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| om8 No. 1545-0047

2012

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Interna} Revenue Service » The crganization may have 1o use a copy of this return to satisfy slate reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin Oc 0 2012, and endin _Sep 30 ,20 13
B CheckIf applicable: |C Name of organization lowa Measurement Research Foundation D Employer Identification number
O Address change Doing Business As 42-0791544
D Name change Number and street (or P.O box If mall is not dellvered to street address) Room/suite E Telephone number
O intiai return 334 Lindquist Center 319.335.5406
O Terminated City, town or post office, state, and ZIP code
D Amended raturn lowa c'!!a JA 52242 Q Gross recelpts $ 413,664
0 Application pending | F Name and address of principal officer:  Robert Forsyth H(a) s this a group return for afffiates? O ves No
334 Lindquist Center, lowa Cily, IA 52242 H{b) Are all affiliates Included? [ ] ves [ No
| Tax-exempt status. 601(c)(3) [1501(0) ¢ ) 4 (insertno) [J ag47ca)1) or [ 527 I “No,” attach a list. (see Instructions)
J Website: » NJ/A H(c) Group exemption numbar »
K Form of erganization:[¥] Corporation ] Trust [ Association [[] Other » | L Yearof tormation: 1953 | M State o legal domicile. 1A
Summary
1 Briefly describe the organization's mission or most significant activities: To advance, develop, increase, andextend
8 knowledge in the field of testing and measurement through grants and payments from the Foundation to the Universityof
g WS Colege Of EAUC A O, e
£
% 2 Check this box » I:l if the orgamzahon discontinued its operations or disp.o.é-e-&- of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . e e 3 10
¢ | 4 Numberof independent voting members of the governmg body (Part VI, line 1b) e 4 2
£| 5 Total number of individuals employed in calendar/year 2012 (Pan V, line 24) 5 0
'5 6 Total number of volunteers (estimate if necessary) .. 8 0
7a Total unrelated business revenue from Part V colOm .o 7a 0
b Net unrelated business taxable income from cth 990 &% .. 7b 0
€@ \ Vé\o Pdor Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . > ) 0
% 9  Program service revenuse {Part Vill, line Q f’u\ 0
3 | 10 investment income (Part VIH, column (A), linés @@ é" 480,151 413,564
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢ \u 11e) 13,536 0
12  Total revenue—add lines 8 through 11 (must equal Pahl 1, coltfmu(A). ﬁ'é 12) 493,687 413,564
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,235,000 908,245
14  Benefits paid to or for members (Part IX, column (A), line 4) . f\\/ 0 0
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
g, b Total fundraising expenses (Part IX, column (D), lne25) »
17  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e¢) . . . . 152,818 154,964
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) . 1,387,818 1,063,209
19 Revenus less expenses. Subtract line 18 fromline12 . . . . . . . . -894,131 -649,645
5 Beginning of Current Year End of Year
gg 20 Totalassets(PartX, lne16) . . . . . . . . . . . . . . .. 21,098,528 22,544,344
21  Total liabilities (Part X, line26) . . . . . e e e e 0 0
EE Net assets or fund balances. Subtract iine 21 from Ilne 20 . 21,098,528 22,544,344

Signature Block

Under penaities of perjury, | declare that | have examined this return, Including accompanylng schedules and statements, and to the best of my knowiedge and bellef, it Is
true, comact, and complete. Declaration of preparer (other than officer} ls/based on all iInformation of which preparer has any knowledge

y / ¢ i
Sign Signature of officer Date /
Here M 2.0 /
Typse or print naghe’and tille /
Pai d Print/Type preparer's name Preparer's signature Date Check E{ PTIN
Preparer sell-employed
Use Only Fim's name & Fum's EIN »
Firm’s address P Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . OYes[ONo
For Paperwork Reduction Act Notice, see the separate instructions. Cal. No. 11282Y Form 990 (2012)
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Form 880 (2012) Page 2
ZF1a8ll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart i . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . .
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make signlficant changes in how it conducts, any program
services? . . . . . . . . . L L L L . . . . . . . . .. .. . . .. ...+ OYes [@No

If “Yes,” describe these changes on Schedule O.

