See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_12_EO:42-1298055_990_201312.pdf
https://public.resource.org/privacy?2014_12_EO:42-1298055_990_201312.pdf

‘.

]
« I L}
Form 90 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations)
Department af the Treasury :hlgo not enter Socilal Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service ormation about Form 990 and its instructions is at www./rs.gov/forrn990. Inspection
A For the 2013 calendar year, or tax year beginning . 2013, and ending '
B Checkf applicable: C Nameoforganzston Creater Poweshiex Corrmunity Foundation|D Empioyer identification Number
] Address change Doing Business As 42-1298055
| Number and street {or P.O. box If mail Is not dellvered to street address) Room/sute E Telephone numbsr

_Namecnange
| |intial retum 1510 Penrose Street, PO Box 344 (641) 236-5518
City or town, state ar province, country, and ZIP or foreign postal code

Terminated

Amended return Crinnell
Applcation pending | F Name and address of principal officer. I

IA 50112 G Grossrecepts S 1,810,422,
H(a) Is this a group retum for subordnates? HY” %No
No

| Vizcle 3ruz-3ebrens PO Box 344 Crirnell 1A 50112 [*® Aval subornates ncnaear - | ves
! 1 Tax-exemptstatus  [X]501©)3) | [501(c) ( )< (nsertno) | J4947G)(1)or | [527
1 J Website: » N/A |H(c) Group exemption number >
| K Form of organization: IXICorporauonJ Jﬂlst II Assocation I I Other ™ l L vearotformaton 1989 ]M State of legal domicller LA
‘ (Partl |Summary
| 1 Briefly describe the organization’s mission or most significant activities: Creater Poweshiek Community Toundation _
| @ assists donors in efficicatly and effectively sapoorting non-orofit orcanizations. It serves the cormunity and enhances
| g quality of lifc by helping people accomolish their charitable ¢iving objectives; wanaging ang preserving funds; ana
. E distributing earnings in the form of grants. _ ___ __ __ _ ___ _ ___ _____________
= % 2 Check this box » h'rf the organization discontinued its operations or disposed of more than 25% of its net assets.
8 G| 3  Number of voting members of the governing body (Part Vi line1a) . . .. .. ... .. ... .. ..... 3 18
e ': 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . .. .. ... .. 4 1R
e ;.% 5§ Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . . .. .. ... .. 5
| . . =] 6 Totalnumberof volunteers (estimateifnecessary) . . . . . . . . . . . oo e s o s [] 75
| E‘; E 7a Total unrelated business revenue from Part VIll, column (C),line12 . . . . . . . . . . . . ... ..o o 7a 0.
o b Net unrefated business taxable income from Form990-T, ne 34 . . . . . . . . .. .. ... .. ... .. 7b
) Prior Year Current Year
3/;,’ o | 8 Contnbutions and grants (PartVill,lineth) . . ...........c e 1,605,758. 1,569,561.
o g 9 Program service revenue (Part VIIL,L In@2g) - - - - + - « v v v v v et i i e e e
ﬁ‘, 2 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) . . . . . . .. ... ... .. 57,936. 145,305.
,}/j @ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) . . . . . . . . . .. 50, 656.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1,663,694, 1,765,522,
13 Granis and similar amounts paid (Part IX, column (A), lnes 1-3) . . - . . . ... .. ... 885, 463. 783,401,
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . .. .. ... ...
o | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 129,521, 140,855,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . - . . . . .. .. ...
I% b Total fundraising expenses (Part IX, column (D), line 25) > 47,206. |
17 Other expenses (Part IX, column (A), lnes 11a-114, 11-2de)=CEIVED . . . L. .. 255, 987. 302, 684.
18 Total expenses. Add lines 13-17 (must equal Part IX, column-{A}Hine-25)y———— ¢y: . + « 1,270,971. 1,227,040.
19 Revenue less expenses. Subtract line 18 from line 1% sttt d tatmng o B 392, 723. 538,482.
Tér o NUY & L cUr 1 & Beginning of Current Year End of Year
33 20 Total assets (PartX,Ine 16) - . + - . - . . - . . S PPN 4 S 5,483,340. 6,498,766.
..,g 21  Total hablites (Part X,line26) . . . . . . . ... . OGD[_.N’UT R 1,114,504. 1,397,252.
| Zil 22 Net assets or fund balances. Subtract line 21 from M@ 20 - - -+ + + + + + + R 4,368,836. 5,101,514.

[Part | Signature Block

Under penaRies of perjury, | deciare that | have examined thus retuzn, ncluding accompanying schedutes and statemants, and to the best of my knowledge and betef, it 1s true, comect, and
complete, Dedlarakon of preparer (other Lhan officer) ts based on all informatian of which preparer has any knowledge.

YN e o775 Vi YOy /3 = T T2

Sign
Here p Nicole Brua-Behrens Bi.rector
Type or prini name and lille.
Prinl/Type preparer's name Preparer's signature Date Check |_| i PTN
Paid o sefemployed
Preparer [rmsrame *NOTMN—FAd1Q Freparer
Use Only |rimsaddress ™ Far's EIN ™
Phane no.

May the IRS discuss this retum with the preparer shown above? (seeinstruchons) . - . - . . . . . . o v o v v v v ot ... | | Yes |X][No
BAA For Paperwork Raduction Act Notice, sae the separate instructions, TEEA0101 11/08/13 Form 990 (201 320
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Form 990 (2013) Createx Poweshiek Comnmunity Foundation 42-1298055 Page 2

Statement of Program Service Accomplishments
X

Chack if Schedule O contains aresponse ornotetoanylineinthisPart Il . . . . .. . .. .. ... . ... ... ...,
1 Briefly describe the organization’s mission:

See Form 990, Page 2, Part Ill, Line 1 ¢continved) _ _ _ _ _ __ _ ___ ___ ____________________________
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 980 Or Q90-EZ7. .« -+ & v i i i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No

If "Yeos,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yeos No

If 'Yeos,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
athers, the total axpenses, and revenue, If any, for each program service reported.

42a (Code ) (Expenses $ 120,000. includnggrantsof S 120,000. )(Revenue $ 0.)
Supoort for local buildiag orojects (library, aquatic ceanter). Dislributior of

4 ¢ (Code: ) (Expenses $ 27,370. includnggrantsof S 27,000. Y{Revenue $ 0.)

