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Form 990

OMB No. 1545-0047

2012

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending
C Name of organization CENTER FOR SIOUXLAND
Doing Business As
Number and street (or P O box if mail 1s not delivered to street addr)

715 DOUGLAS

City, town or country

SIOUX CITY

F Name and address of principal officer:
JONETTE SpurLock 715 DOUGLAS
| Taceremptstatus [ [501(c)3) [ [S01¢c) (
J Website: > N/A
K Form of organization: Ix ICorporahon | ITmsl I I Association | I Other ™

[Part] - [Summary

Department of the Treasury
Internal Revenue Service

1
D Employer Identification Number

42-1078435

E Telephone number

(712) 252-1861

\

|

\

| B Check if applicable:

‘ Address change
Name change

Reom/suite

Inttial return

Terminated State ZIP code +4

IA 51101

Amended return

G Grossreceptls $ 906 ,762.
H(a) Is this a group return for affiliates? Yes No
Yes No
>
H(c) Group exemption number

I L Year of Formation- 1975 I M state of legat domicile TA

Application pending

H(b) are all affiliates included?
If "No,” attach a list. (see instructions)

SIOUX CITY IA 51101
)< (nsertno) | [4947¢a)1yor | [527

1 Briefly describe the organization's mission or most significant activities: SOCIAL SERVICES FOR LOW _INCOME
@ AND ELDERLY INDIVIDUALS _ _ _ _ _ _ o o o e
I e e e e e e
; % 2 Check this box > —D_lf—tﬁ-e;rgamzatlon discontinued 1ts operations or disposed of more than 25% of its net assets.
‘ G| 3 Number of voting members of the governing body (Part VI, ine 1a) .. ... .. e e 3 13
| j 4 Number of independent voting members of the governing body (Part VI, lme 1b) .. ....... .. ... 4 13
; 2] 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) .. ........ e e 5 22
| g 6 Total number of volunteers (estimate If necessary) . e e e e e e e 6 35
<| 7a Total unrelated business revenue fromér’%ggh(ggj 12 ¥ ... . T I 0.
b Net unrelated business taxable income} from Fo -T, ling_3? ol e . 7b
- 73] Prior Year Current Year
% o | 8 Contributions and grants (Part VIIi, lin 81 JU'L 2@ 2{}13 . 3 C 860,881. 397,016.
%;2 9 Program service revenue (Part VIll, ing<Zg) .7~ e beel-- 316,048. 277,497.
2 % 10 Investment income (Part VI, column (&), mes-3—4—apc_=¢76)__‘_— - 68,778. 59,440.
%%m 11 Other revenue (Part VI, column (A), Iihes 5, E(Bd¥< b, bhd 1100 1. ... ... ... 6,615. 14,484,
@) 12 Total revenue — add lines 8 through 11"(r‘n‘lE!Tqual Part VIII, column (A), line 12) . 1,252,322, 748,437.
13 Grants and similar amounts paid (Part I1X, column (A), ines 1-3) . ..... 89,238. 77.,298.
E 14 Benefits paid to or for members (Part IX, column (A), line 4) .............. el
mm 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 742,939. 585,636.
P [ 16a Professional fundraising fees (Part IX, column (A), line 11e) ............... ..........
éﬁ- b Total fundraising expenses (Part IX, column (D), ine 25) » 0. BN L IR SO AP S
@ 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . ...... .. el 192,878. 181,758.
© 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... .. .. 1,025,055. 844,692.
| | 19 Revenue less expenses. Subtract Iine 18 from ine 12 ...... 227,267. -96,255.
o8 Beginning of Current Year End of Year
gé 20 Total assets (Part X, ine 16) . .. . .. . ... ... .. 1,347,834. 1,297,917.
; ?615’ 21 Total habilities (Part X, line 26) .... e 61,979. 55,489.
22| 22 Net assets or fund balances. Subtract line 21 fromline20 .... . . ... .. 1,285, 855. 1,242,428.

[Part Il "] Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanfing schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based oblall mformall?ns?l whlch-;;reparer has any knowledge.
L

ANA AT SO AD A N A | 7/@“3
Slgn Wi officer ~ ~ ™ Q NJ Date [ [}
Here te Spurloc
Type or print name and utle.
PrinyType preparer's name Preparer’s signature Date Check U ¢« |PTIN
Paid Scott B Bieber ¥ C 7’;3 -3 self-employed P00357839
Preparer |Fumsname ™ Nichols, Rise & Company, LLP
Use Only |fumsaddess ™ 1000 W 29th Street, Suite 218 Frms EIN > 42-0634266
South Sioux City NE 68776 Phoneno (402) 494-5320

May the IRS discuss this return with the preparer shown above? (see instructions) .. .
BAA For Paperwork Reduction Act Notice, see the separate instructions.

..P(|Yes |JNo

Form 990 (2012)

| 517

TEEA0101 03/14/13
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Form 990 (2012) CENTER FOR SYOUXLAND 42-1078435 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthus Part Il . .. . .... ...... e e . EI
1 Briefly describe the organization's mussion:
SOCIAL SERVICES FOR LOW INCOME

Form 990 or 990-E27 ........ . [ ves k] no
If 'Yes," describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes 1n how it conducts, any program services? . D Yes E) No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the or%anlzahon'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) trusis 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 $ 135,880 . including grants of $ 56,289.) (Revenue $ 102,008.)
COMMUNITY ASSISTANCE - PROVIDES DIRECT ASSISTANCE TO RESIDENTS

4b (Code. ) (Expenses $§ 59, 663 . including grants of $ 0.) (Revenue $ 38,530.)
SIOUXLAND VOLUNTEER CENTER - SERVES AS A CLEARINGHOUSE FOR VOLUNTEERS