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

0O Yes No

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,019,320

Form 980 (2012)




Form 990 (2012) . _
X Checkiist of Required Schedules

1

10

1

- O

12a

13
14a

16

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(e)(1) (other than a pnvate foundatlon)? if “Yes,”
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (eee lnstructlons)?
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltles. or have a sectlon 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)}(5), or 501(c){6) organization that receives membershlp dues
assessments, or gimilar amounts as defined in Revenuse Procedure 98-197? If "Yes, complete Schedule C,
Part il .

Did the organization malntaln any donor advrsed funds or any slmllar funds or accounts for whlch donors
have the right to provide advice on tife distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part! . e ..
Did the organization recelve or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X Ilne 21 for escrow or custcdral account Ilabrhty, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repalr. or
debt negotiation services? If “Yes,” complate Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets ln temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following gquestions is "Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Pant X, line 10?7 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for Investments—other secuntles In Part X, Ilne 12 that Is 5% or more
of Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 that Is 5% or more
of ita total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabllities In Part X, line 267 If “Yes,” complete Schedute D Part X
Did the crganization's separate or consofidated financlal 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 .
Did the organilzation obtain separate, Independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil .

Was the organization included in consolldated Independent audrted t‘ nancral statements for the tax year? If “Yes, and if
the organization answared ‘No" to line 12a, then completing Schedule D, Parts Xi and X!l Is optional . e

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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.

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and 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? /f “Yes,” complete Schedule F, Parts Ilf and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) .
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,* complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIII Ilne 9a?

If "Yes,"” complete Schedule G, Part Il

Did the organization operate one or more hospital faclhtles? If "Yes complete Schedule H ..

If “Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return?

Yos | No

11b

11c

11d

11e

11¢

12a

12b

13

14a

SN SN TSNS NS IS

14b

15

16

17

18

19

20a

A L L N O S AN A A

20b

Form 890 (2012)




Form 980 (2012) Page 4
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 organlzatlon
In the United States on Part IX, column (A), line 17 If “Yas,” complete Schedule I, Parts | and Il 21| v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complate Schedule I, Parts land Ill . e 22 v
23 Dlid the organization answer “Yes" to Part VIl, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . e . . . N 23| v
24a Did the organization have a tax-exempt bond issue wuth an outstandlng princlpel amount ot more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b
through 24d and complate Schedule K. If “No,” go to line 25 . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a relundlng escrow at any time durtng the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any tlme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a prlor
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 v
28 Was a loan to or by a current or former officer, dlrector. trustee key employee hlghesl compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Scheduls L, Part i . 28 v
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 Y
28  Was the organization a parly to a business transaction with one of the following parties (see Schadule L, 7 2 A0
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 v
b A famlly member of a cument or former officer, director, trustee. or key employee? if “Yes,” complete
Schedule L, Part IV 28b v
¢ An entlty of which a current or former offlcer. drrector, trustee. or key employee (or a famnly member thereol)
was an officer, director, trustes, or direct or indirect owner? /f “Yes,” complete Schedule L, PartiV . 28¢c v
20 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 20 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organlzation quuldate, terminate, or dissolve and cease operatlons? II “Yes ” complete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets? lf “Yes
complete Schedule N, Part il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate 1rom the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part I . .o 33 v
34  Was the organization related to any tax-exempt or taxable entuty‘? If "Yes, complete Schedule R Part H, III
orlV, and Part V, line 1 . e e e . aalv
35a Did the organization have a controlled ent|ty wrlhln the meanlng of section 51 2(b)(1 3)? 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage In any trensactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” compiete Schedule R, Part V, line 2 . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. 38 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that s treated as a partnership for federal Income tax purposes? If “Yes,"” complete Schedule R,
Part Vi . . a7 v
38 Did the organization complete Schedule 0 and provlde explanatlons ln Schedule O for Part VI Iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e a8 |v

Form 990 (2012




Form 960 2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this PatV

1a

b
c

c &

4a

ba

[

TOo ~o0nQ

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . 1b

Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

It at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Dld the organization have unrelated business gross income of $1,000 or more during theyear? . . .

If "Yes,” has It filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . .
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 financlal
accounty? . . . . . . . . . . . ...

If “Yes,” enter the name of the foreign country; »

Sea Instructions for filing requirements for Form TD F 80-22,1, Report of Forelgn Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes"” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . ..