4 d Other program services. (Describe in Schedule O.)
(Expenses S 467,460 . incuding grants of $ 300,050. )(Revenue $ 0.)

4 o Total program service expenses ™ 1,053,939. —
BAA TEEAD102 07/02/13 Form 990 (2013)
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Form 990 (2013) Creater Poweshiek Community Toundat:on 42-1298055 Page 3
[Part IV_| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schadulo A. . . . & e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect Bolitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,”complete Schedule C, Partl. . . . . . . . .« ¢ i i i i i i i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘'Yes,’complete Schedule C, Partil . . . . . . . . . . .. . ot i it i it v 4 X
8 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-19? If 'Yes,’ complete Scheduie C, Partlif . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, "
= 1 o 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or hlistorlc structures? If ‘'Yes,’ complete Schedule D, Partil . . . . . . . . . .. .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘'Yes,’
complete Schedulo D, Part Ill. . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodal account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,”complete Schedule D, Part IV . . . . . . . . . . . @ o i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasl-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . . . . . .. ... ... 10 X
TS L N
11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts V1, Vil, VIII, IX, f ’% ﬁ ,fq'” “ig £
or X as applicable. B EOE IR
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? i 'Yes,’ complete Schedule
D, PartVi. . . o i o e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization repert an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? I ’Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . .« . . . v i i v e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes," complete Schedule D, Part VIll . . . . . . . . .. . . . .. ... oo 11c X
d Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, line 162 If 'Yes,’ complete Schedule D, Part IX . . . . . . .« « « v 0 i i i i i it e e et e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Dd the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ *Yes,’ complete
Schedule D, Parts X1, anad XIl. . . . . . .« ¢ i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,” and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts X! and Xli Isoptlonal . . . . . . .. . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. - . . . . . . . . .. . . .. 13 X
14a Did the organizaton maintain an office, employees, or agents outside of the United States?. . . . . . . .. . .. ... ... 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $S100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . o 0 i i i i i i ittt e i e 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . .. ... o ..o oo L 15 X
16 Dd the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
ar for forelgn Individuals? If 'Yes,' complete Schedule F, Partsilland IV . . . . . . . .. ... . oo oo oo 16 X
17 Did the organization report a total of more than $15,000 of e)l?enses for professional fundraising services on Part IX,
column (A), lines 6 and 11a? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . ... .. ... ... 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a”? If ‘'Yes, complete Schedule G, Partll . . . . . . . . .« . i i i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . o o o o i i i e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Dd the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H . . . . . . . .. . .. ... ... 20 X
b If 'Yes' to ne 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . .. . ... 20b

BAA TEEAD103  11/08/13

Form 990 (2013)
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Form 990 (2013) Greater Poweshiek Community Toundation 42-1298055 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization raport more than $5,000 of grants or other assistance to any domestic organtzations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland il . . . . . . . .. .. . .. .. .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to Individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule I, Partsland ill . . . . . . . . . . . .« i i o i i i i et et i e 22 X
23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employses? If *Yes,’ complete
Schedule J . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? K 'Yes,” answer lines 24b through 24d and
complete Schedulé K. IF'NO,'go o lin@ 2538 . . . - . . . @ o i i i e e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonNds?. - . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duingtheyear? . . . . .. .. .. .. 24d
252 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualifled person during the year? i 'Yes,”complete Schedule L, Part | . . . . . . . . . .. . ¢ v i it it i e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,' complete
Schedule L, Part] . v v « v v v v v v v v o s b e s s s s b e e e e e e e e s e e 25b X
26 Did the oFganlzatJon report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partil . . . . . . . o . o L o i e e e e e e e e e e e e e e e e e e 26 X
27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member, or to a 35% controlled entity or famlly member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . . . . .« 0 v i i o i v i v it v e i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? /f ‘'Yes,’ complete Schedufe L, PartIV . . . . . . . .. . « . . 28a X
b A family member of a current or former officer, dlrector, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . « « v v v v v 4 v v v s v n e r e e e e e et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, PartIvV . . . . . e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedule M . . « « « « « v o v v i i i e e e e s e e e e e e |30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? /f ‘Yes,’ complete Schedule N, Parti. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . « « v v v« v v o s v s e s s e s s s o s n s m s e s v e e s e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sectlons
301.7701-2 and 301.7701-3? If 'Yaes, complete Schedule R, Part ] . . « « « + v « + + v o s o s o v s 6 v s s 18 s 0 s a o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Paris Ii, Ill, IV,
andV,ime 1 . .. .. . ¢ Ve e e e e e e e S h e s s s e e s e e R 34 X
35a Did the organizaton have a controlled entity within the meaning of section 512(b)(13)? . . . . + « « « v« « v v . . e e 35a X
b If 'Yes' to line 35a, did the arganization raceive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? ¥ 'Yes,” complete Schedule R, Part V, line2 . . « . . . . . e v e . |35 X
36 Section 50 14::)'!3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,”complete Schedule R, Part V, liN@ 2 . « v v v « v o o v v i v v s o 1ot ma s s ot s e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,’ complete Schedule R, PartVil . . . . . . . .. <. . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . o it i e e e e e e e e 38 X
BAA Form 990 (2013)

TEEAO104¢ 11/11/13
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Form 990 (2013) GCreater Poweshiek Community Toundation 42-1298055

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

Check If Schedule O contalns aresponse ornotetoanylineinthisPartvV. . . . . . .. ... .. .. ... .......

Yes | No

1 a Enter the number reported in Box 3 of Forrn 1096. Enter -O-ifnotgpplicable . . . . . . . . .. ta
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable. . . . . . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gamblmggwmnmgs toprizewinners? . . « v v s v s o s 0 0 v s 0 T 1¢] X
2 a 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 thisreturn . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. . . .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _]

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. - . . . . . . .. .. . ... 3a X
b Il ‘Yes' has il filed a Form 990-T for Ihis year? if ‘No’ fo line 3b, provide an explanaiionin Schedule 0. . . . . . . - . . . . . . .. oo 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name cof the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. .. . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. . . . . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o ¢ oo it i it i i s e e 5¢