4c (Code ) (Expenses $ 209,318 . including grants of $ 0.) (Revenue $ 203,290.)
CONSUMER CREDIT COUNSELING - PROVIDES CREDIT COUNSELING SERVICES

i 4 d Other program services. (Describe in Schedule O )
| (Expenses $ 345,507 . including grants of $§ 14,065. ) (Revenue $ 330,742.)
4 e Total program service expenses » 750,368.
| BAA TEEA0102  08/08/12 Form 990 (2012)
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Form 990 (2012) CENTER FOR SIOUXLAND 42-1078435 Page 3
|Part IV_[Checklist of Required Schedules
Yes | No
1 s the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)" If 'Yes,' complete
Schedule A ... ... ... L 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 campargn activities on behalf of or in opposrtlon to candrdates
for public office? If 'Yes,' complete Schedule C, Part! .. . ..... ... ... .. . . ... e 3 X
4 Section 501(c)(3) organizations Did the organization engage in Iobbyrng activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il =~ ~........ e e e e 4 X
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 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
;ca) ptrcl)vtde advrce on the distribution or investment of amounts in such funds or accounts7 If 'Yes,' complele Schedule D, X
ar| . .. e e e e 6
7 Did the orgaruzation receive or hold a conservation easement, |ncIud|ng easements to preserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, '
complete Schedule D, Part il .. .... ... e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Irsted in Part X, or provide credit counsehng, debt management credit repalr or debt negotlatlon
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 AU 10 X
— Y
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VIi, Vill, IX, - . vt
or X as applicable. T R
a BrdPthe organlzatlon report an amount for land, burldlngs and equipment 1n Part X, line 10? /f ‘Yes,' comp/ete Schedule " x
art e e e e . a
b Did the organization report an amount for mvestments — other securities Iin Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi . e e e .o 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, hine 16? If 'Yes,' complete Schedule D, Part ViII . e e 1Me 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, line 16? If 'Yes,' complete Schedule D, Part IX . . e e e e e e e i e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X Tle| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgaruzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xl . 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 organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XlI 1s optional . .. 12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? 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 forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV .. . .. . . ... .  ...... e 14b X
15 Did the organization report on Part 1X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If 'Yes, ' complete Schedule F Parts ll and IV . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
indwiduals located outside the United States? /f 'Yes,' complete Schedule F, PartslllandiV.. ..... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) .......... e 17 X
18 Dud the organlzatlon report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . . e e . . ..... |18 X
19 Dud the organization report more than $15,000 of gross income from gamlng activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, PartIll ... . ........ . ... .. . ... oo .. .. 19 X
20 aDid the organization operate one or more hospital facilities? I/f ‘Yes,' complete Schedule H .. . . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEA0103 1213/12

Form 990 (2012)




Form 990 (2012) CENTER FOR SIOUXLAND 42-1078435 Page 4

[Part IV _|Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of granits and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts land Il . . . .......
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), line 2? If 'Yes," complete Schedule I, Parts land Ill .. . ........... .. ..... ..... ..
23 Dud the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
\asnclf7 fgrme_rl officers, directors, trustees, key employees and hlghest compensated employees’ If 'Yes,' complete
chedule J ... ... . e e e

24 a Did the organmization have a tax-exempt bond issue with an outstanding pnncupal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to line 25. . ...... .. .. i it v it ch e e

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon"

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease

any tax-exempt bonds? . . ... L oL L Ll oL i i e e e e

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any tlme dunng the year?

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! .. . . ... . . i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glalt, tgeltraLns;\ctmln has not been reported on any of the organlzatlon 3 pnor Forms 990 or 990-E2? If 'Yes,' complete
chedule art Ce e .. . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,’ complete Schedule L, Part Il .

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

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, PartIV.. . . .... .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, complete
Schedule L, PartIV ........ e e e e

¢ 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 ..... R

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. e .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M .... . ... . . ....... ..

31 Did the organization hquidate, terminate, or dlssolve and cease operatlons" lf 'Yes complete Schedule N, Parl I

32 Did the organization sell, exchange dnspose of, or transfer more than 25% of its net assets? /f 'Yes,’ comp/ete
Schedule N, Partll . . .. .. . ... . ..., . e e e .

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . ... e e e

34 Waj \t/he organlzatton related to any tax- exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Parts Il, llI, 1V,
an hine'l . .. ... . L oo e e e e e e . .

35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(13)7 ........ L. e

b If 'Yes' to line 35a, 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, line2 ..... P

36 Section 501(c)(3) orgamzatlons Did the orgamization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line2 . ....... e e e e e e e e .

37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI e e .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O N .

Yes | No
21 X
22 | X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X
SRR IR [
. U L
[PPSR .Lll‘:—-l
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

BAA

TEEA0104  08/08/12

Form 990 (2012)



