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v 990 Extende dto 2-15-14 OMB No 1545.0047
‘ Form . .
) Return of Organization Exempt From Income Tax 2012
i Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac| Iung benefit trust or private foundation)
Department of the Treasu Open to Public
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check if apphicable C D Employer Identfication Numb
[ Address change  |IOWA HALL OF PRIDE FOUNDATION 20-1406019
Name change 1605 S. STORY E Telephone number
[ |mtaiceun  |BOONE, IA 50036-5226 (515) 432-2011
| Terminated
| Amended return | G Gross receipts $ 400 v 479 .
Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Hy,s No
— H
SAME AS C_ABOVE O R e o e tructonsy L Tes LN
| Taxexemptstatus  [X]501(c)3) | [501(c) ( )< (nsertno) | [4947(a)(t)or | 527
J Website: * WWW.IOWAHALLOFPRIDE.COM H(c) Group exemption number ™
K Form of organization BI Corporation I_I Trust |_| Association I__| Other ™ | L Year of Formaton. 2004 | M state of legal domicile  TA
[Partl [Summary - - - -
1 Brefly describe the organization's mission or most significant activites: TOWA HALI_OF PRIDE _FOUNDATION IS
@ ORGANIZED_TO_PROMOTE, DEVELOP, AND ASSIST THE HALL OF PRIDE OPERATED BY IOWA HIGH_ _
= SCHOOL ATHLETIC ASSOCIATION. _ _ _ _ o
[ =4
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
: 4 Number of independent voting members of the governing body (Part VI, lme 1b) ces 4 8
.21 5 Total number of individuals employed in calendar year 2012 (Part V, hne 2a) . R 5 0
=| 6 Total number of volunteers (estimate If necessary). C . [ 14
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
TR Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) / 357,743. 322,802.
2| 9 Program service revenue (Part VI, line 2g) L/ /?@ 6,065. 12,225,
% 10 Investment income (Part VIII, column (A), ines 3, 4, au@ d)\ @ 29,617. 39,865.
@ | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, Eﬁ’ d 11e)\ "
12 Total revenue — add lines 8 through 11 (must equal Paft VIII cé%my (A) I|ne b 393,425. 374,892.
13 Grants and similar amounts paid (Part X, columg (A), Q INE 3& 20 / 104,092. 314,885.
14 Benefits paid to or for members (Part IX, column (A)~ 40 /57
° 15 Salaries, other compensation, employee benefits (Part X, coll \lnes 5
§ 16a Professional fundraising fees (Part 1X, column (A), line He) 7’
% b Total fundraising expenses (Part I1X, column (D), line 25) » ~ / |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) e 6,766. 8,283.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ne 25) . 110, 858. 323,168.
19 Revenue less expenses. Subtract ine 18 from line 12 . .. 282,567. 51,724.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) . . 2,148,817. 2,213,302,
21 Total habilities (Part X, hne 26) . 1,619. 1,902.
22 Net assets or fund balances Subtract hne 21 from line 20 .. 2,147,198. 2,211,400.

e that | have examined, this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

o Under penalties of perjury, | de
ffycer) ased,on all information of which preparer has any knowledge

QO complete Declaration of pre
u ) P prep;

pl L /[
b N / [ //23/20t9
Sign Sigriature,of officer Date 7
QO Here 2&!4&0 IA/ WuL(NU 75(1‘&4776’ \//lmk
%ﬁ Type or print name and litle
&= Print/Type preparer's name parer's signature Date Check E] i |PTIN
<z
( Paid STEPHEN L KOEHN %k \J&L‘k CpA— I/ /D f/y self—employed P0008 958 8
Q Preparer [Frmsname > MERIWETHER, WILSON AND COMPANY , PLLC .
2y Use Only Firms address ™ REGENCY W. 5, 4500 WESTOWN PKWY, STE 140 Frm'sEIN » 42-0731256
WEST DES MOINES, IA 50266-6717 Phoneno  515-223-0002
May the IRS discuss this return with the preparer shown above? (see instructions). . B(] Yes ]_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L  12118/12 Form 990 (2012)
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. Form 990 (2012) TOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 2
|Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart il .......... . .. ....... e e e e
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E22 . .... e e . [] Yes [x] Mo
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?.... D Yes @ No

if 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} Expenses $ 315, 361. Including grants of $ 314, 885. ) (Revenue $ 12,225.)
PROVIDED ASSISTANCE TO THE IOWA HALL OF PRIDE OPERATED BY THE IOWA HIGH SCHOOL

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 315,361.
BAA TEEAOIO2L 08/08/12 Form 990 (2012)
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WForm 990 (2012) TOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 3
[Part IV [Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

I§ t”l;edorgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
for 1= 3] = -

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ........ .

Did the organtzation engage In direct or indirect political campalgn activities on behalf of or in opposntlon to candidates
for public office? /f 'Yes,' complete Schedule C, Part [..... ....  ...... . .... ... i e

Section 501(cX3) organizations  Did the organization engage in lobb )lmg activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partl. . . .. ......... . ... ....... ...

Is the organization a section 501(c)(4), 501 éc)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art el e e i e e e e ed e e e e e e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas or historic structures? if 'Yes,' complete Schedule D, Part Il. . e

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,' - - -
complete Schedule D, Part Ill..  ....... .. ... e e e e e .