6 a 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® . . . . . . . . . ... ... ... L. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . . . o L e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
[l T 11K - 71 7 Te X
d If 'Yes,’ Indicate the number of Forms 8282 fled duringtheyear . . . . . . .. ... .. ... I 7 dl |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. . ... T7f X
g If the organlzatlon recelved a confribution of qualified intellectual property, did the organization file Form 8899
as requ|red .......................................................... 74
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . o i i et e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the I
supporting arganization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear? . . . . . . . . . . o ¢ ot i i it e e e e e e e e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions undersection4966? . . . . . . . . . . . ... ... o000 L 9a X
b Did the organization make a distribution o a donor, donor advisor, orrelated person? . . . . . . . .. .. ... ... ... 9b X

10 Section 501(c)(7) organizations. Enter:
a Intlation fees and capital contributions included on Part VI, line12. . . . . . . .. . .. ... 10a
b Gross recsipts, included on Form 990, Part VIil, line 12, for public use of club facililes . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . . . . ..o oo o . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. .. ... oo L 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . I 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans mmorethanonestate? . . . . . . . .. .. .. ... .. .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to malntain by the states in
which the organization is licensed to issue qualified healthplans . . . . .. .. ... .. ... 13b
c Enterthe amountofreservesonhangd . . . - . -« « « vt v b v bttt e e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . .. .. . ... 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 TEEAD105 07/02/13

Form 990 (2013)
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Form 990 (2013) Creater Poweshiek Community Foundation 42-1298055 Page 6

[Part VI | Governance, 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 aresponse or note to any lneinthisPartVl- - . . . . . . .. . . ... .. ... ...,

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the taxyear. . . . . . 1a 18
If there are matenal differences in voting rights among members
of the governing body, or if the goverming 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 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . L L L e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . .. .. .. . ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form990was fled? . . . . . . . & o o i i i e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . ... 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . .. L L. e e e e e e e 6 X
7 a Did the organization have mambers, stockholders, or other parsons who had the power to elect or appoint one or more
membersofthe governingbady? . . . . . . . . . L L L L L L e e e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . . . . .. . .. . oo oo oL, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . - . . . o o o i i e i e e e e e e e e e e e e e e e e e e e e e e 8a|] X
b Each commities with authority to act onbehatf of the govemingbody? . . . . . . . . . . .. . o o o v o i v i e e 8b|] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addressesin Schedule O . . . . . .. ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . .. . . . .. . oo v i v v i v v e 10a X
b If ‘Yes,” did the organization have writtcn poficics and procedures governing the activities of such chapters, affifiates, and branches to cnsure their
operations are consistent with the organmization's cxempl purposes?. - - -« - ¢ L e w L s d e e e e e e e e e e 10b
11 a Has the organization provided a complctc copy of this Form 990 to all members of its goveming body before fling the foom? = . . . . o . o . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ‘No,’gotoline 13 . . . . - . . . . . . . . . . .. .. ... 12aj X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
(o 3 o oY 211 111 (- o 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schodule Ohowthiswas done . . . . . . . o . o i i i it e e i e e e e e e e e e e e e e e e e e e e e e e 12¢} X
13 Did the organization have a written whistleblowerpollcy? . . . . - . . - - . . . .. . . Lo oLl oo 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .. .. .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organization’s CEQ, Executive Director, or top management official - . . . . . . .. .. ... .. .. ......... 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . .. L L 0 i i e e e e e e 15b] 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 participate In a joint venture or similar arrangement with a
taxableentityduringtheyear? . . . . . . . . . . L L L L e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the arganization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organg}ign‘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 > Iowe _
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.
Own website D Another's website I:I Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization makes its governing decuments, conflict of interest policy, and finandal 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.
" Starnor Zitzgerald, €0 cf CDAF_ 1510 Zenrose Street Grirnell Ia 50112 _ __ _ (€41} 236-5518

BAA TEEAQ106 07/02/13 Form 990 (2013)
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Form 890 (2013) Greatexr Poweshiek Community Toundat:zon 42-1298055 Page 7
IRaRAVIIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
_ Check If Schedule O contains a response or notetoanybneinthisPartVil . . . . .. . ... ... .. ... ... ... . D
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.
® [ ist all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was pald.
® | ist all of the organization’s current key employees, if any. See instructions for definition of ’key employee.'

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

® [ st all of the organization’s formar officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

©)
\ (B) | Positon (o notcheck maro an (0) () (F)
ame and Titl hAo‘L'xersm;?;' officer and a directorfirustee) wn';eer?g;?;hm conzaef\gangg: from amﬁuﬁn;t%er
week (list — e & organization related organizations compensation
any hours SL Zla = 5 2 i' o W.2/1093-MISC) (W-2/1098-MISC) from the _
organiza- § g€ a 31 & § and related
bu;g:’ 5 g § -g_ 8 3 = organizations
wet | Els| |B|
g & 2
8 143
g
-(M_Austin Jones_ ___ ____| _2.0d
NDirector X 0 0 0
@ Julie Augustine ___ _ _ | _0.0C
Director X 0. 0. 0.
_®)_Chris Hansen_ ___ ____| _0.00
Director X X 0. 0. 0.
_®_AnL Eenderson_ ___ ____ | _0.00
Director X 0 0 0.
_(8) Marilyn Kennett _ ___ _ 4.0.0d
Secretery X X 0 0 0.
_©) _Nancy Maly _________30.00
President X X 0. 0. 0.
_{M_Beb_Mann_ _ _________|_ 0.00
Director X 0. 0. 0.
_®) _Martha Pinder _ _ ___ _ | _0.00
Director X 0. 0. 0.
_®) rom Marshall ________]10.00
Director X 0. 0. 0.
f19)_pen Senild _ _ ___ ____|_ 0.00
Director X 0. 0. Q.
(1) _pelonina_Bavmann_ _ _ _ _ 42500
Gilt Planning Coordinator X 36,604, 0. 0.
12) Nicole Brua-Benrens__ _ |40.00
Program Director X 56,475. 0. 0.
{13)_Saran Smitn _ ___ ____ | 30.0¢
axecutive Nizeclor of Imagine Grinnell X 31,824, 0. 0.
14 Catherine Wilson_ _ __ _ | _0.0d
DiLrector X X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 890 (2013) Creater Powesiiek Comquiizyv Fouiadation 42-1208055 Page 8
{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B) (9}
(A) Average | (do not checemore than ane (D) (€) (1)
vame:na e W | R | s, | oo, | S
whoy BRI ZIQ[Z 35| MM, | "hanmmy | <
hours E.gg'?f‘ ‘22‘3 organization
o B g12 2 gz and redated
arganza 5 § :% ® 3 organizations
- tlons — S
below g 3 §
| Yz g
ol
{18)_Jessige Dullon __ __________| 9.00
Director X 0. 0. 0.
16) David Arendt____ __________|] 0.90
Direclor X Q. 0. 0.
07 _Rackel Bly _______________]0.900
Director X 0. 0. 0.
08)_rum bouglas _ __ _ __________|] 0.00
Director X 0. 0 0.
19)_George braxe____ __________|] 0.00
Director X 0. 0. 0.
20) Jack_Fritts _ __ _ ___ _______/ 0.00
Director X 0. 0. 0.
@) Jgo wells_ _ _______________|] 0.00
Director X 0. 0 0
ey o
(23)
(24) —— i
ey _____
1bSubdotal. . . . . .. .. e e e e e e e e e e e - 124,903, 0. 0.
c Total from continuation sheets to PartVIl, Section A . . . . . . . . .. ... >
dTotal(add lines1band1c) . . . . . .. .. ... .. .. > 124,203, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repartable compensation
from the organization ™

