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Form

Department of the Treasury
internal Revenue Service

990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

JUL 1, 2012

andending JUN 30,

2013

B Check if C Name of organization D Employer identification number
applicable
aange. | ISED VENTURES
e Doing Business As 20-1037604

et Number and street (or P.0. box If mail is not detivered to street address)

Termn- 1 1111 9TH STREET

Room/suite

E Telephone number

515-283-0940

e ded City, town, or post office, state, and ZIP code

return
fR'= | DES MOINES, IA 50314

Pendind T'e Name and address of principal officer MIKE TRAMONTINA
same as C above

I Taxexempt status' [ X1501(c)3) [ 1 501(c)(

) (nsertno) [ 1 4947(a)1yor [ 527

J Website: > www.isedventures.org

G Gross receipts $ 950J 591-
H(a) Is this a group return
for affiliates? DYes L}_L] No

H(b) Are all affihates included? [ Jves [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization; [ X ] Corporation [ | Trust [ ] Associaion [ ] Other > | L Year of formation:_2 0 0 4] m State of legal domicile: TA
[Part1] Summary
o| 1 Bnefly descnbe the organization’s mission or most signfficant activities ISED VENTURES' MISSION IS TO
g CREATE OPPORTUNITIES FOR LOW AND MODERATE INCOME IOWANS TO INCREASE
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
& | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 19
%; 6 Total number of volunteers (estimate If necessary} 6 10
NE 7 a Total unrelated business revenue from Part VIII é&‘&—h 7a 0.
A b Net unrelated business taxable income from Fonn 990 ‘ 7b 0.
S \ V)\ Prior Year Current Year
2% o | 8 Contributions and grants (Part VIll, line 1h) ® rEg 18 2014 3’ 1,069,077. 808,867.
= g 9 Program service revenue (Part VIII, line 2g) © Q_/‘ 3,331. 17,630.
@ é 10 Investment income {Part VIII, column (A), hnes 3,4, ard-7d f__j 6 P 293. 18 7 029.
= 11 Other revenue (Part VIII, column (A), ines 5, 6d, fﬁ_@_@@ 27,260. 5,267.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,105,961. 849,793.
g 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
%) 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 806,658. 546 ,318.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11¢€) . . X 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 543,695. 388,454.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 1,350,353, 934,772,
19 Revenue less expenses. Subtract line 18 from line 12 -244,392. -84,979.
Eg, Beginning of Current Year End of Year
BZ| 20 Total assets (Part X, iine 16) 951,524. 716,843.
f‘ffé 21 Total habilities {Part X, ine 26) 733,802. 572,692.
2_% Net assets or fund balances. Subtract line 21 from Ime 20 . 217 722, 144,151.

|—_art Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and cqmpletey Declaratiog o

rer (other than officer) 1s based on all information of which preparer has any knowledge.

) 2> /14] 4
Sign Signature of offic Date /
Here PATSY SHORS, BOARD CHAIR
Type or print name and title /. P
Print/Type preparer's name Pr Date Check [(xX]| PTIN
Paid  |JOHN PITTMAN 02/11/14] serempoys [PO0288858
Preparer |Frm'sname_p PITTMAN & COMPANY,/LLP Frm'sEINp 01-0702717
Use Only |Firm'saddressy. 40 OMEGA PLACE 8525 DOUGLAS AVE.
DES MOINES, TA 50322-2925 Phoneno. (515)276-2727

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

Yes

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2012)
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Form 990 (2012) _ ISED VENTURES 20-1037604 Page2

| Part Ill | Statement of Program Service Accomplishments

Check f Schedule O contains a response to any question in this Part Il . m

1

Bnefly descnbe the organization’s mission:

ISED VENTURES' MISSION IS TO CREATE OPPORTUNITIES FOR LOW AND MODERATE
INCOME IOWANS TO INCREASE INCOME AND ACHIEVE FINANCTIAL: STABILITY.
ISED'S ECONOMIC DEVELOPMENT PROGRAMS, INCLUDING MICRO-ENTERPRISE
TRAINING, FINANCIAL EDUCATION, ASSET DEVELOPMENT, AND TAX PREPARATION,