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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? . . . . . . e e e

If “Yes,” did the organization notify the donor of the value of the goods or servlces provlded? e

Did the organization seli, exchange, or otherwise drspose of tangible personal property for which it was
required to file Form 82827 . . . e e e e

If “Yes,” indicate the number of Forms 8282 med durlng the year . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund malntained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . e e e e e

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .
Section 501(c)(7) organizations. Enter:

5b
§c
6a v

Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club 1aci||tles . 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or recelved fromthem.) . . . . . . 11b

Seaction 4947{a)(1) non-exempt charitable trusts. Is the organlzatron t' Img Form 990 in lleu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Seaction §01(c)(28) qualified nonprofit health Insurance issuers.
Is the organization licensed to Issue quallfied health plans in more than one state?

Note. See the Instructions for additional Information the organization must report on Schedule 0
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issuse qualified health plans . . . e e e e 13b

Enter the amount of reservesonhand . . . . . 13¢c

Did the organization recelve any payments for lndoor tannlng services dunng the tax yeaﬂ . .
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an expfanation in Schedule 0

14b

Form 990 (2012)



Form 890 (2012) Page 6
Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for @ “No®
response to lina 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls O. Ses instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .,
Section A. Governing Body and Management

Yos | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences In voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? .

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

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

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .o

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governingbody? . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the mestings held or wntten actlons undertaken dunng
the year by the following:
a Thegoverningbody? . . . . 8a |V
b Each committee with authority to act on behalf of the govermng body? e 8b|v
9 Is there any officer, director, trustee, or key employes 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 0. . . . . 9 v

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

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete capy of this Form 880 to all members of its governing body before filing the form? {{1a| v

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 v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to contllcts? 12b

¢ Did the organlzation regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,"

N
<~

(2]

DO |d|W

N s

S S NSNS

describe in Schedule O how thiswasdone . . . . e e e e e .. .. 12¢
13 Did the organization have a written whistleblower pollcy? e e . o e e e e 13 4
14 Did the organization have a written document retention and destructlon pohcy? e e 14 v

16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . s e e e e e e 15b v
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . .. .. .o 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™  nNone
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.
O ownwebsite [ Another's website Uponrequest [] Other fexpiain in Schedule O) .
19  Describe in Schedule O whether (and if so, how), the organization mads 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: » gobert Forsyth (319) 335-5412_340 Lindquist Center, lowa City, 1A 62242

Form 990 (2012)




Form 980 (2012)

Page 7

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 VIl .

0

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

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

organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees, If any. See Instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employses {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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 raceived, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

[ Check thig box if neither the organization nor any related organization compensated any current officer, director, or trustes.

C)
g (B) {do not ch::ks lr:?:r:e than one o) € (F)
Name and Title Average | pox, unless person is both an Reportabla Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week {list an —T from related other
hours for §a Q 5 32| 2 the organizations compensation
related | X2 % |3 35 % organization | (W-2/1088-MISC) from the
lorganizations; ég g 5|8aq (W-2/1099-MISC) organization
|below dotted and related
line) a g % % organizations
3
8 £}
{1) Robert Forsyth .
President & Secretary 2.00 v v 0 56,565 4,674
{2) H.D. Hoover X
Vico President 1,00 v v 0 0 0
B)bougTrue .
Treasurer .30 v v 0 368,824 44,865
{4) Timothy Ansley
Director .50 v 0 141,552 24,176
.{5} Robert Brennan
Director .20 v 0 208,634 32,354
.6} p. Barry Butter
Director .20 v 0 382,736 33,333
() NicholasColangeto L .
Director .20 v 0 215,951 32,576
_{8) stephen Dunbar. .
Director .20 v 0 164,467 28,674
(O} oavid Frisble
Director .50 v 0 0 0
(10) Catherine Welch
Director .20 v 0 138,110 26,781
(11) - .
Q2 eemeeeeeeeeeameemee e
{13)
4)

Form 990 (2012)