Yas | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee 1

on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . .« i i i e e e e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from

the organizatlon and related organizations greater than $150,000? If 'Yes' complete Schedule J for

suchindividual . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
8§ Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or Individual

for services rendered to the organization? If ‘Yes, ' complete Schedule J for suchperson . . . . . . . . . . . . . .. . .. .. 5 X

Section B. Independent Contractors

1 Complete this table Tor your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compansation for the calendar year ending with or within the organization’s tax year.

(A) (8) €
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 of compensation from the organization ™ [

BAA TEEA0108 11/1113 Form 890 (2013)
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Form 890 (2013) Creater Poweshiek Community Toundation

£2-1298C55 Page 9
[Part Vill| Statement of Revenue
Check if Schedule O contains aresponse ornote to any lineinthisPart VIl . . . . . . . - . . . . o o it it i it it o e e u D
(A) (B) ©) D)

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

2 » 1a Federated campaigns - - . . . 1a
‘ E § b Membership dues - - - . - - . 1b 34,573,
| :} = ¢ Fundraisingevents. - . . . . . ic
i g g d Related organizatons - - - - . 1d
| g=E e Government grants (contnbutions) . . 1e 475,907,
LT
| 2 &l f Alother contributions, gifts, grants, and
1 aE similar amounts not included above - - 1f}] 1,059,081,
E é g Noncash coniributions included inines 1a-1f. $ 83,298.1 ] .
| 8< hTotal.Addlines1a1f . . . .. . .. .. ... ..... »| 1,569,561,
g Business Code
E 2a o o B T o T T T
E 6 T~
=
B| eIlIiiiiiiiiiiiiis
| -
| o f All other program service revenue . . .
| § g Total. Addlines2a-2f . . . .. . ... ... ... ... > !
‘ 3 Investment income (including dividends, interest and
i other similaramounts) . . . . . . .. .. ... ... > 145,305, 145,305. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
! 5 Royalties. . . . . . .. . ... ... ... ..., >
(1) Real (1) Persanal
6a Grossrents . . . ..
b Less rental expenses
¢ Rentalincome or (loss) . . I e S N ]
d Netrental incomeor(loss) . - . . .. .. ... .. ... >
7 a Gross amount from sales of ) Seauntes () Other
assets other than inventory.
b Less' cosl or other basis ‘
and sales expenses . . -
¢ Gain or (loss) I I
dNetgalnor(loss). . - . . . .. . .. .. ... ... >
i
ws| Ba Gross income from fundraising events |
=2 (not including. .3 1
E of contributions reported on line 1c). 1
E See PartiV, line18. . . . . .. . .. a 95, 556. [
=| blLess:drectexpenses . . ... ... b 44,900.| o o R R
S| ¢ Netincome or (loss) from fundraisingevents . . . . . . . > 50, 656. 0. 50,656 .
[
9 a Gross income from gaming activities. !
SeePartiV,line19. . . . . ... .. a '
b Less: directexpenses . . . . . . .. b o ) o ] “JJ
| ¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . . ... ... ... a
b Less: costofgoodssod . . . . . .. b I I - i
¢ Net income or (loss) from sales of inventory . . . . . . . >~
Miscellaneous Revenue Business Code o I 1 1 o
ta
b
c_
d Aliotherrevenue. . . . . . . . . ..
e Total. Addlines11a-11d. . . . . . . . . ... .. ... > 1
12 Total revenue. Seelnstructions . . . . . ... .. ... | 1,765,522. 145,305. 0. 50, 656.

BAA

TEEA0109 07/08/13
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A).

Check if Schedule O contains a response or note to any hne in this Part IX. . . .

A B (A D
Do not Include amounts reported on lines Total e(xgenses Prograf'n )service Managém)em and Fund‘ra%sing
6b, 7b, 8, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartlVlne21 . . . . . ... ... ... .. 141,598, 741,598,
2 Grants and other assistance to individuals in
the United States. See Part IV, llne 22 . . . . £1,803. 41,803,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paldtoorformembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 124,903. 60,061, 23,270. 41,572.
¢ Compensation not included above, to
disqualifled persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - . . . . . . .. ..
Other salaries and wages. . . . .. . .. .. 5,298, 5,298, 0. Q.
Pension plan accruals and contributions
(Include section 401(k) and 403(b) employer
contributions). . . . . ... . ...
g Otheremployesbenefits . . . . .. . . ...
10 Payrolitaxes . . . . . . . . .. .. ... .. 10,754. 5,484, 1,936. 3,334,
11 Fess for services (non-employees):
aManagement. . . .. ... .. ... .. ..
blegal. . . . . . . . . . c . i e
cAccounting. . . . .. ... ..o L 14,742, 2,842, 11, 900. 0.
dlobbying. . . .. .. ... .. ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . .. ..
g Other. (If finc 11 I? amt cxceeds 10% of line 25, column
(AY amount, list line 11g expenses on Schedule 0). . . 1,644, 0. 1,644, 0.
12 Advertising and promotion . . . . . . . . .. 17,423, 12,632. 4,791, 0.
13 Officeexpenses . . . . .. .. ... .... 7.753. 3,303, 2.150. 2.300.
14 Informationtechnology . - . . . . . . .. ..
15 Royalties. . . . . .. ... .. ... ...,
16 Occupancy. . . . .+ v v o v i v v v v 637. 637. 0. 0.
17 Travel . . . . . o oo e e 2,151, 1,714, 437. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffcials . . .. ... .. ... ...
19 Conferences, conventions, and meetings - . -
20 Interest. . . . ¢ v v v v e e e e e
21 Payments to affiliates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization . . .
23 Insurance . . .. .. ... .o 6,309, 0, 6,309, 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenseson Schedule0.) . . . .. ... ..
8 33nk_Charges/Admir Fees _ _ _ 243,924 170,466 73,458 Q
b Dues_& Supscriptiens______ 2,585 2,283 0 0
€ Contract_Lapor _ _ _ _ _ ___ __ 1,351 1.351 0 0
d Apprentice & Visza __ __ ___ 4,165 4,163 0 0
e Al otherexpenses . . . . . . . .. ... ..
25 Total functional expenses. Add lines 1 threugh 24e. . 1,227,040, 1,053,939. 125,893 17,206,
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 > if following
SOP 98-2 (ASC 958-720)- . . . .. ... ..