Form 990 (2012) CENTER FOR SIOUXLAND 42-107843

5 Page 5

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

Check if Schedule O contains a response to any questioninthisPartV .. . ... .. .. .. ... ...ccoo.. . ... [—I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .... ..... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ..... .. 1b ol -
¢ Dud the orgamization comply with backup withholding rules for reportab!e paymenls to vendors and reportable gaming . .
(gambling) winnings to prize winners? .. ... .. L. L. il . e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- T
ments, filed for the calendar year ending with or within the year covered by thisreturn . .. | 2a 22| 0 | e
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) N O
3 a 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? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » K & B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - ~ . __J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ... .. S5a 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?.... . .. .. . . . . oo 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? ......... .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
NOL taxX dedUCHBIE?  «...oov oo oo e e 6b
7 Organizations that may receive deductible contnbutlons 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 N N P
services provided to the payor? el e s e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...... .. 7b
c Did the organrzatron sell, exchange, or otherwise drspose of tangrble personal property for which it was requued to file
Form 82827 . . . .... ... oo e e 7¢ X
dif 'Yes,' rndlcate the number of Forms 8282 filed dunng the year e . | 7 d| R o N
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? 7f X
g If the organlzatlon received a contnbution of quallfled intellectual property, did the organlzatlon file Form 8899
asrequired? .. .. .. ..... L e s e e . 79
h If the organlzatlon recetved a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . .. ... ...... .« iiieeen . ceee . . e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the L L =‘-:1L\‘I
supporting organization, or a donor advrsed fund maintained by a sponsonng organization, have excess business ST
holdings at any time during the year? .. ....... . . . Looo0 oo i 8 X
9 Sponsoring organizations maintaining donor advised funds. D O
a Did the orgamization make any taxable distributions under section 4966? . .........  .... ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? e e Coeee el 9b X
10 Section 501(c)(7) organizations. Enter: A R 1
a Intilation fees and capital contrnibutions included on Part Vill, ine 12 ... .. . ... ..| 10a o
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facmtres . ..| 10b ‘ ' 1
11 Section 501(c)(12) organizations. Enter: ‘ ' .,
a Gross Income from members or shareholders .. . P Ha . i , !
b Gross income from other sources (Do not net amounts due or pard to other sources ‘ SN !
against amounts due or received from them.) .... . e e e e 11b I P RS
12a Section 4947(a)(1) non - exempt charitable trusts. is the organlzatlon f|l|ng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. . . I 12b| ) R .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S ;_: _:
a Is the organization licensed to 1ssue qualified health plans 1n more than one state? . e 13a
Note. See the instructions for additional information the organmization must report on Schedule O 2
b Enter the amount of reserves the organization 1s required to maintain by the states in "C‘-
which the organization Is licensed to 1ssue qualified healthplans .. ........ ... ... {13b - N
c Enter the amount of reservesonhand ... .... . .. . ... ... 13¢ v
14a Did the organization receive any payments for indoor lannmg services durrng the tax year” Lo 14a X
b If "Yes,’ has i filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ...... 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) CENTER FOR SIOUXLAND 42-1078435 Page 6

|Part Vi IGovernance 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, 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 . ...... e e e e e e e e E]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year .. .... 1a 13 : L
If there are matenial differences in voting rights among members ) S
of the governing body, or if the governing body delegated broad N
authonity to an executive committee or similar committee, explain in Schedule O. I 3 -t
b Enter the number of voting members included in line 1a, above, who are independent .. .... 1b 13| . T
2 Dd any officer, director, trustee, or key emp!oyee have a famlly relatlonshrp or a business relatlonshlp with any other o
officer, dlrector trustee or key employee ................. . 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person?  .... ...... . ..... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filted? . ..... ... . ... .. .. . .. .. ..... 4 X
S Did the organization become aware during the year of a srgnmcant drversron of the organlzatron s assets" .| 5 X
6 Did the organization have members or stockholders? .... .. e e e e . e e ... 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . ... e e .. 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or other persons other than the governing body? . ... cee e 7b X
8 ODud the organization contemporaneously document the meetings held or written actions undertaken durrng the year by o T ¥
the following: DR PR o
a The governing body? . . . RN C e . e e . 8a] X
b Each commuttee with authority to act on behalf of the governing body7 e e e e e el e 8h| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallrng address? If Yes provide the names and addresses in Schedule O ..... . . .. ..., 19 X
Section B. Policies (This Section B requests information about policies not requ1red by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? ............ e e e .. 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the orgamzation's exempt purposes? .... . .. . . ..., ... .. ... B A 11] o}
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. .... .. e 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ST 0]
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13 .. .........  eeeiie v viviirnn.. 12al X
b Were officers, drrectors or trustees, and key employees required to disclose annuaIIy interests that could give rise
to conflicts? . . . . e e e e e e e e e e .. .. 112b] X
¢ Did the organization regularly and conS|stentIy monitor and enforce comphiance with the pollcy7 If 'Yes," describe in
Schedule O how thisisdone ......... . . . . ... . . e e e . .. 12¢| X
13 Dud the organization have a written whlstleblower pollcy" e e e e e e e e L1131 X
14 Did the organization have a written document retention and destructlon polrcy" e er e e |14 | X

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

a The organization's CEQ, Executive Director, or top management official .. . .. . ... .. ..... e _15; ;{
b Other officers of key employees of the organization . .. e e e 15b| X
If ‘Yes' to line 15a or 15b, descnibe the process in Schedule O (See lnstructrons ) o

16 a Did the organization invest in, contribute assets to, or partnapate na |0|nt venture or similar arrangement with a
taxable entity during the year" ... e e e e e

b If 'Yes,' did the organization follow a written polrcy or procedure requiring the organization to evaluate its
partrcnpatlon 1in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ..  ........... . . . ... .. .. ... .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

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

D Own website D Another's website E' Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avaitable to
the public duning the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* JONETTE SPURLOCK 715 DOUGLAS STREET SIOUX CITY IA 51101 (712) 252-1861

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) CENTER FOR SIOUXLAND 42-1078435 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 in thus Part VI R e e e e e e e L__I
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.

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

® List the orgamzation’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.

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

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

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

©
(A) (B) Position (do not check more than (D) (E) (3]
Name and Te h%t:?;aggr on%ﬁ'%:" ‘;’:1'35: ‘gf;i?g';'s'”g?é:)an com,?::sg::aﬂeﬁom com';:gg:l?obrlefrom ams:::\lp oaf‘%?her
week (list s S STol =2 the_ organl_zatlon relate.d orgar}uzahons compensation
w332 Q&[] g| e | wemssn) g,
e |885|%(2|55(7 ranaatons
gon |S 518 |2|°8
line) n é_ i @
5|2
® g
_()_JONETTE SPURLOCK ___ __|¢ 40.00]
EXECUTIVE DIRECTOR X1X| X 49,628, 0. 0.
_(2) CHERYLE POWER__ ______| 1.00]
BOARD CHAIRMAN X 0. 0. 0.
_®) MICHAELE LEWIS_______| 1.00]
BOARD VICE CHAIR X 0. 0. 0.
_(_MIKE HORNER _ ________j 1.00
TREASURER X 0. 0. 0.
_©) REBECCA NELSON _ _____| 1.00|
PAST CHAIR X 0. 0. 0.
_®) HELEN LEWIS _ _______| 1.00]
BOARD MEMBER X 0. 0. 0.
_()_DALE MCKINNEY _ ______[ 1.00]
BOARD MEMBER X 0. 0. 0.
_®) PATRICK TOTT ________| 1.00]
BOARD MEMBER X 0. 0. 0.
_©) BEAU_STRECK __ _______| 1.00
BOARD MEMBER X 0. 0. 0.
QO0_JEFF_ZYZDA _ _ _ __ __ ___ _1.00
BOARD MEMBER .1 X 0. 0. 0.
(1) _KATHY GUNDERSON __ _ _ _ [ 1.00]
BOARD MEMBER X 0. 0. 0.
(12) ANNE WESTRA _________| 1.00]
BOARD MEMBER X 0. 0. 0.
(13)_RENE BEAULIEU________[ 1.00
BOARD MEMBER X 0. 0. 0.
Qe ]