Form 990 (2012) Page 8
ULl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posdion
A . ®) (do not check more than ons © € ]
Name and title Average | pox, unlass person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Jweek (list an: — from related other
hours for QS 5 9, S a3 the organizations compensation
elated | 22| 8| §1'g|8F (3| orgenkation | w-2/1009-MISC) from the
organizations; &g 3 § 3 (W-2/1099-MISC) organizalion
below dotted| R E g and related
hne) g g b4 organizations
3
, g
O e,
(16)
L/ I
8 i)
{19)
@O
{21) eemeeemeeeeseeeeoeamnmeeeennnenn
@) .
@) ]
) e, .
[ TN SO
1b Sub-total . » 0 1,676,840 221,334
¢ Total from contmuataon sheets to Part VII Sectlon A » 0 0 0
d Total (add lines 1b and 1¢) . .. .. . > (1] 1,676,840 227,334
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employes on line 1a? If "Yes,"” complete Schedule J for such individual e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the .
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . 4 |v
§ Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlvidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person [ V4

Section B. Independent Contractors

1 Complete this table for your tive 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
Name and business address

8)

Dascription of services

©
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who

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

0

Form 990 2012)




Form 880 (2012)

EIGQYIIE Statement of Revenue
Check if Schedule O contains a response to any question Iin this Part Vill. .

Page O

0

Total (rg!lenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sectlons
512, 613, or 614

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00U

= ©Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and simifar amounts not included above | 1§

Noncash contnbutions included In ines 1a-11: §
Total. Add lines 1a-1f .

Program Service Revenue

2a

Q-0 Q2070C

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

6a

2]

7a

Investment income (including dividends, interest,

and other similar amounts)

>

413,564

413,564

Income from Investment of tax-exempt bond proceeds P

Royaltles

»

.(0 F;eall

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of () Secunties

} () blh;r

assets other than inventory

Less: cost or other basls
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartiV,linei8 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundralsing
Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: directexpenses . . . . b

events . »

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

All other revenus .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

413,564

413,564

Form 990 (2012)
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Page 10

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 questioninthisPartIX . . . . . . . . . . . . . . O

Do not include amounts reported on lines 6b, 7b, Total (A (®) i ©) JD)
8b, 9b, and 10b of Part Vill. otal expenses g it ot pkind Funcrelsing
1 Grants and other assistance 1o governments and
organizations in the United States. See Part IV, line 21 908,245 908,245
2 Grants and other asslistance to individuals in
the Unitad States. See Part IV, line 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, durectors.
trustees, and key employees
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbuuons ( nclude
section 401(k) and 403(b) amployer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non—employees)
a Management 105,323 105,323
b Legal
¢ Accounting 2,225 2,225
d Lobbying .
e Professional lundralsmg servlces See Pan IV llne 17
f Investment management fees 41,664 41,664
g  Other. (ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . 27 27
12  Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest o
21 Payments to affiliates . .
22 Depreciation, deplstion, and amorlizatnon
23 Insurance . . . ..
24  Other expenses. Itemlze expenses not covered
above (LIst miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a NCME and AERA Receptions 5,725 5,725
b e
c e i
O
e Al otherexpenses
25 Total functional expenses. Add lines 1 through 24e 1,063,209 1,019,320 43,889 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) -

Form 990 (2012)




Form 990 (2012) Page 11
XY Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. ]
() )
Beglnning of year End of year
1 Cash—non-interest-bearing o 349,747| 1 503,627
2 Savings and temporary cash Investments . 2
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers. dlrectors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L e e .. 5
8  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
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . .. 8
3 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 20,748,781| 12 22,040,717
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
16  Other assets. See Part IV, llne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 21,088,528| 16 22,544,344
17  Accounts payable and accrued expenses . . 17
18  Grants payabie . 18
19  Deferred revenue . 19
20 Tax-exempt bond ||abII|ties 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$|22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
4 disqualified persons. Complete Part Il of Schedule L 22
J {23 Secured mortgages and notes payable to unrelated third parties 23
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 liabilities not Included on lines 17- 24) Complete Part X
of Schedule D . e e e e 25
26  Total liabilities. Add lines 17 through 25 .. o| 26 0
Organizations that follow SFAS 117 (ASC 958), check here > [] and
§ complete lines 27 through 29, and lines 33 and 34.
§]27  Unrestricted net assets . 27
S 128 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), chock here b - and
5 complete iines 30 through 34,
|30 Capital stock or trust principal, or current funds . . o| 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . o| 31
o 32 Retained earnings, endowment, accumulated income, or other funds . 21,098,528| 32 22,644,344
2133 Total net assets or fund balances . .o 21,098,528| 33 22,544,344
34 Total liabllities and net assets/fund balances . 21,098,528] 34 22,544,344

Form 990 (2012)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

g

OCOO~NOOOHWON =

b

Financial Statements and Reportmg

Total revenue {(must equal Part Viil, column (A), line 12) .