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not hsted in Part X; or provide credit counsehng, debt management credit repair, or debt negohatuon
services? If 'Yes,' complete Schedule D, Part V... oo i e e

Did the organization, directly or through a related organlzatlon hold assets in temporarily restrlcted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ..................... .....

I the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable.

b Did the organization report an amount for Investments — other securities 1n Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VII. . ... ... . e et e

¢ 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, line 16? /f 'Yes,' complete Schedule D, Part Vil . . . e e e

d Did the organization report an amount for other assets in Part X, hine 15 that i1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. . . .........

e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X .

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

a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts X1, and XII ... . . i e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,’ and
if the organization answered 'No' to line 12a then completing Schedule D, Parts Xl and XIl is optional .... .

Is the organization a school described in section 170()(1)(A)(n)? If 'Yes,' complete Schedule E. .. e
a Did the organization maintain an office, employees, or agents outside of the United States?. ... .. P

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.. .  ........... . . . ...ie .. .

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If ‘Yes, complete Schedule F, Parts iland IV............... . . . .. ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV............. ... .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)...... .... ......... .

Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il e e e e R ..

Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part Il .. .. . ..... ... .. Lo e e

a Did the organization operate one or more hospltal facilities? /f 'Yes,' complele Schedule H.... ....
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? .

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
1b X
Me X
1d X
e X
11| X
12a X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12/13112

Form 990 (2012)
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JForm 990 (2012) TOWA HALL OF PRIDE FOUNDATION 20-1406019

Page 4

[Part IV [Checklist of Required Schedules (continued)

21

23

24

25

26

27

28

30

3
32

33

34

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), hine 1? If 'Yes,' complete Schedule I, Parts | and Il e e et e

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

Did the orgamization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asn% f%rn;erJofﬂcers directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete
ChedUle J. ..o o e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If No,'go toline 25. ..... ...

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... ..... .

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? .  ..... P

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandmg at any time duning the year? ...............

a Section 501(cX3) and 501(c)X4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part!...... . .. . e e e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,tj tt:je /traEsaDctlon has not been reported on any of the orgamzatlon s prior Forms 990 or 990-E2? If 'Yes, complete
chedule art [ e e e e e e e e e e e e e e

Was a loan 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 orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

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 famlly member
of any of these persons? If 'Yes complete Schedule L, Part Ili . e . .

Was the organization a parly 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.

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, PartIV.... . . ... .. o i i e e e e e .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famit member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part 1V . ... . .........
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M .. ....... ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M............. . . .. ...ooo oL L L e e .
Did the organization iquidate, terminate, or dissolve and cease operatrons" If ’Yes complete Schedule N, Partl.......

Did the organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part e e e .

Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatrons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part!{ ....... .. . . ... ...

Wa; \t/hel org’anlzatron related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts 1I, Ill, IV,
an ine e e i e e e e e

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. e e e

Section 501@:);3) organizations. Did the or}ganlzatron make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . .. . . i e e

Did the organization conduct more than 5% of its activities throu ?h an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

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

Yes

No

24a

24b

24c

24d

25b

26

30

31

35a

35b

36

37

38

X

BAA

TEEA0104L 08/08/12

Form 990 (2012)
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\ Form 990 (2012) IOWA HALL OF PRI PRIDE FOI FOUNDATION 20-1406019 Page 5
|Part V-| Statements Regarding Other IRS Filings and Tax Tax Compliance
Check If Schedule O contains a response to any question inthisPart V.. . ...... .. ..o o0 ol L R ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ...... .. .| T1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ...| 1b
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gamrng . .
(gambling) winnings to prize winners?. .. . .... . .. ... R . .| 1l X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........... 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.... ... ............... 3al 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)7 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... .- ' 5a X -
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton?. . ...... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?...... .. . . ... . ... ... . ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ....... ... ... . 6a X
b If 'Yes,' did the organrzatron include with every solrcrtatron an express statement that such contributions or grfts were
Not tax AedUCHIDIE? «oer e e e e e e 6b
7 Organizations that may receive deductrble contrrbutlons 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? .. .. .. .. Lo L L il tiee e e s 7al X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provrded" . 7b[ X
¢ Did the organrzatron sell, exchange or otherwise drspose of tangrble personal property for which it was requrred to flle
Form 82827 . . e . 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year ....... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ...... 7f X
glf the organlzatron received a contnibution of qualified intellectual property did the organlzatron file Form 8899
asrequired? . ... L L Ll iiiieen e e e eeee e e e 79
hif the organrzatron recerved a contrrbutron of cars, boats, arrplanes or other vehicles, did the organrzatron file a
Form 1098-C?  ..... . e e e e e e e . e e e 7h
8 Sponsorlng organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the !
rlaportrng organization, or a donor advised fund maintained by a sponsorrng organrzatron have excess business - I
dings at any time during the year?...  ............ . e e e 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667... .. . . . ... ..., 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ........................ 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12, ...... .. ...| 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facrlrtres .| 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... . e e . .. . |Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) .... ..... . . . ... 11b
12a Section 4947(a)(1) non - exempt charitable trusts. is the organrzatron filing Form 990 in lreu of Form 10417 12al )
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... I 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?..... . 13al T
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to i1ssue qualified health plans.. e e e 13b
c Enter the amount of reservesonhand ....... . . .... . ... ... .| 13¢
14a Did the organization receive any payments for mdoor tannrng services during the tax year7 e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .............. 14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)
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+Form 990 (2012) JOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 6

|Part vi IGovemance, 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 questioninthisPartVL....... ...... .. ..... ... Lol o @