2 D the organization undertake any significant program services dunng the year which were not Iisted on
the prior Form 990 or 990-E2? L , _ _ [lves (XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes ,E No
If "Yes," descnbe these changes on Schedule O.
4 Descnbe 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.
4a (Code ) (Expenses $ 5 9 9 P 2 4 4 e including grants of $ ) (Revenue $ 2 7 7 7 5 9 . )
ISED VENTURES HAS PROGRAMS THAT CREATE OPPORTUNITIES FOR LOW AND
MODERATE INCOME IOWANS TO INCREASE INCOME AND ACHIEVE FINANCIAL
STABILITY.
4b (Code ) (Expens&s $ including grants of $ ) (Revenue $ )
|
|
|
|
|
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses » 599,244.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) ISED VENTURES 20-1037604 Page3
[ Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A L 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand:dates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) electlon in effect
durning the tax year? If "Yes," complete Schedule C, Part Il i 4 X
5 s the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part II . 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 ) 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodlal account Ilablllty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organlzatlon hold assets In temporanly restncted 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 Is "Yes," then complete Schedule D, Parts VI, VII, VIII IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI . . . . . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? If “Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the orgamization 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? /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilties in Part X, ine 257 If Yes complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posrtions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X il X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil ) . ) 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 Xl and Xil 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1}{(A)(n)? /f “Yes, " complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assnstance to any orgamzatlon
or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV 1 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts llland IV R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIll, ines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f Yes
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes," complete Schedule H X 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) ISED VENTURES 20-1037604 Page4
[ Part IV] 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 X, column (A), hne 1? If “Yes," complete Schedule |, Parts | and Il R 21 X
22 D 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 |, Parts | and [l . 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? /f “Yes," complete
Schedule J . . o ) U . 23 X

24a Did 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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*", gotolne 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L. 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? = . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part! 25b X
26 Was aloan to or by a current or former ofﬁcer director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M | . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? /f "Yes, " complete Schedule M . R 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf "Yes " complete
Schedule N, Part Il 32 X
33 D 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 | . R 33 X
34 Was the organization related to any tax-exempt or taxable entrty? If "Yes," complete Schedule R, Part li, Ill, or IV, and
PartV,lne1 . 34 | X
35a Did the organization have a controlled entlty wnthln the meaning of section 512(b)(13)? 35a X
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)? /f “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon’7
If "Yes," complete Schedule R, Part V,line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) ISED VENTURES 20-1037604 Page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year? X . . . 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 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X X X 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . B 5b X
¢ If "Yes," to line S5a or 5b, did the orgamzation file Form 8886-T? R . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sollcn
any contributions that were not tax deductible as charntable contributions? B 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . . X X T . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 . .. . o 7c X
d If "Yes," indicate the number of Fonns 8282 fi Ied dunng the year X X [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? . . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . L. Lo )
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part Vill, ine 12 X 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in I|eu of Form 10412 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued durnng the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualrfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamtain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) _ ISED VENTURES 20-1037604 Page6
| Part Vi I Governance, Management, and Disclosure Foreach *Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI X X [il
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _ 1a M
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? i 7b X
8 Did the organization contemporaneously document the meetlngs held or written actlons undertaken dunng the year by the following:
a The goverming body? 8a | X
b Each committee with authority to act on behalf of the governlng body’7 g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code. )

Yes | No
10a Dd the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvrtles of such chapters, affi Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form" 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? X 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnibe
in Schedule O how this was done o . L 12¢ | X
13 D the organization have a written whistleblower policy? L 13 X
14 D the organization have a wrtten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i L. 15a | X
b Other officers or key employees of the organization X . 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? X 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
!:I Own website D Another’s website @ Upon request D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
The Organization - 515-283-0940
1111 9TH STREET, DES MOINES, IA 50314
e Form 990 (2012)
6
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Form 990 (2012) ISED VENTURES 20-1037604  Page?
|Part VHl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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 "