BAA

TEEAQ110 11/08/13

Form 990 (2013)
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[Part X |Balance Sheet

Check if Schedule O contains aresponse ornoteto anylineinthisPart X . . . . . . . . . . .. .. ... .. ... D
A (8)
Beginning of year End of year
1 Cash—nondnterest-bearing . . . . . . . . .. .. . . ... ... ... ... .. 1
2 Savings andtemporary cashinvestments . . . . . .. ... Lo ..., 882,913.| 2 1,06%,166.
3 Pledgesandgrantsrecelvable, net. . . . . . . .. .. ... ... 715,137.} 3 601,382.
4 Accountsreceivable,net. . . . . . . .. ... .. L L oo 4 A158.
5 Loans and other receivables from current and former officers, directors,
trustees, ke emflozees, and highest compensated employees. Complete
Partllof Schedule L - - « « v o v o e et e e ee T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ N R _
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
S| 7 Notesandloansrecevable,net . . . .. .o v it i e o.| 7
2 8 Inventonesforsaleoruse . ... .. ..ot v v s v e e e e e 8
; 9 Prepaid expenses anddeferredcharges . . « « « v + v ¢ v o v 0t a0 00 .. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof ScheduleD . . . .. ... .. .. 10a 1
b Less: accumulated depreciation . . . .. ... ... 10b 10¢
11 Investments — publicly traded securtties . . « . . . . . o 0o s i 2.894,356. ] 11 3,747,233,
12 Investments — other secunties. See Part [V, line 11 . . . . . T I 12
13 Invesiments — program-related. See Part IV, lne 11 . . . . . . . . . ... ... .. 13
14 Intangbleassets. . . . . . . v« v i b e e e e e e e e e e e e 14
15 Otherassets.SeePartiV.line11 .. .. ... ... ... .. e e e e 990,904.|15 1,080,527.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . .. .. .. ... 5,483,340.[16 6,498,766,
17 Accounts payable and accrued expenses. - - . - . . . . oL L e oL 14,414,117 36,415.
18 Grantspayable. . . .« . . . . . o Lo o e e e e e e e e e 12,040.]18 24,986,
19 Deferredrevenue . - . . . . . . .. Lo e e e e 19
Ll 20 Tax-exemptbondliabilities . . . . . . . . . . . ... .. .. ... o L 0000 20
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensataed employees, and disqualified persons.
'T Complete Partllof Schedule L. . . . . . .. . .. .. .. ... 0. 22
:; 23 Secured mortgages and notes payable to unrelated thdparties . . . . .. . . . .. 23
§ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 24
25 Other habilities (Including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 1,088,050.]25 1,335,851,
26 Total liabilities. Add lines 17 through 25. . . . . . . . ... . . . .. .. ..... 1,114,504.126 1,397,252,
E Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
a lines 27 through 29, and lines 33 and 34,
8127 Unrestrctednetassets. . . . . . .. .. ... ... L oL 3,347,671.127 3,957,076,
§ 1| 28 Temporarily restricted netassets . . . . . « oo ..o u e e 1,021,165. ] 28 1,144,438,
z 29 Permanentlyrestnctednetassets . . . . . .. .. ... oo oo 0oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
E and complete lines 30 through 34, 1 3
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. .. ... 0oL .. 30
g | 31 Paud-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. ... .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
¥ ] 33 Totalnetassetsorfundbalances. . . . . . - ... ................. 4,368,836, |33 5,101,514,
§ | 34 Total liabilites and net assets/fund balances . . . . . . . .. .. ... .. ... .. 5,483,340, 34 6,498,766.
BAA Form 990 (2013)
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|Part Xl |Reconclllatlon of Net Assets

Check iIf Schedule O contalns aresponse ornote to any lineinthisPartXI. . . . . . . ... .. .. ... .. .....

1 Total revenue {must equal Part VIIl, column (A). lin@ 12) . . . . . . . . .. .. .. o i it i it 1 1,765,522,
2 Total expenses (must equal Part IX, calumn (A}, line25) . . . . . . . . .. .. .. o oo oo 2 1,227,040,
3 Revenue less expenses. Subtract ine2fromline 1. . . . . . . . . .. . o oo e 3 538,482,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)). . . . - . .. .. ... 4 4,368,836.
5 Netunrealized gains {losses)oninvestments. . . . . . . . . . . . .. oL o oo 5 429,339,
6 Donatedservicesanduseoffacilitios. . - . . . . . . . . . L L L L L L L e e e e e e 6
7 INVOSIMENLOXPEMSES - - - - -« « v vt e et e e e e e e e e e e m e e e e e e e e e e e 7
8 Priorpencdadjustments - . . . . . 0 000 e e s . i e e r e e s e e s e e s e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . .. . .. .. ... .. ..... 9 -235,143.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Column (B)). - -« o i e e e e e e e e e e i e e e e e e e e e e e e e e e e . 10 5.101,514.

{Part XIl |Financial Statements and Reporting

Check If Schedule O contains a response ornoteto any IneinthisPart Xil . . . . . . . .. .. .. ... .. .....

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?. . . . . . .. .. .. ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, cansolidated basis, or both:
D Separate basis DConsoIidated basis I:Poth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .. .. ... .. ...
If “Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolidated basis DBoth consolidated and separate basis

c 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 independentaccountant? . . . . . .. ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a 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. . .« &t o i e i e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... .. ......

2b] X

2c|] X

3a X

3b

BAA
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Intcrnal Rovenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexampt charitable trust.

*> Attach to Form 990 or Form 990-E2Z.