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the ﬁovermng body at the end of the tax year... .. l1a 8
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commiftee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 8

2 Did any officer, director, trustee, or ke: employee have a famrly relatnonshrp or a business relatlonshrp with any other .
officer, dlrector trustee or key employee?... ..... . . . e e e e e e .12 X

3 Did the organization delegate control over management duties customarily per‘formed by or under the dlrect superwswn
of officers, directors or trustees, or key employees to a management company or other person?........ | 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . ...... e .| 4
5 Dud the organization become aware during the year of a srgnrfrcant dlversron of the organlzatlon s assets" ....... 5
6 Did the organization have members or stockholders?..... ....... ....... e e e e e .| 6

=

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... .. .. it it ciiieh et e e e e e eraaeaa .| 7a

LT ot o o]

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . .... .... .... . ... e . . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by
the following:

aThegoverning body?. ... . . ... ... .. . . ... .. e e e .| 8a] X
b Each committee with authonty to act on behalf of the governing body” e e e e e e ..| 8b] X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malhng address? If 'Yes ' provide the names and addresses n Schedule O. e - 9 X

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

Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ... . ..... ....... .. e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governmg the activities of such chapters affiliates, and branches to ensure their
operatmns are consistent with the organization's exempt purposes? ........ . ... . . .. il o aiieeee ol . ...|10b
11 a Has the organizaton provided a complete copy of this Form 990 to all members of its governing body before filing the foom? ...... . ... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the orgamization have a written conflict of interest policy? If ‘No,"go to lne 13 . ....... .. ..... ... 12a} X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rise
to conflicts? . S e e .112b] X
¢ Did the organization regularly and co §|stentl§ monltor and edlforce compllance with the pollcy" If 'Yes,' describe in
Schedule O how this 1s done . .. SEE. SCHEDULE Q... ..... . ..... ... . ... .. Co .112¢] X
13 Did the organization have a wntten whrstleblower polrcy7 e e e e e Ve e e e . 113 X
14 Did the organization have a written document retention and destruction polrcy" .. e e e e e e 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 dehberation and decrsron 1
a The organization's CEO, Executive Director, or top management official. . SEE. SOHEV LE .................. 15a X
b Other officers of key employees of the organization.. ...... ..... .. ... ... .. ... e e I 11 ) X

If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16 a Did the organization invest in, contribute assets to, or partrcnpate na jolnt venture or similar arrangement with a U DU
taxable entity during the year?. .. ... ...  eieere e e .o ... | 16a X

b If 'Yes,' did the organization follow a written pohcy or procedure requinng the organlzatlon to evaluate its
parttcrpatlon In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the B
organization's exempt status with respect to such arrangements? . .  .... ... . . ..... .. ... . 116b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 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 . Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*RICHARD W. WULKOW 1605_S STORY ST BOONE, IA 50036-5226 (515) 432-2011

BAA TEEADI06L 08/08/12 Form 990 (2012)



,Form990 2012) TOWA HALL OF PRIDE FOUNDATION 20-1406019 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 inthis Part VII.... . ..... .............. ... e e e . @
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee

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.

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

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

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

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

® st all of the organization's former directors or trustees that received, n 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.

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

© T * - -
B) Position (do not check more than (D) E) ((3)
Name and Tite }Q‘ﬁ:?g:r ongtﬁg;" :RLE;S "e;s{:’r:ltlfug?éz)an comggr?:ant?giefrom comgeer?:arzlagr{ehom amEﬁtr:T:ftittjher
e 122l 5123|222 organcauons
below 2= g g ® 3
o | B2l % 3
SEE SCHEDULE O 3|z g
_( RANDY MOFFIT _ __ __ __ _0.3_
DIRECTOR 3 X 0 0 0
_@ GARY ROSS __ __ _______ 0.3
DIRECTOR 3 X 0. 0. 0.
@& DAVE HEROLD __ _______ 0.3
DIRECTOR 3 X 0. 0. 0.
_@_ GREG DARLING__ ___ ___ | _0.3_
DIRECTOR 3 X 0. 0. 0.
_©_MIKE CORMACK _ _______ _0.3_
DIRECTOR 3 X 0. 0. 0.
_©_BRETT NANNINGA ______ 103
CHATRPERSON 3 X X 0. 0. 0.
_O_CRAIG SCOTT _ _ __ __ ___ _0.3_
TREASURER 3 X X 0 0 0
-® STEVE OBERG __ ______ 203
DIRECTOR 13 1x 0. 0. 0.
_©& TOM KEATING _ __ _____ | _0.3_
VICE CHAIR 3 X X 0. 0. 0.
00 RICHARD W, WULKOW __ _ | _ 5 _
EXECUTIVE DIREC 40 X 0. 218,162, 44,308.
o % ———
LU S
KL U J
o ] _——

BAA TEEAQIO7L 12117112 Form 990 (2012)