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacrty 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.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A (B) ©) (D) (E) (F)
Name and Title Average | . cfegf';'g;‘ than one. Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ":ﬁce' and a directarfirustee) from from related other
(st any = the organizations compensation
hours for § - S organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organszations E = E g, and related
below s é 5|5 |25 = organizations
line) HEIHEHEBEIE
(1) JOHNNY DANOS 3.00
TREASURER X X 0. 0. 0.
(2) DORY BRILES 1.00
DIRECTOR X 0. 0. 0.
(3) JOHN CLARK 1.00
DIRECTOR X 0. 0. 0.
(4) RICH COHAN 3.00
VICE CHAIR X X 0. 0. 0.
(5) VALESKA BUIE 3.00
SECRETARY X X 0. 0. 0.
(6) KATHLEEN STAHL 1.00
DIRECTOR X 0. 0. 0.
(7) PATSY SHORS 3.00
CHAIR X X 0. 0. 0.
(8) DAVE EVERETT 1.00
DIRECTOR X 0. 0. 0.
{(9) MARY LAWYER 1.00
DIRECTOR X 0. 0. 0.
(10) JON MURPHY 1.00
DIRECTOR X 0. 0. 0.
(11) YING SA 1.00
DIRECTOR X 0. 0. 0.
(12) JUAN RODRIGUEZ 1.00
DIRECTOR X 0. 0. 0.
(13) SHANE ZIMMERMAN 1.00
DIRECTOR X 0. 0. 0.
(14) MICHAEL TRAMONTINA 40.00
PRESIDENT & EX-OFFICIO X 0. 69,000. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) ISED VENTURES 20-1037604 Page8
I Part Vlrl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average (do not jﬁ‘;‘g? than one Reportable Reportable Estimated
hours per [ pox, untess person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hstany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 3 g z (W-2/1099-MISC) organization
organizations| £ | 2 g|e and related
b:r:t;;lv % % g ;% gagi E organizations
ib Sub-total > 0. 69,000. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 69,000. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization J» 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indwvidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©
Name and business address NONE Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) ISED VENTURES 20-1037604 Page9
[ Part Vill | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI . D
(A) (B) (C) (D)
Total revenue Related or Unrelated leirvgg‘uteafﬁlég?d
exempt function business sections 512,
revenue revenue 513, or 514
2 £| 1 a Federated campaigns 1a
g é b Membership dues 1b
s ¢ Fundraising events 1c
'gt_'f d Related organizations 1d
2‘ E e Government grants (contnbutions) 1e 262,239.
-.9_,(3 f All other contributions, gifts, grants, and
__S-.g similar amounts not included above 1f 546,628.
'Eg g Noncash contributions ncluded in lines 1a-1f $
S &|  h Total Add les 1a-1f » | 808,867.
Business Code
8 | 2a Contract Income 900099 17,724. 17,724.
.GE, . b
[72] s c
§3| «
a f All other program service revenue 900099 -94, -94.
q_Total. Add lines 2a-2f » 17,630,
3 Investment income (including dividends, interest, and
other similar amounts) . . . > 13,167. 13,167.
4 Income from investment of tax-exempt bond proceeds P
6 Royalties . . . | 2
(i) Real (ii) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) . »
7 a Gross amount from sales of (i) Securities (i) Other
assets other thannventory |[105,660.
b Less cost or other basis
and sales expenses 100,798.
¢ Gain or (loss) 4,862.
d Net gan or (loss) » 4,862. 4,862.
o | 8 a Gross income from fundraising events (not
g including $ of
E:, contnbutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 5,267. 5,267.
b
c
d Allotherrevenue |
e Total. Add lines 11a-11d ) [ 2 5,267.
12 Total revenue. See nstructions. | 2 849,793. 27,759. 0.l 13,167.
EHTR Form 990 (2012)
9
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Form 990 (2012)

ISED VENTURES

20-1037604 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 in this Part 1X

. L]

Do not include amounts reported on lines 6b, (A) (B) €) D)
75, 8b, 9, and 105 of Part V. Total expenses P anses | generds oxoanass Fé&"ééﬁ'ié’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals In
the United States See Part IV, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 69,000. 55,200. 13,800.
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 Other salaries and wages . 353,951, 268,581. 85,370.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes 123,367. 82,389. 40,978.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees . .
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list hne 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses 64,487, 35,139. 29,348,
14 Information technology
156 Royalties
16 Occupancy 56,465. 56,465.
17 Travel 16,767. 15,627. 1,140.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates .
22 Depreciation, depletion, and amortization 1,652. 679. 973.
23 Insurance .
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a CONTRACTUAL SERVICES 162,474, 70,200. 92,274.
b BAD DEBT EXPENSE 40,837, 40,837.
¢ OTHER 40,405, 26,332, 14,073.
d COMMUNICATIONS 5,367, 4,260. 1,107,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 934,772. 599,244. 335,528. 0.
26 Joint costs. Complete this hine 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 858-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) ISED VENTURES 20-1037604 Page 11
[ Part X TBalance Sheet
Check if Schedute O contains a response to any question in this Part X . [:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 216 2 189.] 1 107 P 981.
2 Savings and temporary cash investments 318,688.] 2 450,008,
3 Pledges and grants receivable, net 3
4 Accounts recevable, net ) 200,368.] 4 72,846.
& Loans and other receivables from current and fonner offlcers directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
% | 7 Notesand loans receivable, net 37,330. 7 16,477.
P 8 Inventones for sale oruse 8
9 Prepaid expenses and deferred charges 10,494.| 9 10,233.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 28,342,
b Less' accumulated deprectation 10b 28 . 342. 5 7 360.] 10¢c 0.
11 Investments - publicly traded secunties 163,095.] 11 59,298.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part IV, ||ne 1 15
116 Total assets. Add lines 1 through 15 {(must equal llne 34) 951,524.] 16 716,843.
17  Accounts payable and accrued expenses 103,242.| 17 32,382.
18 Grants payable 18
19 Deferred revenue ) 261 ,556.[ 19 134,664.
20 Tax-exempt bond liabilties 20
@ |21 Escrow or custodial account liability. Complete Part 1V of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part I§ of Schedule L i 22
23 Secured mortgages and notes payable to unrelated third parties 7,945.| 23 2,684.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
ScheduleD . . 361,059.] 25 402,962.
___ 126 Total liabilities. Add lines 17 through 25 733,802.| 26 572,692.
Organizations that follow SFAS 117 (ASC 958), check here P> [X‘ and
e complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 217,722, 27 144,151.
,,5._? 28 Temporanly restricted net assets 28
] 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D
5 and complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances ) 217,722.| 33 144,151.
34  Total liabilities and net assets/fund balances 951,524. 34 716,843.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) ISED VENTURES
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20-1037604 Page12