* Information about Schedule A (Form 990 or 990-EZ) and Its Instructions Is

at www.irs.gov/form980.

OMB No. 1545-0047

Open to Public
Inspection

Namo of the organization

Greater Poweshiek Community Foundation

Employer idantification numhbaer

42-1298055

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

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

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

4 A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1)(A)(ill). Enter the hospital’'s

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
—! 170(b)(1)(A)(iv). (Complete PartIl.)
6 A federal, state, or local government or governmental unit described in section 170(b)}(1)}{A)(v).
7 [T]An organization that nommally receives a substantial part of its support from a govermental unit or from the general public described
— in sectlon 170(b)(1)(A){vi). (Complete Part Il.)
8 |X] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
— from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975. See section 509(a}(2). (Complete Part lil.)
10 An organizaton organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrsy out the purposes of one or
— more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
c DType lll = Functionally integrated

e D By checkm? this box, | certify that the organization is not contralled 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

a I:lType I

b

I:IType ]

d

D Type Il — Non-functionally Integrated

section 509(a)(2).
t if the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting crganization, I:l
Check this DOX . . . & v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
. . s . Yes | No
{I) A person who drrectly or indirectly controls, erther alone or together with persons described in (i) and (ii) ]
below, the govemning body of the supported organization? . . . . . . .. . .. ... .. .. ...... ..., 11g(i)
(i) A family member of a person describedin (iYabove? . . . . . . . .. Lo oL o Lo 11g (ii)
(iii) A 35% controlled entity of a person described in (ijor (iYabove? . . . . . . . ... oL L0000l 11g {iif)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EN (lii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization {described on lines 1-9 organzation in the organtzation i organization In support
above or IRC section column (i) Bsted in | column (i} of your column (i)
(see Instructions}) your goveming support organized n the
document? U.s.?
Yas No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

BAA For Paparwork Raduction Act Notica, sae the Instructions for Form 990 or 990-EZ,

TEEA0401

06/28/13
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Schedule A (Form 990 or 990-EZ) 2013

Greater Poweshiek Community Foundation

42-1298055

Page 2

[Part Il [Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box online 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »>

1

6

Gifts, grants, conlributions, and
membership fees received. (Do not
include any 'unusual grants.) . . . .

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

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

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

unlit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} . .

Public support. Subtractline 5
from line 4

{a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1,076,316.

1,172,638.

1,368,895,

1,605,758.

1,569,561.

6,793,168.

1,076, 316.

1,172,638.

1,368,895,

1,605,758.

1,569,561.

6,793,168.

2,670,566.

4,122,602.

Section B. Total Suppart

Calendar year (or fiscal year
beginning in) >

7
8

10

11

‘ 12
13

Amounts fromline4 . .. . ..
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business is regularty
camedon . . . . .. ... ..

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total support. Add lines 7
through10 . . . . .. ..

Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1,076, 316.

1,172,638,

1,368,893,

1,605,758.

1,568,561.

6,793,168.

£6,026.

35,680.

62,0893,

57,936.

143, 305.

345,040.

50, 656.

50, 656.

7,188,864.

| 12

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 {line &, column (f) divided by line 11, column (f))
18 Public support percentage from 2012 Schedule A, Part I, line 14

14

57.35%

15

52.83%

16 a 33-1/3% support test — 2013, f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

i b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 163, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. 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-circumstances' test, check this box and stop here. Explain in Part IV how
the organization mests the ‘facts-and-circumstances'’ test. The organization qualfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13
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Schedule A (Form 890 or 990-E2Z) 2013 Greater Poweshiek Community Foundation 42-1298055 Page 3

[Partlil_|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 li. If the organization fails

to quahfy under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (o fiscal yr beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 () Total
1 Gifts, grants, contributions

and membership fees
received. (Do not include

any 'unusual grants.’). . - . . .

2 Gross recelpts from admis-
sions, merchandise scld or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
arganization’s benefit and
either paid to or expended on
itsbehalf . . . .. .. ... ..

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

6 Total. Add lines 1 through5 . .
7 a Amounts Included on lines 1,
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
fortheyear. . .. .. ... ..

cAddlines7aand7b . ... ..

8 Public support (Subtract line
7cfromline6.) . . . . ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amountsfromline6 . .. . ..

10a Gross income from interest,
didends, payments received
on secunties loans, rents,
royaitieg and income from
similarsources . « + + + « s .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whelher or nol the business is
reqularly caredon . . . . .. ..
12 Other income. Do not Include

gan or loss from the sale of
capital assets (Explain in
PartivV) .. ... .. ..

13 Total Support. (Add ins 9.10c, 11 and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . L L e e e e e e » [_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by Ine 13, column (f)) . . . . . . . . .. ... .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll line15. . . . . . .. .. ... ... ... .. ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column{f)) . . . - . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll line17 . . . . . . . . .. ... .. o oL 18 %
19a 33.1/3% support tests — 2013. 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 organization qualifies as a publicly supported organization . . . . . . . ... > D

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and

line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

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

BAA TEEAGC403 06/28/13 Schedule A (Form 990 or 8S0-EZ) 2013
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P | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a

or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

”t _II line_10: _2013: 350656,

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) » Completa if the organization answared 'Yas,' to Form 990, 201 3

Part v, lines 6, 7, 8, 9, 10, 114, 11b, 11¢c, 11d, 11e, 111, 123, or 12b.
* Attach to Form 990.

Departmentof the Teasuy | » Information about Schedule D (Form 390) and its instructions is at www.irs.gov/orm990. e et plle
Name of the organization Emplayer identification numbar
Greatexr Poweshiek Comnunity Foundation 42-1298055

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the arganization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .. ... ...

Aggregate contributions to (during year) . - . .

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

Aggregate value atendofyear. . . . . . . ..