.Form 990 (2012) TOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 8
| Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
(A) A'\_/'grage t(’go notlchggts ;23?& thgg uc‘Jne (D) ® ()
rson I1s an
Name and title P::s °ﬂ!°e|:'na$‘sdsm“ed‘:"m's’ee) eomseergsoar{lac’fr:efrom oomei:r?:ar}laobrlefrom amgﬁgrgfti%\er
week = STol=18 da the organization related organuzations compensation
(l;jsguarsny <3 alRla _g Sje | wW-21099-MISC) (W-2/1099-MISC) from the
for 22E|8 | o3 3 organization
related § MsSIR)3EEH2 and related
organiza [8 3| 3 -g_ 8g organizations
- tions sl = S| 8
below g a b4
oy NE || e
@ g
0y ] .
qas _—
an —
e ] ———
qa _—
e ] _——
e ——
> o ___] -
> e ___ -
e ] _——
®» ——
1bSubtotal ... ... ..... ..... C e e 0. 218,162. 44, 308.
c Total from continuation sheets to Pan VI, Sectlon A ........ Lo 0. 0. 0.
d Total (add lines Tband 1¢) ...... e > 0. 218,162, 44,308.
2 Total number of individuals (iIncluding but not hmited to those Iusted above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

3 Dd the orgamzahon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCH INGIVIQUAL . . . ... .+ v cveerrenane e e e e o) 3 X

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007 If 'Yes' comp/ete Schedule J for J— U P
suchindividual ... ... i e i e e et e e e ..

5 Did any person listed on line 1a receive or accrue .compensation from any unrelated organlzatlon or individual -] —-
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . e e e i .15 X

Section B. Independent Contractors

T Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEAQ108L 0172413 Form 990 (2012)




,Form 990 (2012) IOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 9
|Part VHI | Statement of Revenue
Check if Schedule O contains a response to any questioninthisPart VIIl.. ... ... ... ... ..oooco0 o Ll . D
) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns . 1a
b Membership dues . 1b
¢ Fundraising events. .. 1c
d Related organizations. ... 1d 194,118,
e Government grants (contributions) .. . e
f All other contributions, ?lfts, grants, and
similar amounts not included above .. | 1f 128,684,
g Noncash contributions included in Ins 12-1f:  §
“aa| hTotal. Addlines1a-1f... . ... . ....... .. > 322,802.
% Business Code
@i| 2a MEMBERSHIP DUES & ASSESSMENTS|900099 12,225. 12,225,
o
= c
& d_ 00077
-] I
8|  All other program service revenue ..
&| gTotal. Add Ines 2a-2t  ...... o > 12.225.
3 Investment income (including dividends, interest and
other similar amounts) .. ... ... . ...... . ... > 34,100. 34,100.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes .. ...... . e e e e >
(i) Real (i1) Personal
6a Gross rents ....
b Less' rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) . ...... . . . .... >
7 a Gross amount from sales of () Securtes (") Other
assets other than inventory 31,352,
b Less: cost or other basis
and sales expenses . . 25,587.
c Gain or (loss).... .. 5,765. .
dNetgamor (10ss)  ....... ... 0 s .. *  s5,765.| I 5,765.
wy| 8a Gross income from fundraising events
= (not including. §
E of contributions reported on line ic).
b~ See Part IV, line 18. a
E b Less: direct expenses. ... . b
©| ¢ Net income or (loss) from fundraising events. ... ... > o
9a Gross income from gamlng activities.
See Part IV, line 19. .. a
b Less: direct expenses. .... b o B
¢ Net income or (loss) from gaming activities ...... > B o o I )
10a Gross sales of |nventory, Iess returns
and allowances . a
b Less: cost of goods sold e e b o o
¢ Net income or (loss) from sales of inventory.. .. > T A -
Miscellaneous Revenue Business Code
m"a I T T
b ____
it
d Aliother revenue. . . ..... .
e Total. Addlines 11a-11d ...... . ..... . ..... ..... >
12 Total revenue. See instructions.... . . ...... .. 374,892, 12,225, 0. 39, 865.
BAA TEEADI09L 1217N12 Form 990 (2012)




.Form 990 (2012)

IOWA HALL OF PRIDE FOUNDATION

20-1406018

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 IX .... .. .

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assistance to mduvnduals in
the United States. See Part IV, line 22......

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

Benefits paid to or for members .

Compensation of current officers, dlrectors
trustees, and key employees .

Compensatlon not included above, to
disqualifie 8persons (as defined under
section 495 f)(lg) and persons descnbed
1n section 4958(c)(3)(B .

Other salaries and wages .. e

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .. ... .......... .

Other employee benefits.. ......
Payroll taxes .
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 amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20

21
22
23
24

25
26

umn (A) amt, fist line 11g expenses on Sch 0)
Advertising and promotion. ..

Office expenses
Information technology. . ... . . ....
Royalties.
Occupancy
Travel. .. . .....

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. . .
Conferences, conventlons, and meetings
Interest

Payments to afflllates
Depreciation, depletion, and amortization.

Insurance.......
Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O} ..

e All other expenses. . . e
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720) ........

314,885.

314,885.

900.

500.

6,907.

6,907.

476.

476.

323,168.

315,361.

7,807.