| Part XI'| Reconciliation of Net Assets

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

]

1 Total revenue {must equal Part VI, column (A), ine 12) 1 849 .19 3.
2 Total expenses (must equal Part IX, column (A), line 25) 2 934,772,
3 Revenue less expenses Subtract line 2 from line 1 3 -84,97 9.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 217,722.
5 Net unrealized gains (losses) on investments 5 6,442.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8 4,966.
9 Other changes in net assets or fund balances (exptain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
column (B)) 10 144,15 1.
| Part Xll| Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash 'I] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[:| Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? 2b X
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 [:J Consolidated basis [:I Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or setection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit i
Act and OMB Circular A-133? . 3a X
b If "Yes," did the orgamzation undergo the required audit or audlts'? If the orgamization did not undergo the requnred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audis 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2012

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

Department of the Treasury 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 organization Employer identification number
ISED VENTURES 20-1037604

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

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

]
]

A WON -

0 E0 O

10
1

0

e[ ]

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

A school descnbed in section 170(b)(1)}{A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170{b)( 1){(A)ii).

A medical research organization operated in conjunction with a hosprtal described in section 170{b)(1)(A)iii). Enter the hospttal's name,
city, and state.

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.)

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

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

A communtty trust descnibed in section 170(b){1){(A)(vi). (Complete Part Il )
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 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 lll.)

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

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 lines 11e through 11h.
a |:] Type | b |:| Type Il c D Type lll - Functionally integrated d D Type lll - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type lll
supporting organization, check this box ] E:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goverming body of the supported organization? . . . . 11g(i)
(ii) A famity member of a person descnbed n (i) above? i . . . X 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? X . X 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the Orgal('l‘g)al'l%lt'lhﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9  §n col. (i) histed n your| organization in col. (i) organzed In the support
above or IRC section  {governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-£2) 2012 ISED VENTURES
| Part ll | 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 iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part IIl.)

20-1037604

Page 2

Section A. Public Support

15020211 766074 VENTURES

Calendar year {or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
nclude any "unusual grants.”) 2504994.) 1891813.| 1919747.| 861,542.| 599,322.| 7777418.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2504994.| 1891813.[ 1919747.| 861,542.] 599,322.] 7777418.
5§ The portion of total contnbutions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 _Public support. Subtract line 5 from Iine 4 7777418.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 20038 {c) 2010 {d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 2504994.1 1891813.| 1919747.| 861,542.| 599,322.| 7777418.
8 Gross income from interest,
dividends, payments recetved on
securtties loans, rents, royalties
and income from similar sources 5,359. 9,554. 9,381. 6,293. 18,029. 48,616.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part iV)
11 Total support. Add lines 7 through 10 7826034.
12 Gross receipts from related activities, etc (see mstructions) 12 | 33,873.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or ﬂfth tax yearas a sectlon 501{c)(3)
organization, check this box and stop here . | 3 [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f)) . 14 99.38 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 16 99.62 %

16a 33 1/3% support test - 2012. If the organization did not check the box on I|ne 13, and I|ne 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 1Ga and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on I|ne 13, 163, 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
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 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
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [:I
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2012

» (x]
»[ 1

»[ ]

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012

Page 3

| Part il ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il. If the organization fails to
qualdfy under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furmished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

8

3 received from disqualified persons

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

c Add lines 7aand 7b
Public support (Subtract ine 7c from line 6 )

(a) 2008

{b) 2009

(c) 2010

(d) 2011

{e) 2012

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>

9
10

1

12

Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carredon
Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total suppomt. (Add ines 8, 10c, 11, and 12)
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,

14

check this box and stop here

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

| S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f} divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part lIl, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part lil, line 17

17

%

18

%

19a 33 1/3% support tests - 2012. If the organization did not check the box on I|ne 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X
b 33 1/3% support tests - 2011. If the organization 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 qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
»[ 1

232
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. - - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
{(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 12
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁf;i’;{":;‘je‘jfjﬂesg;’f;“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ISED VENTURES 20-1037604

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f 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 contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

b WON -

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

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:‘ Yes [:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an histoncally important land area
I___I Protection of natural habitat |:] Preservation of a certified histonc structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . i . . 2a
b Total acreage restncted by conservation easements . . .. 1 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

isted in the National Register . 2d

3 Number of conservation easements modrf ed, transfened released, extmgunshed or termlnated by the orgamzatlon duning the tax
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(h)(4)(B)(i)? . D Yes |:] No
9 In Part XllI, descnbe 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 descnbes the organization’s accounting for
conservation easements.