BAA TEEA0107 121712 Form 990 (2012)



Form 990 (2012) CENTER FOR SIOUXLAND 42-1078435 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

8) ©)
Pasition
(A) A;erage égo nolI check more lhgn u_c‘me (D) (E) (F)
Name and title ours X, unless person I1s both an Reportable Reportable Estimated
“?:Jk officer and a direclor/lrustee) cour:Iper?s.enon lfrom clorln%er'\)sahon f{om amount of ?lher
T= e organization related organmizations compensation
astany 12 31 F121 5 §.§ -§" (W-2/1099-MISC) W-2/1099-MiSC) from the
o g = =3 organization
relfgtred 5] é. g a L 2z and related
organiza § o) ] -g_ b s ) organizations
- tions S| = g g
below @l & sl &
d?lle;! a % é
ine
© g
Qs __] _
(16)
an o ___ ———
(18)
(19
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . e e e e . e LT 49,628. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon Ao >
d Total (add lines 1b and 1c) . s > 49,628. 0. 0.

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization >

Yes | No

3 D the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee [P | SR
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . 3 X

- —-

4 For any individual hsted on line 1a, I1s the sum of reportable compensatlon and other compensation from . C
the organlzatlon and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for IS DU L
such individual . ceen e e e e e e e e e 4 X

S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ST AN PUS
for services rendered to the organization? If 'Yes,' complete Schedule J for such person L. .. 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 withun the organization's tax year.
1Y) B ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not lkimited to those listed above) who received more than :

$100,000 in compensation from the organization ™ ;-
BAA TEEAO108 01/2413 Form 990 (2012)




Form

990 (2012) CENTER FOR SIOUXLAND 42-1078435 Page 9
(Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII . e e e T D
- ' ’ (B) ©) D)
Total revenue Related or Unrelated Revenue
i ! exempt business excluded from tax
. function revenue under sections
. . revenue 512, 513, or 514
b . B ot
ZE 1a Federated campaigns 1a - L |
] § b Membership dues 1b i
E’; ¢ Fundraising events . .... . 1c . H
G 3 d Related orgaruzations 1d N '
wi = - .
Za e Government grants (contributions) ....| Te 211,615.1, . -
= o :
§ % f Al other contributions, gifts, grants, and :
=6 I ts not inciuded above 1
."_‘g stmilar amoun . 185,401. A R
S Z| g Noncash contribuions included in Ins Ta-1f: & L s
o - soem el p
. h Total. Add ines 1a-1¢ . ... . .. ... ... > 397 016 . -~
% Business Code L L L R M . ' - L
E 2a CONSERVATOR FEES _ _ _ _ _ 900099 223 586. 223,586. 0. 0.
w b CONSUMER_ CREDIT FEES _ _[(900099 53,225, 53,225, 0. 0.
E ¢ GENERAL FEES _ _ _ _ _ _ __ 900099 0. 0. 0. 0.
«| d cOMMUNITY ASSISTANCE FEES|[900099 0. 0. 0. 0.
E € STOUXLAND VOLUNTEER CENTER|900099 686 . 686. 0. 0.
§ f All other program service revenue ..
oc| g TotaL Addlines2a-2f ...... .... ... . . ........ > 277.497.1° " 7 - 7 $ e
3 Investment income (including dividends, interest and
other similar amounts)  ........ . . .... 4 41,943. 0. 0. 41,943.

OTHER REVENUE

4 Income from investment of tax- exempt bond proceeds
5 Royaltes. . . .. .

6a Grossrents .. . .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ..

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis

and sales expenses
¢ Gain or (loss) ..

d Net gain or (loss)

(i) Real

(u) Personal

(1) Securities

(n) Other

174,322

1,500.

154,905.

3,420.

19,417.

-1,920.

8a Gross income from fundraising events

(not including . §

of contributions reported on line i¢).

See Part IV, line 18 .
b Less: direct expenses
¢ Net income or (loss) from fundraising events ..... L

9a Gross Income from gamlng activities.

See Part IV, line 19
b Less: direct expenses ..
¢ Net income or (loss) from gaming activiti

10a Gross sales of |nventory. less returns

and allowances

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory . .. . >

a
b

a
b

a
b

e e e e Za |

A

Miscellaneous Revenue

Business Code

11a MISCELLANEOQUS

e Total. Add lines 11a-11d .

12 Total revenue. See instructions . ....

900099

14 484.

i

PrD R I

14,484,

14,484.

748,437,

277,497.

73,924.