BAA

TEEAONIOL 121812

Form 990 (2012)



.Form 990 (2012) IOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 11
|Part X. _|{Balance Sheet
Check if Schedule O contains a response to any question inthisPart X... . . .. . . ... oo o D
Beginm(rf\g) of year End(oBR year
1 Cash — non-interest-bearing. . .. e e e e e 1
2 Savings and temporary cash investments............... . 1,516,887.1 2 1,537, 541.
3 Pledges and grants recewvable, net ... . ....... .00 o0 L Lo 195,401.] 3 182, 067.
4 Accountsreceivable,net . . . . ... ool 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empIO{ees and highest compensated employees Complete ; .
Part 11 of Schedule L ..  ooovere oo e e e et e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoning organizations of section 501(c)(9) volunlag emplo?(ees — e e e
beneficiary organizations (see instructions). Complete Part Il of Schedu . 6
2 7 Notes and loans receivable,net .. ......... .. . . ... 7
2 8 Inventoriesforsaleoruse.... .. .. ... ... . L Liiiee 8
; 9 Prepaid expenses and deferred charges .......... .. . .. ..., 9
10a Land, builldings, and equipment. cost or other basis.
Complete Part VI of Schedule D........ . ....| 10a
b Less: accumulated depreciation.. . . 10b -  |10e . o
11 Investments — publicly traded secuntles . e 433,544. 11 489,701.
12 Investments — other securities. See Part IV, line 11 ......... 12
13 Investments — program-related. See Part IV, line 11.. .. . . . ... 13
14 Intangbleassets . ... .. L il oon o0 i, 14
15 Other assets. See Part IV, me 11 ....... . . ... .. 2,985.]15 3,993.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,148,817.|16 2,213,302.
17 Accounts payable and accrued expenses .. 1,619.]17 1,902.
18 Grants payable...  .... ... ..., 18
19 Deferredrevenue ... ..... . .« ciiiieeen o0 e 19
L | 20 Tax-exempt bond |Iabllltles .......................... 20
l\ 21 Escrow or custodial account habihty. Complete Part lV of Schedule D e 21
F 22 Loans and other paKabIes to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfled persons
L Complete gart Il of Schedule L . 2
'E 23 Secured mortgages and notes payable to unrelated third parties .......... . 23
S| 24 Unsecured notes and loans payable to unrelated third parties ... ....... 24
25 Other liabiiities (including federal income tax, ayables to related third parties,
and other habilities not included on lines 17- 2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . . . ..... . .. ... ... ... 1,619.]26 1,902.
N Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
T lines 27 through 29, and lines 33 and 34.
‘g‘ 27 Unrestricted net assets.. ....... .. coieeiie ereeiiriiiee. 1,496,708.[27 1,787,011.
E| 28 Temporarly restricted netassets . .... . .. ..o Ll 648,645.| 28 422,544.
E 29 Permanently restricted netassets.. . .. .. . ... .00 ool 1,845.|29 1,845.
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds.. . ... 30
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
Ll32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Totalnetassetsorfundbalances........ . .... . .. ....... 2,147,198.]33 2,211,400.
§ 34 Total habilities and net assets/fund balances 2,148,817.| 34 2,213,302.
BAA Form 990 (2012)
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Form 990 (2012) TOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 12
|Part XI _|Reconciliation of Net Assets

. Check If Schedule O contains a response to any question inthisPart XL. ........ ..... ... . . o0 L. e D
1 Total revenue (must equal Part VIli, column (A), line 12). . . ........oon con ciii 1 374,892,
2 Total expenses (must equal Part IX, column (A), lne 25). ....... .. ...  ..... .. .. e e e 2 323,168.
3 Revenue less expenses. Subtract ine 2fromline 1.... .. ... .. 3 51,724,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ........ ..... .| 4 2,147,198,
5 Net unrealized gains (losses) on investments............. e e e eeaieee e e e 5 12,478.
6 Donated services and use of facilities ~ .... .. e e e e e e e e . 6
7 Investment expenses. ... .... e e e e eeeee e 7
8 Prior period adjustments . .. . ..... e e e e e e e e e e 8
9 Other changes n net assets or fund balances (explam in Schedule O) ................ e e 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) .. . it e e e e i e e i i s 10 2,211,400.
{Part XIl_|Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII. ....... v e e e e D
Yes | No

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a 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:

D Separate basis DConsohdated basis D Both consolidated and separate basis

| b Were the organization's financial statements audited by an independent accountant?........... .. . L e 2p| X
i 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:
D Separate basis .Consohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the aud:t

review, or compllatlon of its financial statements and selection of an independent accountant?. . . . .. ........ 2¢c|] X
If the or anlzatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule O. ~
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . . ... .. . e e e e e e ..| 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred 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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. OMB No 1545-0047
SCHEDULE A P £ P

(Form 990 or $90-E2) Public Charity Status and Public Support 2012

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

e Sy » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
IOWA HALL OF PRIDE FOUNDATION 20-1406019

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

The organization is not a private foundation because it 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 XAXH).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).

4 L] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXGii). 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)}AXiv). (Complete Part Il.)

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

7 [ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

L 1n section 170(b)(1XAXVi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part 11.) - - -

9 D 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 su&pon 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 111.)