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

histonical 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 descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these ntems
(i) Revenues included in Form 990, Part VIII, line 1 . . > 3
(i) Assets included in Form 990, Part X . L. B

2 if the organization received or held works of art, histoncal treasures, or other snmllar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these tems

a Revenues included in Form 990, Part VIII, line 1 R
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
o2
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Schedule D (Form 990) 2012 ISED VENTURES 20-1037604 Page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a signfficant use of its collection tems
(check all that apply).
a |:| Public exhibition d EI Loan or exchange programs
b l:] Scholarly research e |:| Other
c I:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? l:l Yes I:I No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, Iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? | . i [:] Yes El No
b If "Yes," explain the amangement in Part XIIl and complete the following table:

b If "Yes," explain the arangement in Part Xlll_Check here if the explanation has been provided in Part Xill
(Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

‘ Amount

| ¢ Beginning balance L . . S i [

| d Additions during the year L . . AU I I

1 e Distributions during the year L . . 1e

1 f Ending balance L. . . . . o Laf

} 2a Did the organization include an amount on Form 990, Part X, line 21? E] Yes |:] No
|

1a Beginning of year balance
Contnbutions B B
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for faciities
and programs
Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
1 a Board designated or quasrendowment p> %
b Permanent endowment P> %
¢ Temporanly restncted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o 0 0 o

-

by Yes | No
(i) unrelated organizations . . 3a(i)
(ii) related organizations ] . ) 3a(ii)

b If “Yes" to 3a(i), are the related organmzations listed as required on Schedule R? i 3b

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

|
|
| 4 Descrnibe in Part Xlil the intended uses of the organization's endowment funds.
|

Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
‘ ¢ Leasehold improvements .
d Equipment o 28,342. 28,342, 0.
e Other
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c}) > 0.
Schedule D (Form 990) 2012
232052
| 12-10-12
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Schedule D (Form 990) 2012 ISED VENTURES

20-1037604 Page3

{ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (including name of security) (b) Book value

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

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

A

(8)

©)

(D)

(E)

(@)

(G)

(H)

(]

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

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

M

@)

@)

)

()

(6)

)

_8)

©)

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >

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

(a) Description

{b) Book value

Q)

@)

(3)

{4)

(5)

(6)

(M)

(8)

9

(10)

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

[Part X T Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

{1) Federal income taxes

(2 ADVANCE PAYMENT ON CONTRACT

(3 SERVICES

402,962.

(4)

)

(€)

U]

()]

©)

(19

(11

Total. {(Column (b) must equal Form 990, Part X, col, (B) ine 25.) »

402,962.

2. FIN 48 (ASC 740) Footnote In Part X!il, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

232053
12-10-12
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Schedule D (Form 990) 2012 ISED VENTURES 20-1037604 pPaged
{Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements L L 1 856,235.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments 2a
Donated services and use of facilities i . 2b
Recovenes of prior year grants i X . 2c
Other (Descnbe in Part XI11) . B 2d
Add lines 2a through 2d . . . . 2e 6,442.
3 Subtract ine 2e from line 1 . X . 3 849 7 793.
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII1, ine 7b 4a
b Other (Describe in Part XIli) . 4b
¢ Add lines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, hne 12) . 5 849,793,
mart Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . i . i 1 934 1 772,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties 2a
Pnor year adjustments R . X 2b
Other losses . X 2c
Other (Descnbe in Part XIIl.) X 2d
Add lines 2a through 2d o . 2e 0.
3 Subtract line 2e from line 1 . L 3 934,772.
4 Amounts inciuded on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b
b Other (Describe in Part XIil.) .
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) . .|l 5 934.,772.
| Part Xlll] Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Il}, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2, Part Xi, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.
Part X, Line 2: THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF FASB

6,442.

® o o0 O o

o Q0 O o

& &

ASC 740-10, WHICH REQUIRES THAT A TAX POSITION BE RECOGNIZED OR

DERECOGNIZED BASED ON A "MORE-LIKELY-THAN-NOT" THRESHOLD. THIS APPLIES TO

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE ORGANIZATION

DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE (OR REFLECT) ANY

UNCERTAIN TAX POSITIONS. THE ORGANIZATION IS NO LONGER SUBJECT TO

EXAMINATIONS BY FEDERAL OR STATE AUTHORITIES FOR YEARS ENDING BEFORE JUNE

30, 2008 NOR HAS THE ORGNATZATION BEEN NOTIFIED OF ANY IMPENDING
Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012

ISED VENTURES

20-1037604 pages

[Part XIll[ Supplemental Information (continued)

EXAMINATIONS AND NO EXAMINATIONS ARE CURRENTLY IN PROCESS.