BAA

TEEAO109

12n712

Form 990 (2012)



Form 990 (2012) CENTER FOR SIOUXLAND 42-1078435 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).
Check if Schedule O contains a response to any question Inthis Part IX ...........  ....... oo oo vevvn o -]
Do not include amounts reported on lines 6b, Total éﬁp))enses Prograr(nB)serwce Managég\)ent and F unc}g)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments ' - T
and organizations in the United States. See ¢ !
Part IV, line21 . .... .. ...... .- o
2 Grants and other assistance to mdnvnduals in IR
the United States. See Part IV, line 22 . . 77,298. 77,298. - ' LY
3 Grants and other assistance to governmenls, ' v o 'f‘
organizations, and individuals outside the . -1
United States. See Part 1V, lines 15 and 16 e T 4
4 Benefits paid to or for members .. - K
5 Compensation of current officers, dlrectors
trustees, and key employees ..  .......... 49,628, 49,628. 0. 0.
6 Compensation not included above, to
disqualfied 8persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .... ........ ..
7 Othersalanesandwages ........... . 450,766. 258,311. 192,455. 0.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 8,471. 4,301. 4,170. 0.
9 Other employee benefits. .. 32,156. 14,292. 17,864. 0.
10 Payrolitaxes . .... .. ... ... 44,615. 27,972, 16,643, 0.
11 Fees for services (non- employees)
aManagement . .... . ........ ..
btegal . ........... .. ..
c Accounting 9,159. 7,236. 1,923. 0.
dLobbying .... e e . .
e Professional fundraising services See Part IV, Ime i7 i L " b
f Investment management fees ........ 7,452. 0. 7,452. 0.
g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0) .
12 Advertising and promotion . ...... 4,820. 4,820. 0. 0.
13 Office expenses . 9,989. 5,537. 4,452. 0.
14 Information technology .......
15 Royalties . ..
16 Occupancy ...... ........ 0. 214,906. -214,906. 0.
17 Travel .. . .. ... ... ...... .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
19 Conferences, conventlons and meelmgs 724 . 270. 454 . 0.
20 Interest . . ..... ... Lo ..
21 Payments to affilates . ...
22 Depreciation, depletion, and amortizatlon - 26,139. 26,139. 0. 0.
23 Insurance . ....... ....... 17,065. 375. 16,690. 0.
24 Other expenses. ltemize expenses not : ; i P N o {']
covered above (List miscellaneous expenses ) K 2 . . . o
in line 24e. If ine 24e amount exceeds 10% o - - T O - Sl
of hine 25, column (A) amount, list line 24e - A R : T - 4 Teur ot E A
expenses on Schedule O.) ... ....... . .. - - AR SR R e S
a OTHER_EXPENSE _ _ _ _ _ _ _ _ _ _ 10,412, 9,198. 1,214. 0.
b CONTRACT SERVICES _ _ _ _ _ _ _ 38,272. 16,091. 22,181. 0.
¢ DUES_AND MEMBERSHIPS _ _ _ _ _ 2,479. 2,327. 152, 0.
d:_u_:p_zs._:g_A_m_)_M_a;m-_Eyguc_E____ 13,488. 4,274. 9,214. 0.
e All other expenses 41,759. 27,393. 14,366. 0.
25 Total functional expenses. Add lines 1 through 24e 844,692, 750,368, 94,324, 0.
26 Joint costs. Complete this Iine 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) ... . . . ......
BAA TEEAO110 12/18N12 Form 990 (2012)




Form 990 (2012)

CENTER FOR SIOUXLAND 42-1078435 Page 11
{Part X - | Balance Sheet
Check if Schedule O contains a response to any question in this Part X . U
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . e e s 50.| 1 50.
2 Savings and temporary cash investments . ... .... .. . ... ... L. 38,282.| 2 79,210.
3 Pledges and grants receivable, net ...... ..... .. . . ... .. 48,465.| 3 33,556.
4 Accounts receivable, net . .. .... 27,670.| 4 21,727.
5 Loans and other receivables from current and former officers, directors, . ’ '
trustees, key employees, and hlghest compensated employees Complete - — —tel
Part Il of S¢ edueg .. 5
6 Loans and other receivables from other disqualified persons (as defined under - - .o R
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing < : v -
employers and sponsoring organizations of section 501(c)(9) voluntary employees e B PR S
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . 6
2 7 Notes and loans recewvable, net . ... .. . . .. . ... .. 202,448.| 7 201,756.
E 8 Inventories for sale or use . 8
; 9 Prepaid expenses and deferred charges 5,817.] 9 5,510.
10a Land, buildings, and equipment: cost or other basis. o S NES e e :j
Complete Part VI of Schedule D . . e ..o | 10a 606,383.|_ - . b oS e
b Less: accumulated depreciation .. . 10b 397,133, 238,809.] 10¢ 209,250.
11 Investments — publicly traded securities 786,293.] 11 746 ,858.
12 Investments — other secunities See Part IV, line 11 12
13 Investments — program-related. See Part IV, limne 11 . ... . ... .ol 13
14 Intangible assets e e eee L e 14
15 Other assets. See Part IV, ||ne H e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) o e 1,347,834.]|16 1,297,917.
17 Accounts payable and accrued expenses . 27,385.]| 17 32,231.
18 Grantspayable . .. .. .. . ... . L. 18
19 Deferred revenue . e e e e e 19 1,500.
L | 20 Tax-exempt bond liabilities ..... . 20
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D ......... 21
B1 22 Loans and other payables to current and former officers, directors, trustees, W En, ik S oy
L key employees, highest compensated employees and dlsquallfled persons = S =
!r Complete Part Il of Schedule L . . 22
'E 23 Secured mortgages and notes payable to unrelated th|rd partles 23
S| 24 Unsecured notes and loans payable to unrelated third parties .. ........ 25,891.] 24 13,941.
25 Other habihties (ncluding federal income tax, payables to related third parties,
and other liabilities not included on hines 17- 24) Complete Part X of Schedule D 8,703.]25 7,.817.
26 Total liabilities. Add lines 17 through 25 . e e . 61,979.|26 55 489,
N Organizations that follow SFAS 117 (ASC 958), check here >E|and complete - A ol RN ‘.‘.3.2'. %
T lines 27 through 29, and lines 33 and 24. BRI R - 7
g 27 Unrestricted net assets e e 1,034,942.]27 1,007, 116 .
E 28 Temporanly restricted netassets ... . .. . . . .. ... 250,913.]28 235,312,
S| 29 Permanently restricted netassets . . . .. . .. ... 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here » D : T - T
F and complete lines 30 through 34. - R o J
Bl 30 Capltal stock or trust principal, or current funds . ... . 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Totalnetassetsorfundbalances . .... . ... ... . .. ... 1,285,855.] 33 1,242,428,
5 34 Total iabiities and net assets/fund balances .......... 1,347,834.]34 1,297,917.
BAA Form 990 (2012)
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Form 990 (2012) CENTER FOR SIOUXLAND 42-1078435 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .... .. e e i i e .. ﬂ