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

1 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 1n 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 ines 11e through 11h.

a Type I b DType Il c I:l Type Il — Functionally integrated d D Type Il — Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
ofher 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 |, Type |l or Type Il supporting organization,
check thisbox ........ ... ..ol Lo e e e e e . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons descrnbed in (11) and (i) .
below, the governing body of the supported organization? .. . .. L. . .. . Tg@ X
(i) A family member of a person described in (1) above?. .. . ee o .. NMgi) X
(iii) A 35% controlled entity of a person described in () or (i) above? . e e e 11 g Gii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) s the v) Did you notify (Vi) Is the (vi)) Amount of monetary
organization (described on lines 1-9 organization in  |the orgamization in organization in support
above or IRC section column (i) isted in | column (I) of your column ()
(see Instructions)) your governing support? organized in the
document? us-
Yes No Yes No Yes No
IOWA HIGH SCHOOL ATHLETIC AS$N
(A 20-8062466 9 X X X 314,885.
(B)
©)
©)
(E)
Total 314,885.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 950 or 990-E2Z) 2012
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. Schedule A (Form 990 or 990-E2) 2012 TOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 2

[Part Il -|Support Schedule for Organizations Described in Sections 170(b)(1)XA)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 falled to qualify under Part lil. If the
organization fails to qualify under the tests Ilsted below, please complete Part IIL.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) ... .

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

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

4 Total. Add lines 1 through 3. .

5 The portion of total
contnbutions by each person
(other than a governmental — ] el S
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f)..

6 Public support. Subtract line 5
fromhned . ...  .....

Section B. Total Support

Calendar year (or fiscal year
beg|nn|ng |r|) » (a) 2008 (b) 2009 (C) 2010 (d) 201 (e) 2012 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on. .

10 Other income. Do not mclude
gain or loss from the sale of
capital a)ssets (Explam n

Part IV
11 Total suggort Add lines 7
through 1@ .....  ......
12 Gross receipts from related activities, etc (see instructions) ... .. e e e I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere .  ..... ..... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by hne 11, column (f)) . e .. 114 %
15 Public support percentage from 2011 Schedule A, Part i, Iine 14 .. . .... . . . B I L %

16a 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 . . . .. . ... ool D

b 33-1/3% support test — 2011. If the organization 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 qualifies as a publicly supported organization ............... . 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. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzahon qualifies as a publicly supported organization.......... > 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 is 10%
or more, and if the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances' test. The organization quallﬁes 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 lnstructlons L
BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012

IOWA HALL OF PRIDE FOUNDATION

20-1406019

Page 3

[Part ll. |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 |l. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6

Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.) ...... .
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activi that IS
related to the organization's
tax-exempt purpose . .
Gross recelpts from actlvmes
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. . . ... . ......
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ..

Total. Add lines 1 through 5 .

7 a Amounts included on lines 1,

8

2, and 3 received from
disqualified persons. ..

b Amounts included on lines 2

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

¢ Add lines 7a and 7b.

Public support (Subtract line
7cfromline 6.)... . ......

(a) 2008

(b) 2009

() 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9

Amounts fromlne 6. ..

10a Gross income from interest,

1

12

13
14

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

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

¢ Add lines 10a and 10b . ..

Net income from unrelated business
activiies not included in fine 10b,
whether or not the business 1s
regularly carmed on ... .. . .
Other income. Do not mclude

gan or loss from the sale of
ga;;{tlal z;ssets (Explaln In

Total support. (Add Ins 9, 10c, 11, and 12)

First five years. If the Form 990 is for the orgamzatlon S flrst second third, fourth or fifth tax year as a sectlon 501 (c)( )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by hine 13, column (f))..... ...... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15, ..  ...... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part ill, ine 17 ............ . . ... ... . .. ... 18 %

19

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

a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The orgamzation qua||f|es as a publicly supported orgamzatlon

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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 organlzataon > H
»>

BAA

TEEAQ403L 08/09/12

Schedule A (Form 990 or $90-EZ) 2012
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.Schedule A (Form 990 or 990-E7) 2012 IOWA HALL OF PRIDE FQUNDATION 20-1406019 Page 4

[Part V. [Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part l1, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information.
(See instructions).

. . . = —— — — — — —— = a — —— —— —— ——— —— —— —— —— —— —— —— ————— —— —— — ———— i et —— —— = —— o ————— — —— — —

e e . . —— — — - — ——— — — — — —— = . — —— i - ———— e . ——— i —— —— —— —— . — — —— — —— —
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BAA Schedule A (Form 990 or 990-EZ) 2012
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-SCHEDULE D , i OMB No. 15459047
(Form 990) Supplemental Financial Statements 2012
. » Complete if the or$an|zat|on answered "Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
internal Revenue Service > Attach to Form 990. > See separate instructions. __Inspection
Name of the organization Employer ldentification number
TOWA HALL OF PRIDE FOUNDATION 20-1406019

| Part | [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 atend of year.... . ...

Aggregate contributions to (during year)

Aggregate grants from (during year) .... ...