232055
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘ji"§"

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. le) :
Department of the Tr pen to Public
Intemal Revenue Service. P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ISED VENTURES 20-1037604

Form 990, Part I, Line 1, Description of Organization Mission:

INCOME AND ACHIEVE FINANCIAL STABILITY. ISED'S ECONOMIC DEVELOPMENT

PROGRAMS, INCLUDING MICRO-ENTERPRISE TRAINING, FINANCIAL EDUCATION,

ASSET DEVELOPMENT, AND TAX PREPARATION, PROVIDE DIRECT SERVICES TO

INDIVIDUALS TO ASSIST THEM TO BECOME SOCIALLY AND ECONOMICALLY

SELF-SUFFICIENT.

Form 990, Part III, Line 1, Description of Organization Mission:

PROVIDE DIRECT SERVICES TO INDIVIDUALS TO ASSIST THEM TO BECOME

SOCIALLY AND ECONOMICALLY SELF-SUFFICIENT.

Form 990, Part VI, Section B, line 11: A DRAFT COPY OF THE 990 2011 TAX

RETURN WAS PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO THE RETURN BEING

FILED.

Form 990, Part VI, Section B, Line 12c: THE ORGANIZATION HAS A CONFLICT OF

INTEREST POLICY THAT IS REVIEWED ANNUALLY. ALL DIRECTORS AND STAFF ARE

REQUIRED TO SIGN A STATEMENT STATING THEY HAVE READ AND UNDERSTAND THE

POLICY.

Form 990, Part VI, Section B, Line 1l5a: THE EXECUTIVE COMMITTEE OF THE

BOARD DOES A PERFORMANCE REVIEW WITH THE PRESIDENT AND HIS COMPENSATION IS

ADJUSTED BASED ON THE PERFORMANCE EVALUATION.

Form 990, Part VI, Section C, Line 19: THE GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

25
15020211 766074 VENTURES 2012.05030 ISED VENTURES VENTURE1




9¢

‘066 W04 10} SUOIONLASU| Y} 89S ‘@OION 10V UooNpay yiomiaded Jo4

cL-0L-2L
VH1 LoLzee

2102 (066 WJod) H 3Inpayds
X €(2)T09 NOILVYZINVOUQ G000Z OQ NOIODNIHSVM
NOILVNIVAT ANY ONILTINSNOJ TOZT dIINS MN LIdIELS X 00FT
YO0¥ZB8EC-9S - SNOILNTOS QISI
ON | S8 (©)()105
LAinue Ayue uo08es §l) sniels uoloes {f3unoo ubiesoy uoijeziuebio pajejal Jo
arx”wm__wzmm_o,%w Bujonuo 10811Q Aeyoonand | epooidwex3 | Jo ejess) ejoiwop eba Awanoe Aewud NI3 pue ‘sse.ppe ‘sweN
®) M) (0) ® (0) (a) (e)
( JesA xe} sy} Buunp suoieziuebio Il ved
1dwaxa-xe) peje|el 810w JO 8UO PBY }l 8SNBI8] HE oUll ‘Al UBd ‘066 W04 0} S8 A, peiamsue uoneziuebio sy} ji ajajdwon) suoneziuebiQ ydwax3g-xe) pajedy Jo uoresyiuap|
Amue (A1unoo ubieloy Ayjue pepiebeisip jo
Buijjoruo9 10euqg s)esse Jeak-j0-pu3 awoouI [e}0 10 eje)s) ejio1wop [eben AYAOR Aewiug (e1qeoidde i) N|3 pue 'ssaippe ‘sWweN
¥ (a) P) (0) (@) (e)
(€€ aul ‘Al WBd ‘066 WI0H 03 ,SOA, pPelemsue uoneziuebio eyl ji 81e|dwon) sannuz peplebalsiq jo uonesyiuspl | ed
. 709L€0T-0C SHINLNSA dHSI
Jaquinu uoyeayiuapl Jakoidwig . uoneziuebio ey} Jo SWEN
uondadsu) ‘suononysu) sjeledss s9g ‘066 WJo4 0} yoeny « o :Mwnww“u_oemwhﬂw&
B .o__n-Mn__Mw Mwao *1€ 10 '9E ‘GE ‘PE ‘€ dul| ‘A] Led ‘066 W04 0} ,SOA, Palomsue uoleziueblo ayy 1 93a|dwo) « {066 wu0d)
5005551 ON NG wa_cwhmctmn_ pajejaiun pue wCO_“_.mN_:le_o pajejsd H 37NA3HOS




cL-0L-2L colcee

2102 (066 Wi0d) Y 3npayog LT
ON | S3A {Anunoo

LAmue Sjesse {isniy Jo uBielo)

pejonuos | diysieumo Jeek-jo-pue awosul ‘diod g 'diod D) Aus 10 eje)8) uoneziuebio paje|al jJo