413,564

Total expenses (must equal Part IX, column (A), line 25)

1,063,209

Revenue less expenses. Subtract line 2 from line 1

649,645

Net assets or fund balances at beginning of year (must equal Part x llne 33 column (A))

21,098,528

Net unrealized gains (losses) on investments

2,095,461

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Olo|IN|oOAIW|N]=].

Other changes in net assets or fund balances (explaln In Schedule 0)

Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X Ilne
33 coumn(@B) . . . . . . .. .

-t
o

22,544,344

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

O

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other

Yes | No

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

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

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 [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

[JSeparate basls [ Consolidated basis [} Both consolidated and separate basis

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organlzation changed either its oversight process or selection process during the tax year, explain In
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo tha
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

Form 990 (2012)




SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

| omBNo. 1545-0047

Open to Public

Department of the Treasu .
|nfemaj ;ggv&uesse:me i » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organization i Employer Identification number

fowa Measurement Research Foundation 42-0791544

Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.

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

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

[ A hospital or a cooperative hospital service organization described In section 170{b)(1)(A)(iii).
{C] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

1
2 [ A school described in section 170{(b){(1}(A)}(}). (Attach Schedule E.)
3
4
hospital's name, city, and state:
5
section 170(b)(1){A)(iv). (Complete Part Il.)
6
7

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [ A community trust described in section 170{b){1)(A){(vi). (Complete Part II.)
9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certaln exceptions, and (2) no more than 33'/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 5098(a)}(2). (Complete Part Iii.)
10 [} An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 [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 508(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 (O Typell

¢ [0 Type lli-Functionally integrated

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

[ A federal, state, or local government or governmental unit described in section 170{b){(1)}{A){v).
[[1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

d [ Type llI-Non-functionally integrated

e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type il supporting

organization, check this box . .
g Since August 17, 2006, has the orgamzauon accepted any glft or contnbuuon from any of lhe

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes

(i) below, the governing body of the supported organization? .
(ii) A family member of a person described in () above? . .
(iii) A 35% controlled entity of a person described in (i) or (i) above?

h  Provide the following information about the supported organization(s).

O
No
1190} v
11g(l) v/
(] v

{1) Name of supported (i) EIN (i)} Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the (vil) Amount of monetary
orgamzation (described on lines 1-8 | inco! (i) hsted nyour | the organization in arganization In col. support
above or IRC section governing document? col. {i) of your {1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No

)

University of lowa 42-6004813 v v v 808,245
8)
©)
©)
(E)

Total 908,245

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 890-E2) 2012




Schedute A (Form 890 or 880-E2) 2012

Xl 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 line 5, 7, or 8 of Part | or if the organization falled to qualify under

Page 2

Part lil. If the organization fails to quallfy under the tests listed below, please complete Part lil.)

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 on its behalf
3 The value of services or facillities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by |5
each person (other than a
governmental unit or  publicly
supported organization) Included on [HEEss
line 1 that exceeds 2% of the amount |ZEs
shown on line 11, column (f) .
8 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} » | (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromiined . .
8 Gross income from interest, dlvldends,
payments recelved on securities loans,
rents, royalties and income from similar
sources . . RN
8 Net income from unrelated buslness
activities, whether or not the business
is regularly carried on
10  Other income. Do not Include galn or
loss from the sale of capital assets
(Explain In Part IV.) . .
11  Total support. Add lines 7 through 10
12  Gross receipts from related actlvities, etc. (see mstructlons)
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fmh tax year as a sectlon 501(c)(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 8, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2011 Schedule A, Partll, line 14 . . . 15 %
16a 333% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 14 ls 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 3312% support test—2011. if the organization did not check a box on line 13 or 16a, and Ime 15 Is 33'13% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » 0O
17a 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances"” test. The organlzatlon qualifies as a publlcly supported
organization . T e
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 organization mesets 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 ... . 0O
18 Prlvate foundation. If the organlzatnon dnd not check a box on line 13 16a. 16b 17a. or 17b check thls box and see
instructions » O

Schedule A (Form £90 or 880-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 3

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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2008 (c) 2010 {d) 2011 (o) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
recsived. (Do nol include any "unusual grants.")

