pubhcly supported organizaton , , , . ... . > D
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions . . ., . ... ... > D

EEA
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SGHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011

| 4 Complete if the organization answered "Yes," to Form 990,

PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury . Open to Public

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Central Towa Tourism Region 42-1291415

|Part1| 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 numberatendofyear, . . .........
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 writing that the assets held 1n donor advised

funds are the organization's property, subject to the orgamzation’s exclusive legalcontrol? , |, . . . . . . . . v v v v o v o |:| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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

N b W=

purpose confernng impermissible private benefit? | . . . L L L L L L .t e e e e e e e e e e e e e e e e e [JYes [JNo
[Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[C] Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year

[N

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . i i i i it i ittt et et e e e e 2a
b Total acreage restricted by conservationeasements , . . . . . . . . i sttt bt b b b 0 s s e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .......... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a histornic

structure histed Inthe National Register ., . . . . i i i v v i i i i et s s e o e oo s anessona 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P
4 Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholdS? . . . . . i v v vt v o s o o o o n oo e eoneens [(JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(NAXB)IN? .« o vt o v e e e e e e e e et ettt e et et e [(JYes [JNo

9 In Part 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

{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descrnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research tn furtherance of pubhc‘serwce,
provide the following amounts relating to these items
(i) Revenues included i Form 990, Part VIII, ine 1
(ir) Assets included INForm 990, Part X, . . . . . . . i i i i i it i e e s ettt et et ee e te e »s

2 If the organmization 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 VIIL INe 1. & o o v o o e e e e e e e e e e e e e e e e | 43
b Assets Included NFOrM 990, Part X, . . . o v v vt ot e ot et e e et e et et e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Schedule D (Form 990) 2011




- Schedule D (Form 990) 2011 Central Iowa Tourism Region 42-1291415 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organmization's acquisition, accession, and other records, check any of the following that are a significant use of its
* collection items (check all that apply)
a [] Public exhibition d [] Loan or exchange programs
b [} Scholarly research e [] Other
[] Preservation for future generations
4 Provide a description of the organmization's collections and explain how they further the organization's exempt purpose In
Part XIV.
5 During the year, did the organtzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . . .. ... ... |:| Yes [:| No
Part iV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, hine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?  _ . .. .. ....... e O A I
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance ... .. e et e e e e e B L
d Additionsduringtheyear . . . . . . v v v v v o o o st o e s s oo e e e e e e s e e 1d
e Distrbutions duringtheyear . ... ... c o e s s e e s s a e e e e e e e e e 1e
f Endngbalance ................ e e et e et e ee e e I L
2a Dd the organization inciude an amount on Form 990, Pat X, ne 21?2 . . . . . .. .. o i v i v i v n u . ceeee.. QYes [INo
b If "Yes," explain the arrangement in Part XiV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
{a) Current year {b) Prior year {c) Two years back {d) Three years back
1a Beginning of year balance e e e e
b Contrbutions . .. .....eeeeeu-. ¢
¢ Net investment earnings, gams, and losses
d Grantsorscholarships ... .......
e Other expenditures for facilities .:;:;?
and programs . . . . . i e e e e e R
f Administrative expenses . . ... .... N
g Endofyearbalance . .......... el
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Temporanly restrncted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 100%
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 orgamizations . . . . . . e e e e e e e e e e e e e O 10
(ii) related orgamizations . ... .. e e e s e e e s e et e e e e e e s e e |3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? | , . ., ... ... .. e e e e s e e 3b
4  Describe in Part X1V the intended uses of the organization's endowment funds
[Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land . ... ... ... -
b Buldings . ........c000000u...
¢ Leasehold mprovements , ., .........
d Equpment . .. .. e e e e e e 59,642 57,159 2,483
e Other . . ..... C e e e e e
Total. Add hnes 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) .. ... .. ... D> 2,483

EEA Schedule D (Form 990) 2011




Schedute D (Form 990) 2011 Central Iowa Tourism Region 42-1291415 Page 3
[Part ViII-| _ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category {b) Book value (c) Method of valuation
{including name of security) Cost or end-of-year market value

(1) Financialdenvatives . . . ... .. ... ¢ . .¢....
(2) Closely-heldequity interests . . . . ... .......
(3) Other

(A

(B)

©)

(D}

(E)

(F)

(G)

(H)

)
Total  (Column (b) must equal Form 990, Part X, col (B) line 12) > o . [ .
[Part VIII{  Investments - Program Related. See Form 990, Part X, line 13

{a) Descnption of iInvestment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

m
(0]
3
@
®)
6
@
8
)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) > T N T e
[PartiX:]| Other Assets. See Form 990, Part X, line 15 —