Am,_&wmmm ebejuesied Jo eieys |e10} Jo aJeys Ayue jo edA] | Buijjosyuod yoe.ig | enonwop fefiey Ananoe Aewd NI3 pue ‘ssaippe ‘eweN

) W) (6) )] (o) (p) () (q) (e)
( Jeak xe} ayy Buunp 3snu} Jo uoijesodiod e se pejeed) suoneziuebio ue

pajelel 8J0OW 0 BUO PeY Y 8SNE8q PE BUI| ‘Al UEd ‘066 WI0 01 ,S8A, peiemsue uoieziuebio ey i 81ejdwo)) IsnJ) Jo uonesodso) e se a|qexe] suoneziuehlQ pate|ay Jo uonesuap| Alded

ONS3A (50| wuo) L) | ON [ S8A sosse (71S-21G suonaas o
8INPeYds 10 02 13pun Xej Uiou) papnoxa
- diysieumo amm“ﬁﬂ X0q Ul JUnowg [¢FUCHECIESE  1eak.0-pue WO musm_w._cz m_u%ﬁ“_uw.__v fnue ._wn_v_oo_m% uoneziuebio pejees j0
ebejuesiedio eeues| {GN-A BPOD | -uonodosdsia 1O eJeYS B30} JO BIBYS | WUl JuBUIWOPAld | Buljonuod oeng | eseq Ayanoe Aewud NI PUE ‘ssalppe ‘aWwepN
o) ()] )] )] (6) o) () ()] (?) (@) (e)
( Jeak xey oy Buunp diysieuped e se pejees) suoneziuebio 1l wed

peiejel 810W 10 8UO PBY )1 8SNEBIBY PE BUlj ‘A) VB ‘066 WI0H O} ,S8A, peiemsue uoiieziueblo ey) y eiejdwon) diysiauped e se ajqexe] suoneziuebiQ pajejay Jo UoRESIIUSP|

SHINLNIA dIST

¢10¢ (066 Wwiod) H einpsyds

¢obed  HO9LEOT-0C




2102 (066 Wuo) Y 8INPayds 82 210121 EoLzET

(9)
(S)
(2]
(3}
(@
(1)
(s-e) edAy
PeAjoAU] JUNOwWe Buluiwielep Jo poyley PBA[OAUI JUNOWY uoioesuel | uoneziueblio 1eyjo Jo ewepN
(p) (0) (q) (e)
*Sp|oysaly} uondesuel) pue sdiysuoiiejes peieAod Buipn|oui ‘eull siyy 838|dwod ISNW OYM UO UOITBLLIOUI 10} SUOIJONUISUI 8y} 88s ,'Se A, S| eAoqe au; jo Aue 0} Jlomsue eyl )| ¢
X Si (s)uoneziuebio peyejal woiy Auedoid 1o ysed Jo Jejsues) eyl S
X T (s)uonjeziuebio pejejas 0y Auedoud 10 YseD Jo 19ysuel) seyi 4
X b sesuadxe Joj (s)uoneziuebio pajejes Aq pied juswesinquisy b
X di sesuadxe 10} (s)uoneziuebio pajejs) o) pred Juswsasinquisy d
X oL (s)uoneziuebio pajeles yym sesholjdws pred jo Bueys o
X ug (s)uoiyeziuebio pejejes Yum s)esse Jayyo Jo ‘sisi| Bupew ‘yuswdinba ‘saiyjioey jo Buueyg u
X wi (s)uoneziueBio pejejas Aq suoirenoijos Buisieipuny Jo diysisquisiu JO S8OIAISS JO 8OUBWIOHSH W
X It (s)uoneziuebio pajeje. 10y suonenslos Buisiespuny o diysieguuew JO SBDIAIBS JO 8OUBLLIOND] |
X Al (s)uoneziuebio pejeje. wouy syasse Jayjo 1o ‘yuswdinbe ‘saly|ioey} jo esea]
X 1 (s)uoneziuebio pejeles 0} S1eSSE JeY)o 10 ‘yuewdinbe ‘senjioe; jo eses] [
X I8 T ’ (s)uoneziueBio pejela) yum sjesse Jjo ebueyoxy |
X Yl ’ (s)uoneziuefio paje|as Wolj s}eSSE JO seYdInd Y
X b1 ’ (s)uoneziuebio pejejes 0} sjesse jo oeg B
X 13 " (s)uoneziuebio psjejel woly spuspiaig
X ETS (s)uoiyeziuebio peje|es AQ seejuesend ueo) Jo sueo @
X PL {s)uonyeziuebio paje|al Joy 0 0} seejuelenb ueo| Jo sueo| P
X ot (s)uoneziuebio pejejas woiy uonnquiuod epdeos 1o ‘el ‘Yo 2
X qi v ' (s)uoneziueBlio pejejel 0} uoiNqUIUOD feydes Jo ‘wuelb ‘Y q
X el Aue pa|josuod B woly jus. (A1) 10 senjelos (11) seinuue (1) 3sessiul (1) Jo 1diecey e
LAIF1I sUed w pe)si| suoneziuebio pele|el esow 10 suo yum suoioesues) Buimoloy euy jo Aue v efebue uoneziuebio ey) pip JeeA xe) eyy Buung L
ON | S9A ‘8INPaYDS SIY} JO Al JO || ‘Il SHEd Ui pe}sl SI Aujue Aue Ji | eul| 818|dwo)) 910N
('9€ 40 ‘qGE ‘PE oUl ‘Al UBd ‘066 W04 0} ,SeA, pelemsue uoneziueblo ayy J| 819|dwon) suoneziuebiQ pajejoy UUM suonoesuel] A ued
eebed  H09LEOT-0C SHUNINAA QHISI  <0c (066 Wiod) g enpayds