2  Gross recelpts from admissions, merchandise
sold or senices performed, or facilities
fumished In any actnvuty that s related 1o the
arganization's tax-exempt purpose .

3  Gross recelpts from activitles that are not an
unrelated trade or businass under section 513

4 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

8 Total. Add lines 1 through 5 . .

7a Amounts Included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Sublract line 7c from
iine 8.) . .. e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6 .

10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royaltias and incoma from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capltal assets
(Explain In Part IV.) . .

13 Total suppont. (Add lines 9, 100, 11,

4

5
Yt
Akl

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . I N N R . ... 0
Section C. Computation of Public Support Percentagg
16 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) e I [ 9%
16 Public support percentage from 2011 Schedule A, Part lll, line16 . . . . . . . . . |16 %
Section D. Computation of investment Income Percentage
17  Investment income parcentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 . . . 18 9%

19a 3313% support tests—2012. If the organization did not check the box on fine 14 and lme 15 is mora than 33!a%, and line
17 Is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'»% support tests—2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3349, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the orgjgnlzaﬂon did not check a box on line 14, 18a, or 19b, check this box and see instructions » [

8chedule A (Form 990 or 890-£2Z) 2012




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financlal Statements

2012

» Compilete if the organization answered "Yes,” to Form 980,

Partiv, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
De l "h T ’ ’ ’ .} (] » ’ (] (] ’ (] L] $] .
'mmm::v;we%e:aac:ury P Attach to Form 980. > See separate Instructions. Inspection
Name of the organizallon Employer Identilication number
lowa Measurement Research Foundation 42-0791544

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

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year . .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusivelegalcontrol? . . . . . . []J Yes O 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
conferring impermissible private benefit? . . . . . O ves O No
Conservation Easements. Complete if the orgamzatlon answered "Yes™ o 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) [J Preservation of an historically important land area
] Protection of natural habitat [0 Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easemsents . . . . e 2b
¢ Number of conservation easements on a certified historic structure lncluded In (a) e 2¢c
d Number of conservation easements included in (c) acqulred after 8/17/08, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, released extmgulshed or termmated by the organization during the
tax year
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monilonng. inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . -« « « « « .« .+ @O¥Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h))B®@MH? . . . . . . . . . . . . . . . . . . . . . . . ... OYesdNo
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

g4Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

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:

() Revenuesincluded in Form 990, PartVill,linet . . . . . . . . . . . . . . . .» 8§
(it) Assets included in Form 990, Part X . . . . > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . .. .P» %
b Assets Included in Form 990, Part X . . . . U TT

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Farm 880) 2012




Schedule D (Form 990) 2012 Pago 2

3

a
b
c

4

5

Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
O Public exhibition d [J Loan or exchange programs
O Scholarly research e [ Other
[ Preservation for future generations
Provide a description of the organizations collections and explain how they further the organization's exempt purpose In Part
Xiil,
During the year, did the organization solicit or recelve donations of art, historical treasures, or other simllar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes [J No

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, fine 21.

1a

-4

"o Qo0

28

Is the organization an agent, trustes, custodian or other Intermediary for contributions or other assets not
Included on Form 990, Part X? . . . . . <+ -« -« -« < < . OYes ONo

If "Yes,” explain the arrangement in Part Xill and complete the followlng tabla

Amount

Beginningbalance . . . . . . . . . . . . . . . . .. . ... 1c
Additionsduringtheyear . . . . . . . . . . . . . . . ... 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e 1t
Did the organization Include an amount on Form 990 Part X IIne 21? . e e [:] Yes [ No

If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been Erovlded in Part X O

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

1a
b
c

oo

3a

b

{a) Current year (b) Pror year (¢} Two years back | (d) Three years back | (o) Four years back

Beginning of year balance
Contributlons

Net investment earnings, galns. and
losses . .
Grants or scholarshlps .
Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage oI the current year end balance (iine 1g, column (a)) held as:
Board designated or quasi-endowment b %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . .. .o e e e e e 3a(i)

(1) related organizations . . e e e e e 3a(ri)| .
If “Yes" to 3afji), are the related organlzauons Ilsted as requlred on Schedule R? e e e e e e e 3b

Describe In Part Xill the intended uses of the organization’s endowment funds.