Aggregate value at end of year

O b wihN =

Did the organization inform all donors and donor advisors n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? L. e e 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 conferrlng
impermissible private benefit?......... .. ...... D es D No

|Part Il |Conservation Easements. Complete if the organlzatlon 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) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 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

a Total number of conservation easements. e . L e 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) A 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.. ... ....... .. . 2d
3 Number of conservation easements modified, transferred, released, extmgwshed or termmated by the organization during the
fax year »

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monltonng, mspectlon handllng of violations,
and enforcement of the conservation easements 1t holds?.......... DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
»

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

8 Does each conservation easement reported on line 2(d) above satrsfy the requirements of section 170(h)(4)(B)(|)

and section 170(N@BYID? . . ..« cerr er e e e e e e e [ ]yes [JNo

9 |n Part XIIl, 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 organization's accountmg for
conservation easements.

|Part 1 |0rgan|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

() Revenues included in Form 990, Part Vill, line 1. .. . . .. . .. C e . C e ... "8
(i) Assets included in Form 990, Part X . ....... P c el .. "8

2 |f the organization received or held works of art, historical treasures, or other S|m|lar assets for fi nancnal gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part Vil ine 1. . . . ... ciiiiiiiiins v unns . )
b Assets included in Form 990, Part X. ... .. . . i . e e. ... "»8
BAA For Paperwork Reduction Act Notice, see the Instructnons for Form 990. TEEA3301L 09/1812 Schedule D (Form 990) 2012
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‘ .Schedule D (Form 990) 2012 TOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 2
]Ei"t lil. | 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 exhibttion d Loan or exchange programs
b Scholarly research Other

‘ c Preservation for future generations

! 4 Provu)j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
r Part XIIl.

r

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?..... ............ . Yes DNo

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
OnFOrm 990, Part X?... . . . . ... . . il iiee et e e e [[]Yes [[]No

b If 'Yes,' explain the arrangement in Part XIII and complete the follownng table:

Amount
| ¢ Beginning balance. . .. . . . . .. e e s e 1c
_  dAdditionsduning theyear . ....... ..... ...l U e e e e e 1d .- - -
e Distnbutions duringtheyear . .. .. . . ... L. .. . e e le
f Ending balance. . . . ... Lo e .o e e 11
2a Did the organization lnclude an amount on Form 990, Part X, hne 21? ......................... .. D Yes H No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part XIII

{PartV [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1aBeginning of year balance. ....

b Contributions .............

¢ Net investment earnings, gains,
andlosses . ... ...

d Grants or scholarships . ..

e Other expenditures for facilities
and programs . .

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 destgnated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporarily restricted endowment *> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. e e e . . . .. e e e 3a(i)
(i) related organizations. ... ... ... e e e e e e 3a(ii)

b If 'Yes' to 3a(1), are the related organizations listed as required on Schedule R?.. ... ..... ..... ... ... .. ... 3b

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

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

Description of property (a) Cost or other basid  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland .. ...

b Buildings

¢ Leasehold |mprovements

d Equipment. . PR

eOther ........

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) .. .......... . .. > 0.

BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 TOWA HALL OF PRIDE FOUNDATION

20-1406019 Page 3

[Ert Vi} |Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives. . ... .......

(2) Closely-held equity interests ..

(3) Other

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

IFart vill !Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

Q)

@

€]

@

®

®

@

®

()

(10)

Total. (Column (b) must equal Form 590, Part X, column (B) hne 13.) . ™

[I_’grt IX ]0ther Assets. See Form 990, Part X, ine 15. N/A

(a) Description

(b) Book value

M

@

€]

@

®

®

@

®

®

(10)

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

LPart X !Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabihty

(b) Book value

(1) Federal income taxes

@

3

@

®

O

@

®

)]

(9

an

Yotal. (Column (b) must equal Form 990, Part X, column (B) lne 25.). .. ..

>

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

.. SEE.PART. XIII. .. . ......... X

BAA

TEEA3303L 12723112

Schedule D (Form 990) 2012



~Schedule D (Form 990) 2012 TOWA HALL OF PRIDE FOUNDATION 20-1406019 Page 4
{Part XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

a Net unrealized gains on investments.. .. .... B 4|

b Donated services and use of facilties. . ...... ...........0 Lol . ...| 2b

cRecoveries of prioryear grants.. . ... ... ... ool oo iiiieieiiiae 2c

d Other (Describe inPart Xill} . ... e e e e e e 2d

e Add lines 2a throughad ... ..... e e e e e e e e e e e 2e
3 Subtract line 2e from line ‘l ............ e e e e e .. 3
4 Amounts included on Form 990, Part VIll, ine 12, but not on l|ne 1

a Investment expenses not included on Form 990, Part VIIl, line7b  .... ... 4a

b Other (Describe 1n Part XI11.). . e e e e . ....| 4b

cAddlinesdaanddb ... .. ... ..... L0000l i e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) T, 5

{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements .. . ..... .. ....... e 1
2 Amounts included on line 1 but not on Form 990, Part IX, Ilne 25:

a Donated services and use of facilities...... ....... ...... ... . 2a

bPrior year adjustments ..... .. ... ool Lol o, ..| 2b

¢ Other losses. .. ... ...... ... ... e e el A 1

d Other (Describe nPart XIll'} ... .. e e e e e 2d

e Add hnes 2a through 2d e e i e e e e e 2e
3 Subtract line 2e from line 1 . . e . . e .. .1 3
4 Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b R 4a

b Other (Describe in Part X!I1.) .. . .. e .| 4b

¢ Add lines 4a and 4hb . .. 4c
5 Total expenses. Add lines 3 and4c (771/5 must equa/ Form 990, Partl Ilne 18.). .. . .. ...| 5

[Part XilI | Supplemental Information

Complete this part to Brovnde the descriptions required for Part Il, lines 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 Xli, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

| TAX POSITIONS. AT JUNE 30, 2013 AND 2012 , THE ASSOCIATION HAD NO UNCERTAIN TAX

TAX AUTHORITIES FOR YEARS ENDING BEFORE JUNE 30, 2010.
BAA Schedule D (Form 990) 2012

TEEA3304L 11/3012
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.SCHEDULE J Compensation Information