2102 (088 W.od) Y sInpayos

6¢C

ZL-01-2t
voLeee

ON|[seA

diysisumo
ebejueosed

)

¢douped
BuiBeuew
10 (B1OUGD)

U]

(5901 wio4)

ON [SeA

L~ 8|npayag Jo
0Z X0qQ Ul Junowe

19n-A 8p0J
0]

Lsuonjedo|je
aeuop
-Jodoidsto

C)]

sjesse
1eek-jo-pus
J0 eleys
(6)

awooul
ejo}
10 8Ieys

»

ON [SOA

wm 10

(e)2r08

23 S1auied
(e 2y

(o)

(1 G-21G uondas Japun
XE) LWOJJ PApN|oxa
‘pajejaiun ‘patejas)

ALO0JUI JUBUILIOPALY

P

(Aiunoo
uBieuoy 10 e1eyS)
olio1wop jebe

()

Ayaoe Aewud

(@)

Amus jo
NI3 PUE ‘SSBIPPE ‘BWEN

(=

‘sdiysiauped Jusw)SsAUl uleped Joy uoisnjoxe BuipseBes suononiisul 86 ‘uoeZILEBIO PO)E|S] B J0U SEM JBY)
(enueneu sso.6 1o s)esse |j0} AQ painsesw) SeIPAI}OR SH JO Juedied 8Al) UBY) 80w pejonpuod uoiieziuebio eyy yoiym ybnoiyy diysieuped e se pexe) Aijue yoes 1o} uoljewiojul Buimo||o) ey} epiroid

('£€ eulj ‘A) UBd ‘066 Wio4 0} ,S8A, Paismsue uoiieziuebio syl ji s18dwon) diysiaupled e se ajqexe] suoneziuebiQ pajejpun

1A Ved

¥ ebed

09L

£0T-0¢

SHINLNIA dISI

2102 (066 Wi0d) 4 3npsyos




v 1 p

Schedule R (Form 990) 2012 ISED VENTURES 20-1037604 Pages
| Part VIl | supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

232165 12-10-12 Schedule R (Form 990) 2012
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Fom 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
ﬁfﬁmﬂigﬁzmw ) File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » rX]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension 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 addrtional {(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 1l 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 Chanties & Nonprofits.

[Partl | 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
Part | only . . » [ ]

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the ISED VENTURES 20-1037604
due date for | Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN})
fingyor | 1111 9TH STREET
nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
DES MOINES, TA 50314

Enter the Return code for the return that this application is for (file a separate application for each return) X . m
Application Return | Application Return
Is For Code |lIsFor 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 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The Organization

® Thebooksaremnthecareof » 1111 9TH STREET - DES MOINES, IA 50314

Telephone No p» 515-283-0940 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . . > |:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box P I:l . If it 1s for part of the group, check this box P> |:] and attach a list with the names and EiNs of all members the extension s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2014 |, tofile the exempt organization retum for the organization named above The extension
1s for the organization’s retum for

» [ calendar year or
Pmtaxyearbeglnnmg JUL 1, 2012 ,andendng  JUN 30, 2013
2  If the tax year entered in line 1 1s for less than 12 months, check reason: E] Inthial return |:| Final return

Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract ine 3b from ine 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
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