1 Total revenue (must equal Part VIII, column (A), line 12) .. . . ........ .......... e 1 748,437,
2 Total expenses (must equal Part IX, column (A), ne 25) . . ... .. .... .... 2 844,692,
3 Revenue less expenses. Subtractline 2 fromlne 1. . ... ...... ... . .. ...... e e 3 -96,255.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) e e 4 1,285,855.
5 Net unrealized gains (losses) on investments .. ....... e e e e 5 52,828.
6 Donated services and use of facilities . . ... ...... e e e e e e e e 6
7 Investment expenses . . . e L e e e e . 7
8 Prior period adjustments . . .o . .. .. 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . 9
10 Net assets or fund balances at end of year Combine lines 3 lhrough 9 (must equal Part X Irne 33.
column B) ... . ... . e e e 10 1,242,428.

[ Part XIl |[Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: DCash EIAccrual DOther

If the orgamization changed its method of accounting from a prior year or checked *Other," explain
tin Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... . ... . ........
If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basts, consolidated basis, or both:
D Separate basis DConsolrdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .. ...

if "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audt,
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.
3a As a result of a federal award, was the organlzatlon requrred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133?7 . . e . .. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . . ...] 3b
BAA Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No. 1545-0047

2012

Department of the Treasury

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

4947(a)(1) nonexempt charitable trust. Opén to Public~

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification numb
CENTER FOR SIOUXLAND 42-1078435

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

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().

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

3 A hospital or a cooperative hospital service organization described 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)

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

7 An orgarization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 I: A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exce?tlons, and (2) no more than 33-1/3% of its support fromogross investment income and
unrelated business taxable iIncome (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 carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType I} c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controfled directly or indirectly by one or more disqualfied 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 1s a Type I, Type It or Type Il supporting organization, D
check this box e .. . .. e s . .. e e .
| g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
@i A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? ............. .... e 1g (@
@ii) A family member of a person described in (f) above? . . ... . .. ... L L i 11 g i)
(iii) A 35% controlled entity of a person described in (1) or (u) above? ... ... .. .. ... ....... 119 Gi
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN Gii) Type of or?amzallon @v) Is the (v) Did you notify (vi) Is the (vi) Amount of monetary
orgamzation (described on lines 1-9 orgamization in he organization in organmization in support
above or IRC section column (i) isted In [column (i) of your colurnn (i)
(see instructions)) your governing support organized n the
document? us?
Yes No Yes No Yes No
(A)
| (8
|
| ©
(D)
(E) ]
Total ’ _ 1 I I

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 CENTER FOR SIOUXLAND 42-1078435 Page 2
[Part "1Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests Iisted below please complete Part lll.)

Section A. Public Support

gg;ggfg gyﬁsf,@' fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 () Total

1 Gifts, grants, contributiens, and
membershlp fees received (Do not
include any 'unusual grants.') . 1,082,708. 863,924. 531,022. 860,881. 397,016.| 3,735,551.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . ..

3 The value of services or
facilittes furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 . 1,082,708. 863,924. 531,022. 860,881. 397,016.] 3,735,551.
5 The portion of total R - . IR IR PON B -

contributions by each person R : NRAES ’ A RN K i
(other than a governmental C o o ' N R o
unit or publicly supported i ) ’ " - . TR : L
organization) included on hne 1 ' - ; o - - :

that exceeds 2% of the amount v : - LA
shown on line 11, column (f) . T s

6 Public support. Subtract ine 5 P ' . o

fromlined . ... ... sy sle e e e e T T ] 3,738, 551,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line4 ... 1,082,708. 863,924. 531,022, 860,881. 397,016.] 3,735,551.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. . 41,997. 34,367. 43,430. 40,599. 41,943, 202,336,

9 Net income from unrelated
business activities, whether or
not the business 1s regu!arly
carnedon .. .

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n

Part IV.)) ... e e . 4,710. 4,905. 6,160. 6,615. 14,484. 36,874.
11 Total support. Add lines 7 ST ; e f P A R D

through 10 . =T ;o s L B ) T . 3,974,761.
12 Gross receipts from related actlvmes etc (see instructions) . .. e e . I . | 12 1,649,780.
13 First five years. If the Form 990 1s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . .. ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... .. ... . .1 14 93.98%
15 Public support percentage from 2011 Schedule A, Part I, line 14. ... .. e e e e e 15 94.64 %

16 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . ... .. ..... > E]

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

17 a 10%-facts-and-circumstances test — 2012. 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 [V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization. . . . D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

organnzatxon meets the 'facts-and-circumstances' test. The organization quallfnes as a publicly supported organization ..... . . " !
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . .
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402  08/09/12




Schedule A (Form 990 or 990-EZ) 2012 CENTER FOR SIOUXLAND 42-1078435 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to quahfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

1 Gifts, grants, contrnbutions
and membership fees
receved. (Do not include
any 'unusual grants ') ... ... .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that i1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levted for the
organization's benefit and
either paid to or expended on
dsbehalf ......... ... .... .

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

6 Total. Add hines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disquahfied persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line ORI IR B T R N
7c fromine 6.).... . R - A AP L ch

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2005 (c) 2010 (d) 2011 (e) 2012 (N Total
9 Amounts from line 6 R

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

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

c Add lines 10a and 10b .. ..

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carredon ...... . ...