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

Description of property {a) Costorother basis | (b) Cost or other basis (c)} Accumulated (d) Book value
(nvestment) (other} depreclation
ia Land Shal
b Buildings .
¢ Leasshold Improvements
d Equipment
e Other .
Total. Add lines 1athrough 1e (Column {d) must equal Form 990, Part X, column (B), line10(c).) . . . .»

Schedule D (Form 990) 2012
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Page 3

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

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

(b) Book vatue

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

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

22,040,717

End-of-year market value

22,040,717

Total. ECqumn (b) mus! equal Form 930, Part X, col. (B) line 12)) >

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b} Book value

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

(1)

@

@)

@

(6)

(6

U]

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.} »

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

(a) Description

(b) Book value

(1)

]

@

{4

(5)

(6)

(M

(G

)

(10)

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

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

{a) Description of habity

(b) Book value

(1) Federal income taxes

@

@

()

)

(©)

U

®

©)

{19)

{1

Total, {Column (b} must equal Form 930, Part X, col. (B) lne 25.) >

2. FIN 48 (ASC 740) Footnote. In Part Xili, 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). Chack here if the text of the footnote has been provided In Part Xili .

a

Schedute D (Form 990) 2012
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Page 4

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe In Part Xlil.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 980, Part VIII Ilne 12 but not on Iine 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

XX Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . C e e

2b

2¢

2d

4a

4b

Total revenue. Add lines 3 and 4c (77zls must equal Form 990 Partl Iine 12 )

Reconciliation of Expenses per Audited Financlal Statements With Expenses per Retum

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part |x llne 25 but not on hne 1-
Investment expenses not included on Form 990, Part Vil line 7b
Other (Describe In Part XIll.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Panl Ilne 18 )

2a

2c

2d

4a

4b

EEIAOAII]  Supplemental Information

Complete this part to provide the descriptions required for Part I], 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 X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
Information.

Schedute D (Form 990) 2012
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SCHEDULE J
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest

Compensation Information

| OMB No. 1545-0047

Compensated Employees
» Complete if the organization answered "Yes® to Form 990,

Open to Public

Part IV, line 23.
ﬂ?ém:mﬁgﬁﬁzgm"” > Attach to Form 890. » See separate Instructions. Inspection
Name of the organization Employer identification number
lowa Measurement Research Foundation 42-0791544
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter trave! [J Housing allowance or residence for parsonal use
[ Travel for companions [0 Payments for business use of personat residence
O Tax Indemnification and gross-up payments [ Health or social club dues or initiation fees
[0 Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
(O compensation committee ] Written employment contract
(O Independent compensation consuitant [0 Compensation survey or study
(O Form 990 of other organizations 3 Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in 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 VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? . 5b v
If “Yes” to line 5a or 5b, describe in Part III .
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a v
b Any related organization? 6b v
If *Yes” to line 6a or 6b, describe in Par’( Ill
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,” describe in Part il R e e e 7 v
8 Were any amounts reported in Form 980, Part VI, pald or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulataons section 53.4958- 4(a)(3)? If “Yes,” describe
in Part Il . 8 v
9 If “Yes” to line 8, dld the organlzation also follow lhe rebuttable presumphon procedure descrlbed in
Regulations section 53.4958-6(c)? e e e e e e e e e e e 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form §80) 2012
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ﬁ%ﬁ%ﬁ;iggo_m Supplemental Information to Form 990 or 990-EZ

Complete to &l"ovlde informatlon for responses to specific questions on

| oM No. 1545-0047

Department of the Treasury Form 980 or 980-EZ or to provide any additional Information. Open to Public
Internal Revenue Service > Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer ldentification number

lowa Measurement Research Foundation 42-0791544

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2012)
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Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (ses
instructions).
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