OMB No 1545-0047

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

2012

> Complete if the organization answered "Yes' to Form 990, Part IV, line 23. Open to Public
B o e geasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
IOWA HALL OF PRIDE FOUNDATION 20-1406019
Fart I| Questions Regarding Compensation
Yes | No
1a Check the appro‘anate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Trave! for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b !f any of the boxes on line 1a are checked, did the organization follow a written pohcy regarding payment or - -
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part lll to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, .
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . .... .. ........ ... .. .. 2
3 Indicate which, if any, of the following the f||1n? gamzahon used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executlve Director, but explain in Part ll.
D Compensation committee [—_—] Written employment contract
D Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations D Approval by the board or compensation committee
4 During thedyear, did any person listed in Form 990, Part Vii, Section A, line 1a with respect to the filing organization
or a related organization:
a Recewve a severance payment or change-of-control payment? . ..o . 4a X
b Participate n, or receive payment from, a supplementa! nonqualified retlrement plan? .. . N .. 4b| X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ........ .. ... ol 4c X
If 'Yes' to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item in Part . PART III
Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .  ......... e e e e e . RN C e 5a X
b Any related organization?. ...... e e . .. e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organization? . ..... . .. .. iiiie o he e e e i e e e 6a X
b Any related organization? ........ e . 6b X
if 'Yes' to line 6a or 6b, describe in Part III _
7 For persons hsted 1n Form 990, Part VII, Section A, line 1a, did the organlzahon prowde any non-fixed
payments not described in lines 5 and 67 If Yes,' describe In Part IIL 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulatlons section 53. 49584(a)(3)7
If 'Yes,'descnbe nPart Il ... ool L L e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumptlon procedure descnbed in Regulatlons
section 53 4958- 127 (=) XSS PP 9
BAA For Paperwork Reduction Act Nouce, see the Instructnons for Form 990. Schedule J (Form 990) 2012

TEEA4101L 1210712
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*SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB N 1565007

(Form 990 or 990-E2) 201 2

Complete to growde information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information,
Department of the Treasu Open to Public
Internal Revenue Service * Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
IOWA HALL OF PRIDE FOUNDATION 20-1406019

FORM 990, PART VI, SECTION B, LINE 15 - COMPENSATION REVIEW & APPROVAL

___OF PRIDE OPERATED BY IOWA HIGH SCHOOL ATHLETIC ASSOCIATION. THE SOLE PURPOSE OF THE __
__OF THE BOARD OF DIRECTORS. THE EXECUTIVE DIRECTOR REVIEWED THE FORM 930 AND _____ __

ACKNOWLEDGE IN WRITING THAT HE OR SHE HAS DONE SO. EACH MUST DISCLOSE ANY CURRENT

e e e e e e e e e e e e e e e e e e e e o e  — — — — — — — — — — ———— ——— — — — — — — — — —— — — —— ——— —

CONFLICT OF INTEREST. THE DISCLOSURE IS GIVEN TO THE EXECUTIVE DIRECTOR AND IS

__ RETAINED ON FILE. A BOARD MEMBER IS NOT ALLOWED TO TAKE PART IN DISCUSSIONS ON NOR___
. BUSINESS OF FINANCIAL INTEREST. IF THE BOARD MEMBER DOES NOT ABIDE BY THE CONFLICT _

PUBLIC UPON REQUEST.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 1278112 Schedule O (Form 930 or 990-E2Z) 2012




-

,Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

IOWA HALL OF PRIDE FOUNDATION 20-1406019

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12
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aSchedule R (Form 990) 2012 Page 5

(Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

e . - ——— —— Smt ——— = A . = = e o — — . . "t = = —— = = — — —— — —————

—— e e = e — s . = — e e —— = . = ——— — —— e = = —— — S ———

BAA TEEASO0SL  12/28/12 Schedule R (Form 990) 2012




o 3868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No 1545.1709

DTt of the Treasury » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box .. Coee >
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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 ime 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
Assoclated 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.

fPart | | 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 > 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 organization or other filer, see instructions Employer dentification number (EIN) or
Type or
print
IOWA HALL OF PRIDE FOUNDATION 20-1406019
File by the Number, street, and room or suite number. If a P O box, see instructions Social security number (SSN)
fuedotetr 1605 S. STORY
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions
BOONE, IA 50036-5226
Enter the Return code for the return that this application is for (file a separate application for each return)
Ap"pllca'ﬂon Return Ap'?llcatlon Return
Code 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(2a) 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 > RICHARD W. WULKOW
Telephone No * (515) 432-2011 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box. . . >
® If this is 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 this box > Dand attach a list with the names and EINs of all members
the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd  2/1 5 i , 20 14 , to file the exempt organization return for the organization named above.
The extension 1s for the orgamzatlon s return for:
D calendar year 20 or
> tax year beginning 7/01 . , 20 12 , and ending _§/_3£)___ ,20 13
2 lf the tax year entered in hine 1 is for less than 12 monlhs check reason- Dlnmal return DFmal return
DChange in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 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 allowed as a credit 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If requued by usnng
EFTPS (Electronic Federal Tax Payment System). See instructions 3c|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS01L 0172113