12 Other iIncome. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV.) e
13 Total support. (Addins 9, 10¢, 11,and 12)
14 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 stophere ~ .......... e e e e . R '_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column () .. . .. ... .. 15 %
16 Public support percentage from 2011 Schedule A, Part Ifl, ine 15 . .... . ..... .. e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (®) . .. . .. 117 %
18 investment income percentage from 2011 Schedule A, Part [ll, ine 17 ........ e R I L %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . > E]
b 33-1/3% support tests ~ 2011. If the orgamization did not check a box on line 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 qualiftes as a publicly supported orgarization . "
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. > H

BAA TEEAC403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 CENTER FOR SIOUXLAND 42-1078435 Page 4
[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See instructions).

2008 4700,
2009: _4905. e
2010: _6160.
2011:_6615.

— 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 = — &

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404 08/10/12




SCHEDULE D . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012
> Complete if the organization answered 'Yes,' to Form 990, -

Department of the Treasury PartlV,lines 6, 7,8, 9,10, 11a, 11b, 11c, 11d, 11e,11f 12a, or 12b. Open to Public

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

Name of the organization Employer identification numb

CENTER FOR SIOUXLAND 42-1078435

[Part I’ |Orgamzatlons 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 contnibutions to (during year)

Aggregate grants from (during year) .

Aggregate value at end of year

B b W=

Did the organization inform ail 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? . .... . .... . . DYes D 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 conferrmg
impermissible private beneftt? ... . L. .. oL L L ) DYes D No

[Part Il ‘| Conservation Easements. Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatron of a certified historic structure
Preservation of open space

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

<"’| Held at the End of the Tax Year

PR

a Total number of conservation easements . .. .. .... . .......... oo oo o] 2a
b Total acreage restricted by conservation easements . .. . ... ... ... 2b
¢ Number of conservation easements on a certified historic structure lncluded in (@ . . | 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register . .. .. .. . . ... ... ..., ... 2d
3 Number of conservation easements modified, transferred released extinguished, or termmated by the organization during the
tax year »>

Number of states where property subject to conservation easement i1s located >

5 Does the orgamization have a written policy regarding the penodlc monltorlng, lnspectlon handllng of violations,
and enforcement of the conservation easements it holds? . . . . .. .. ... .. .. ... . . DYes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year
»

7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)
and section 170(M)(AYB)(IN? .. ... o o e e [[Jves [Jno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the orgamzatlons accounting for
conservation easements.

{Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1 e e .. .. .»5

(i) Assetsincluded nForm 990, PartX. .... . .. ... . .. .. ... ... e >3

2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.

a Revenues included in Form 990, Part VIIl, ine 1 . . . .... . . . . .. ...... e e .. ]

b Assets included iIn Form 990, Part X .. . . .. o . A ...>"8

BAA For Paperwork Reduction Act Notlce, see the Instructrons for Form 990 TEEA3301 09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 CENTER FOR SIOUXLAND

42-1078435

Page 2

|pa 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 (check all that apply):
a Public exhibition

d Loan or exchange programs
b Scholarly research

Other

c Preservation for future generations

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

Part XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon S coIIectlon7

.. DYes

DNo

|Part A | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes'to Form 990, Part [V, line 9, or

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

1a s the orgamization an agent trustee, custodian, or other |ntermed|ary for contnbutlons or other assets not included
on Form 990, Part X? . . e

b If 'Yes,' explain the arrangement in Part Xlll and complete the followmg table

EI Yes D No

Amount

¢ Beginning balance.. ... .. . ... . 1¢

1,618,082.

d Additions during the year..... .. .. .. 1d

8,077,622,

e Distributions during the year .. . ...... . e e el i le

8,194,594.

f Ending balance v .. e 1f

1,501,110.

2 a Did the organization include an amounl on Form 990, Part X, I|ne 21?7 ... .
b if 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provrded n Part XIII

| Yes X [No

[Paft'V: |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV,

line 10.

(a) Current (b) Prior year (c) Two years (d) Three years

(e) Four years

1a Beginning of year balance . ..

b Contributions . ..

¢ Net investment earnlngs galns
and losses

d Grants or scholarshlps e

e Other expenditures for facilities
and programs R

f Administrative expenses

g End of year balance .

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 *» %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and adrministered for the
organization by:
(i) unrelated organizations .
(i) related organizations
b If 'Yes' to 3a(n), are the related organlzatlons Irsted as required on Schedule R"
4 Describe in Part Xl the intended uses of the organization’'s endowment funds.

Yes No

3af(i)
3a(ii)
3b

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

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 136,446 136,446.
b Buildings .. 298,932, 238,113. 60,819.
¢ Leasehold improvements . .
d Equipment . 171,005. 159,020. 11,985.
eOther ....... ... ..
Total. Add lines 1a through le (Column (d) must equa/ Form 990, Part X, column (B), line 10(c) ) > 209,250,

BAA

TEEA3302 06/0712

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 CENTER FOR SIOUXLAND

42-1078435 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denivatives *
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . ™

[Part.vill [Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

a

@

E))

@

®

®

)

@

O]

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. *

|P_5|",t-|X,"|0ther Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

)

@

®

®

@

®

©

(0

Total. (Column (b) must equal Form 990, Part X, column (B), hine 15.)

[Part X"

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

(a) Description of habihity

(b) Book vaiue

(1) Federal income taxes

(2) PAYROLL TAXES PAYABLE

7,817.| - . i, T

&)

@

®

®

&)

®

&)

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . >

7,817. - - - = e TeeeT T

2. FIN 48 (ASC 740) Footnote. In Part XIi), provide the text of the footnote to the organization's financial statements that reports the organization's Ilablhty for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .

BAA

TEEA3303

1212312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 CENTER FOR SIOUXLAND 42-1078435 Page 4
{Part XI- |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .... . e e e 1 803,185.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Net unrealized gains on investments .... . . ... ... . ceee .. .| 2a 52,828. l

b Donated services and use of faciities .. . ..... .. . . .. ... .. 2b

c Recoveries of prior yeargrants .. ... . . . . . ... ] 2c ST

d Other (Describe in Part XlIL.) e e e . .. .| 2d 1,920.|

e Add fines 2a through2d . .. e . e e e . e 2e 54,748,
3 Subtract line 2e fromline 1 . . e e e e e e .| 3 748,437.
4 Amounts included on Form 980, Part VI, line 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, ine7b .. ... .... | 4a o

b Other (Describe nPart X1y . . ... ........ e e e e e 4b o

c Add lines 4a and 4b . L e s e e o el e . .| 4c
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Part 1, line 12) L 5 748,437.