N bW N

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 exclusive legalcontrol? . . . . . . . . .. .. . .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Privato DENEMIL? . + o « « « & v e e e e e e e e e e e e e e e e e e e e e DYes D No

[Part ll_|Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

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

2 Compilete Iines 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 . . . . . . . . . . . . L L L e it i e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. .. ... ... 0. 2b
¢ Number of conservation easements on a certified histordc structure includedin(a) . . . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . ¢« ¢« 0 e v v i v o v s s s e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . .. .. ... .. ... .. ... .. DY“ D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expanses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)ANBXI)? - - « « = « v v v ves e e e e L [Jres [Ine

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

[Part lI_|Organizations Malntalning Collectlons of Art, Hlstorlcal Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xilil, 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 980, PartVill,line 1 . . . . . . . . . . . . .. .. Lo o oL oL, »$

(i) Assetsincluded i nForm 980, Part X . . . . . . . . . . o i i e e e e e e e e e e »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included In Form 990, Part VI, INe 1 . . . . . . & o v i i i e i i et e e e e e e e e e e > S

b Assets included In FOrm 990, Part X . . . . & . o o o i i i e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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[Part l1_]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 foBowlIng that are a significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Schaolarly research e HOther
c Preservation for future generations

4 gn:;ll)cgle"a description of the organization’s collections and explaln how they further the organization’s exempt purpose in
a .

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organtzation’s collection?. . . . . . .. . .. .. .. Yes No

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, PAMEX?. « « « ¢ v v v v e e e e e e e e e e e e [Jves [Ino
b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table:
Amount
cBeginningbalance . . . . . . . .. ... L L L e e e e e 1c
d Additions duringtheyear - . . . . . . . . .. . L e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . L. e e e e e e e e e 1e
f Endingbalance. . . . . - . .. .. o e e e e et e e e e e e 11
2 a Dud the organization include an amount on Form 990, Part X, in@21? . - . . . . o o o it i ot e e e || Yes H No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been providedinPart Xlll . . . . . .. ... .. .. ..

II-’art V JEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributons . . . .. ... ..

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

d Grants or scholarships . . . . .

e Other expenditures for facllities
and programs . . . . .- . . .

f Administrative expenses . . . .

gEndofyearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ™ %

b Permanent endowment » %

¢ Temporanly restricted endowment > %

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

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

organization by: Yes No
() unrelated organIZationNs . . . . . .« . o b e i e e e e e e e e e e e e e e e e e et e e e e e e e e e e e 3a(l)
() related OrganIZatIoONS - . - .« -« &« v v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(il)

b If 'Yes' to 3a(n). are the related organizations listed as requiredon ScheduleR? . . . . . .. ... .. ... .... ... 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

|Part Vi [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part {1V, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basls {b) Cost or other (c) Accumulated (d) Book value
(invesiment) basis (other) depreciation

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(¢)) . . . . .. ... .. .. »
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13
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Greater Poweshiek Communily FoundalLion

42-1298055 Page 3

[Part VII [Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b, See Form 990, Part X, line 12,

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

(b) Book value

{c¢) Method of valuatlon Cost or end-of-year market value

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

Total. Columnb must cqual Form 990, Part X, column (B) ime 12) - ™
[Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. 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

()

2)

3)

)

(5)

(8

@)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) . »
Part IX |Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1) Charitaple Remeinder Upnitrusts 1,080,527,
2
)]
_4
(5)
(6)
(M)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line15.) . . . . . . .. .. . .. .. .. ... .. ..... » 1,080,527.

IPart X |01her Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Descriptlon of liability (b) Book value
(1) Federal income taxes
(2) Payables to Beneficiaries 1,140,837,
() Erpowerment Collars Held 195,01¢<,
)
(5)
(6)
(7)
(8)
9
(10
D)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25.) . . . 1,335,851.

2. Liability for uncertain tax positions In Part X1, provide the text of the footnote to the organization's financial statements that reports the organizatien’s liabity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013




v

Schedule D (Form 990) 2013

-

Greater Poweshiek Community Foundation
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[Part XI JReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1
2

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealizedgainsoninvestments . . . . . . .. .. .. ... ...
b Donated services and use offacilites. . . . . . .. .. ... .....
c Recoveries of prioryeargrants . . . . . . .. . .. .. ... .. ...
d Other (DescribeInPart XHL) . . . . . . . .. . ... ...

e Add lines 2a through 2d

3
4

Subtractline2efromilne1 . . . . . . . . - . . - . Lo e oo
Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b. . . .
bOther(DescribeinPart XIIL.) . . . . . . . . . oo vt v i oo

c Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line12.). . . . . . . . . . . .. ... ... 5

...................... 1
...... 2a

...... 2b

...... 2¢c

...... 2d
...................... 2e
...................... 3
...... 4a

...... 4b
...................... 4c

{Part XIl |Reconciliation of Expenses per Audited Financial Statements WIthixpenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1
2

Total expenses and losses per audited financial statements. . . . . . .
Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated services and use of facilities. . . . . . .. .. ... .. ...
bPrioryearadjustments . - . . . .. ... ..o L.,
cOtherlosses . . . .. . . . .. .. .. ittt i
d Other (DescribeinPart XIL) . . . . . . . .. ... .. ...

e Add lines 2a through 2d

3
4

Subtractline 2efromline1 . . . . . . . . . ... .o oo o
Amounts included on Form 990, Part IX, Iine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b. . . .
b Other(DescribeinPart XHL) . . . . . . . . .. .. oo

¢ Add lines 4a and 4b
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

...................... 9

...... 2a

...... 2b

...... 2¢

...... 2d

...... e i e i e sl 20

...................... 3

...... 4a

...... 4b _

...................... 4c
.................. 5

IT’art Xlil| Supplemental Information.

Provide the descriptlons 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, ine 2; Part X!, lines 2d and 4b, and Part XI|, lines 2d and 4b. Also complete this part tc provide any additional Information.

BAA

TEEA3304

Schedule D (Form 980) 2013

10/02/13
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Schedule D (Form 990) 2013 GCxeater Powesh:ek Commun:ty Foundation 42-1298055 Page 5
|Part XIll | Supplemental Informatlon (continued)

BAA TEEA3305 07/01/13 Schedule D (Forrm 990) 2013
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c LE G Supplemental Information Regarding OMB No. 1545-0047
gor';'n%g}’m 500.£2) Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a,
> Attach to Form 990 or Form 990-EZ. ™ See separate Instructions. Open to Public
Department of the Treasury *> [Information about Schedule G (Form 990 or 99 and its Instructions is inspection
Ihternal Revenue Service at www.lrs.gov/form990.
Name of lha argamcation Employer identification number
Greater Poweshiek Community foundation 42-1298055

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Speclal fundralsing events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising SEIVICEST . « « s v e e e . DYes DNo