{a) Description {b) Book value

(1)
(2)
(3
4
(5)
(6)
)
(8)
9)
{(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
{Part.X|  Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value AT . . PRI SR
(1) Federal income taxes ) e - . "‘;\ MY EN .
2) S T
(3) SR el o TR
@) S - BRI
(5) © L S ‘
6)
@ . / S |
(8) O P
) B ' o
(10) . . S
(1) S0 N VI
Total  (Column (b) must equal Form 990, Part X col (B) line 25 ) | 4 C h T J <
2 FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011




Schédule D (Form 990) 2011 Central Iowa Tourism Region 42-1291415 Page 4
[Part XI |  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIL, column (A), IN€ 12) . . . . v v v i e e e e s e e e e e s e eme oo 1
2 'Total expenses (Form 990, Part IX, column (A), INe 25) . . . . L i i v i i et e b v o o o o oo s ome e 2
3 Excess or (deficit) for the year Subtract hne 2 from ime 1 | | . . . . . . 0 it i e e s e e e e e e 3
4 Net unrealized gains (10SSes) ONINVESIMENS |, | . . . 4 i i i i it ot e e v s s o v o oo o s o nsseeoes 4
5 Donatedservices and Use Of faClIES ., . . . . v i vt v o b e e e et e e et e ettt 5
6  INvesStMeNnt @XpPENSES . . . . . . L i . e e e e e e e e e e e e e e e et et 6
7 Priorpenod adiustments . . . . . . L i it i e e et e e e e e s e e e st e e et e e 7
8 Other(Describe tn Part XIV ) . . . . . . i i i i i ettt e e e e et e o et o oo s e s s eeeenens 8
9 Total adjustments (net) Add IlNes 4 through 8 | . . . L L v i i i i s s e e e e e e e oo enee e 9
10  Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . ... ... ..... 10
|PartXIl{  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements |, , . . . .. .. ... .. ...... 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, iine 12 oh
a Netunrealizedgamsoninvestments , . . . . . . . ¢ it i v v v v v o o eenen 2a
b Donatedservicesand useoffacilities . . . . . . ¢ v v v v o v v v o s v o oo 2b -t
¢ Recoveriesofprioryeargrants . . . . . . . . . . . ¢ i i i ittt et 2c \ ’
d Other(Describe InPart XIV) . . . . i . i i it it it et e et et e e e 2d - s
e Addlines2athrough2d . .. . . . i v i v it i i i i ettt oo e v menenn e e et e e 2e
3 Subtractline2efromline 1 . . . ... . . i ittt ittt it e e e e e e e e et 3
4  Amounts included on Form 990, Part VIIl, hne 12, but not on line 1: .
a Investment expenses not included on Form 990, PartVIll,Llne7b |, . . ., ... .. 4a ’3':‘
b Other (Describe INPartXIV) . . . v v v s et e ee e e e eeeneenn 4b
€ Addhnesd4aanddb . . . . . . . . ittt ittt e e e e st e e e e et et e e e 4c
5 Total revenue Add hnes 3 and 4¢c. (This mustequal Form 890, Part 1, ine 12) |, . . . v v v v v v v o v v o v . 5
[ Part:-Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | | L . . . . . i i i i it bt e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, hine 25 At
a Donatedservicesanduseoffaciities . . . . .. ... ... @i ittt 2a ?e
b Proryearadjustments . . . . . . . . . . i i ittt e e e e e e ... 2b
C Otherlosses . . . . . . i it i it it ittt e oeenneeneeeeeees 2c v,
d Other (Descrbe NPaMtXIV) « o o v v oo e e eeee e e e e eeen s 2d ¥
e Addhnes2athrough 2d . . . . . i . i i i v i o v o o o o o o o oo mnnonn e e e e e e e e e 2e
3 Subtracthine2efromline 1 . . . . . . i i i i vt v v v et ettt e e e e ee e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1: x
a Investment expenses not included on Form 990, PartViil, line7b , . . . ... .. 4a
b Other(Describe inPart XIV ) | . © . . . . i . i i it it e s s e e e o oo 4b *
€ Addhmesdaanddb . . . . . . . .. . ittt e et e e ettt et e e e et 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part,ine18) |, . . . . . . . v v v v o v o . 5

| Part XIV.|  Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, ine 2, Part X1, hne 8, Part XlI, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete

this part to provide any additional information

EEA
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. SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

{(Form 990 or 990-E2Z)
’ Complete to provide information for responses to specific questions on 2011

Dep-anmem o the Treasury Form 990 or 990-EZ or to provide any additional information. Open tp-Puinc D

internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer dentiicabon number
Central Iowa Tourism Regaion 42-1291415

0l1. Form 990 governing boedy review (Part VI, line 11)

The governing body reviews the 990 at its first meeting after the form 990 1s prepared.

02. CEO, executive director, top management comp (Part VI, line 15a)

The executive director is reviewed annually with comparisons made to similar employment in

other areas, as well as the job requirements and job performance.

03. Governing documents, etc, available to public (Part VI, line 19)

Governing documents and form 990's are made available to the public upon request during

normal business hours.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)
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