[Part XIl |Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements .. .. ... .. . e 1 846,612.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25. e

a Donated services and use of facilities . ........... ..... . ... . .. ...| 2a :—' 5

b Prior year adjustments ...... ..... .. e e e e ee e 2b o )

cOtherlosses .. . .. c.ooovvvvnnn. ) . e 2c B

d Other (Describe inPart Xilly .. . ...... . .. . e . 2d 1,920.| _;

e Add lines 2athrough2d . . ........ .. .. ... . .. . RN e e e . 2e 1,920.
3 Subtract ine 2e fromhine1 . .. . . e e e L. R 3 844,692.
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1: o

a Investment expenses not included on Form 990, Part Vill, lme 7b . . .. . .. 4a N

b Other (Describe in Part XlIl.) . . . . . e e ... .| 4b _4_;'__3;

c Add lines 4a and 4b e e e .. 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990, Part I //ne 78) ......... e 5 844,692,

{Part XIiI'| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, ltnes 2d and 4b. Also complete this part to prowde any additional information.

Pt IV Line 1lb CLIENT MONIES ARE HANDLED IN SEPARATE TRUST ACCOUNTS

Pt XI Line 2d LOSS ON SALE OF ASSETS

Pt XII Line 2d _ _LOSS_ON SALE OF ASSETS _ _ _ _ _ _ _ __ _ _ __ _ -

BAA Schedule D (Form 990) 2012

TEEA3304 11/30N12
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[Part Xill [ Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service > Attach to Form 990 or 990-EZ.

Department of the Treasury

2012

Open to Public
Inspection

Name of the organization

CENTER FOR STIOUXLAND

Employer identification number

42-1078435

Pt VI, Line 11b EXECUTIVE DIRECTOR REVIEW

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4901

12/81n2

Schedule O (Form 990 or 990-EZ) 2012



CENTER FOR SIOUXLAND

42-1078435

Schedule O (Form 990), Supplemental Information to Form 990
Form 930, Page 2, Part lll, Line 4d (continued)

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 are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code:

Expenses
Grants Of
Revenue .

Code:

Expenses
Grants Of
Revenue.

Code:
Expenses
Grants Of

Revenue .

Description: CLIENT TRUST - OFFERS MONEY MANAGEMENT AND
275,759. PROTECTIVE PAYEE SERVICES FOR ELDERLY AND/OR
14,065. MENTALLY OR PHYSICALLY HANDICAPPED PERSONS NOT ABLE
275,013. TO MANAGE THEIR OWN FINANCIAL AFFAIRS. WORK WITH
CLIENTS TO MEET THEIR BASIC EVERYDAY NEEDS, MANAGE
THEIR FINANCES AND ASSETS, AND HELP THEM OBTAIN
MEDICAL/MENTAL HEALTH SERVICES.
Description: RETIRED AND SENIOR VOLUNTEER PROGRAM - PROVIDES
61,542. OPPORTUNITIES FOR SENIOR VOLUNTEERS (AGE 55 AND
0. OLDER) TO MEET COMMUNITY NEEDS. VOLUNTEERS SERVE
55,729. UP TO 20 HOURS A WEEK AT VARIOUS NONPROFIT
ORGANIZATIONS. PROGRAM PROVIDES HIGH QUALIXITY
EXPERIENCES THAT ENRICH THE LIVES OF SENIORS.
Description: 211 CENTER - PROGRAM PROVIDES INDIVIDUALS WITH
8,206. INFORMATION AND REFERRAL TO APPROPRIATE AGENCIES
0. AND SERVICES AND VOLUNTEER OPPORTUNITIES. 24-HOUR
0. TELEPHONE LINE SERVES A NINE COUNTY AREA IN

NORTHWEST IOWA AS WELL AS DAKOTA COUNTY IN

NEBRASKA.




CENTER FOR SIOUXLAND 42-1078435

Supporting Statement of:

Sch. A, page 2/Gross Receipts

Description Amount
FEES:
2008 356,861.
2009 350,950.
2010 348,424.
2011 316,048.
2012 277,497.

Total 1,

649,780.




Form 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
ESE?,{‘;}‘ E’;‘vé’,’.u"e‘eslﬁs.ii“’y > File a separate application for each return.
® |[f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box . ........... vrireiriireinrnn aens > E]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[PaFt 1, " ;| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly .. .. » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt arganization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

CENTER FOR SIOUXLAND 42-1078435
File by the Number, street, and room or suite number. If a P.O. box, see instructions Social secunty number (SSN)
due date for
filing your 715 DOUGLAS
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions.

SIQUX CITY IA 51101
Enter the Return code for the return that this application is for (file a separate application for eachreturn) .. ........ ....  .....
Application Return Aprlication Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * JONETTE SPURLOCK

Telephone No. > (712) 252-1861_ _ _ _ _ . FAXNo.»
@ If the organization does not have an office or place of business in the United States, checktisbox .......... .. e e e R S D
@ |[f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box..... > D If it 1s for part of the group, check thisbox ... * I:land attach a list with the names and EINs of all members

the extension s for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 _ _ . 20 13 . to file the exempt organization return for the organization named above.

The extension is for the orgamization's return for:
> EI calendar year 20 12 or

> D tax year beginning ,20 _ _ _, and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnltlal return DFmaI return
DChange in accounting period

3 a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... ........ ... ...... e e e .. . .| 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit . ........ ........ ... ... ... 3b|$ 0.

EFTPS (Electronic Federal Tax Payment System). See instructions ... ... ..., ... ... ... ... 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501 01/2113