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1) Name and address of individual (il) Activity (i) Did fundraiscr {(iv) Gross receipts (v} Amount pad to (vi) Amount pad to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contnbutions? fundraliser Ils(tle)d in organization

column

Yes No

10

Total . . . e e e e e e e e e e e e e e e e >
3 Llslt_ all states in which the organzation is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 082613
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Schedule G (Form 890 or 990-E2) 2013 GCreater Poweshiek Cormunity Foundation

(-

42-1298055

Page 2

|Part 1] |Fundra|slng Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
: add column (a)
Community Event NONE through column (c))

B {ovont typo) {ovent typo) (total number)
v
E 1 GrosSrecepts - - « - v ot a e 90,456. 90, 456.
E

2 Less: Charitable contributions. . . . . . .

3 Gross income (line 1 minus ine 2). . . . . 90,456. 90, 456.

4 Cashprizes. . . . - . .. .. ... ... 20,000. 20,000.

5 Noncashprizes . - = « . . .« ... ..
2]
|'a 6 Rentfacilitycosts . - . . . « v o v v s
E
[
T 7 Foodandbeverages . . . .. ... ...
E
X | 8 Entertainment. . .. ...........
E
;‘ 9 Other direct expenses. . . . . e e e 24,900. 24,900.
E
s

10 Direct expense summary. Add lines 4 through 9incolumn (d) . . . . . . e e e e e E e e i e 44,900.
11 Net income summary. Subfract line 10 fromline 3, column (d) - « « =« v o o v v v v v v v v e 45,556.

{Part lll | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported mare than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
e
1 GrossSrevenue . . - . « . .« v v v ouow ..
2 Cashprizes. . . . . . . v v v oo
E
DX
R E|l 3 Noncashprzes. .............
E N| -
cs
T El 4 Rentfaciitycosts . . . . ... ... ...
5§ Otherdirectexpenses. . . . . . .. .. .
Yes % Yes 3 Yes %
6 Volunteerlabor . . . . .. .. ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn({d) . . . . . . . . . . .. .. . .. ..o .. >
8 Netgaming income summary. Subtractline 7 fromlinet,column(d) . . . .. . .. ... ... ... ...... >
9 Enter the state(s) in which the organization operates gaming activities: Iowe
a Is the organization licensed to operate gaming activities In each ofthesestates? . . . . . .. . .. .. .. ... ... .. Yes DNO

b If 'No,' explain:

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990£2) 2013  G-eater Poweshiek Cormunity Foundation 42-1298055 Page 3
11 Does the organization operate gaming activities with nonmembers? . . - . . . . . . . . .. . .. .. ... ... ... D Yes No
12 s the organization a grant'or. beneficiary or trustee of a trust or a member of a partnership or ather entity formed to

administer charitable GAMING? . . . . . . . . . © & ot e e e e e e e e e e e e e e e e D Yes No

13 Indicate the percentage of gaming activity operated [n:
aTheorganization'sfadlity. . . . . . . . . . . . C L o e e e e e e e e e e e e e e e e e e 13a %
BAnoutsidefacillty. . . . & & ¢ o o o e e e e e e e e e e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™

Address * - o ———

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thirdparty >~ $__
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compenisation * $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
siate gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
IRartivVa| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17Db, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Noncash Contributions
» Complete If the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30,

* Information about Schedule M (Form 990) and its instructions is at www.Irs.gov/form990.

OMB No. 1545-0047

2013

Open To Public
Inspection

Name of the organization

Greatex Poweshiek Comnmunity Foundation

IPartI | Types of Property

42-1298055

Employer dentification number

- -
-0 W O N A WN =

- -
w N

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Worksofart . . ... .. ... .. .. ..
Art — Historicaltreasures. . . . .. . .. .. ..
Art — Fractionalinterests . . . . ... .. .. ..
Books and publications . . . . . ... .. .. ..
Clothing and householdgoods . . . . . . .. ..
Cars and othervehicles . . .. ... .. ....
Boatsandplanes. . . . . ... ... .. .. ..
Intellectual property. . . . . . . ... .. .. ..
Securities — Publiclytraded . . . . . . . . . . .
Securities — Closely held stock. . . . . . . . . .
Securities — Partnership, LLC, or trust interests. -
Securities — Miscellaneous . . . . . . . . .. ..
Qualified conservation contnbution —

Historic structures . . . . . .. ... .. .. ..
Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . . .. .. .. ..
Real estate —Commercial . . . . .. .. .. ..
Realestate = Other . . . . .. ... .. .. ..
Collectibles. . . . . . ... .. ... ......
Foadinventory . . . . . . . .. ... .. ....
Drugs and medicalsupplies . . . .. .. .. ..
Taxidermy . . . . .. oo o i e e e
Historical artifacts . . . . . .. ... .. .. ..
Sclentificspecimens . . . . .. ... .. .. ..
Archeological artifacts . . . . . ... .. .. ..

Other®™ (

________________ )
Other®™ ( ) -
) -

(a)
Check If
applicable

(b)
Number of
contributions or

items contributed

(c) (d)
Noncash contribution Method of determining
amounts reported noncash contnbution amounts

on Form 990,
Part VI, line 1g

83,298 .

29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holdingpericd? . . . . . - . . . . . o L. L e e e e e e e e e e

Number of Forms 8283 received by the organization during the tax year for contributions for which the
arganization completed Form 8283, Part IV, Donee Acknowledgement

b If 'Yes,' describe the arangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contrbUtioNS? . -« & . ot i e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' describe in Part Il.

33

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

............ 29

Yes No

30a X

31 X

32a X

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

TEEA4601

09/06/13

Schedule

M (Form 990) 2013




Schedule M (i:Ofm 990) 2013 Creater Poweshiek Community Foundation 42-1298055 Page 2
[EaEllN] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Dapartment of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
internal Revenue Service at www.Irs.gov/form990. Inspection
Name of the organization i Empiloyer identification number
Creater Poweshiek Comrmunity FToundatzon 42-1298055

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 880-EZ) 2013




Greater Poweshiek Community Foundation 42-1298055

Schedule O (Form 990), Supplemental Information to Form 930
Form 990, Page 2, Part Ill, Line 1 (continued)

Briefly describe the organization’s mission
g.a_:ty of l.fe by helcing peocie accorclish their charitapie civing chjectives: nanaging anc t-eserving f:inds; anc

diszriouting earrings in the fcrm cof grarzs.

Schedule O (Form 990), Supplemental Infarmation to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

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

Code: Description: Various programs and cavital campaigns.
Expenses 467,460.
Grants Of 300, 050.

Revenue. 0.




