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o 990

Department of the Tre>=ury

Internal Revenue Servi®:

A For the 2018 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
P> Do not enter Social Security numbers on this form as it may be made public.

i P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public

and ending

-Inspection ‘

B Checkf C Name of organization

D Employer identification number }
wPieble | TOWA PROPANE EDUCATION AND RESEARCH |
chanes | COUNCIL
dihee | Doing Business As 42-1479879
ot Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
jemn- | PO BOX 57188 _(515)-564-1260
Amended|  Gity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 864,476.

[(lfgete= | DES MOINES, IA 50317

pending

F Name and address of principal officer TERRY DAVIS
SAME AS C ABOVE

| Tax-exempt status: |1 504c)(3) [X]501c)( 6 )« (insestno) [ _J 4947a)(tyor [ 15927

J Website:pr N/2A

H(a) Is this a group retum
for subordinates? .
H(b) are all subordinates lncluded7|:l EI No

[ J¥esl X No

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: [X] Corporation [ ] Trust [ | Assocation [ ] Other I Year of formation: 199 8] M State of legal domicile: TA
‘Panl Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION PROMOTES
% PROPANE SAFETY EDUCATION AND SAFETY RESEARCH.
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) L 3 10
2 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 10
$ | 5 Total number of individuals employed in calendar year 2013 5 0
‘g 6 Total number of volunteers (estimate if necessary)’/—" CE\V 6 15
E 7 a Total unrelated business revenue from Part VIII, column (C) T’e—12" 7a 0.
b Net unrelated business taxable income from Form 990-T ine 34 . q 'mm .. .. 7b 0.
< \: Prior Year Current Year
§' 8 Contributions and grants (Part Vil ineth) .. ¢ | | 373,894. 863,899.
£!/| 9 Program service revenue (Part VIII, ine 2g) . . !,-, Ve 0. 0.
‘% 10 Investment income (Part VI, column (A), lines 3, 4, 1,246. 577.
€ 41 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) . 0. 0.
Z| 12_Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 375,140. 864,476.
3| 13 Grants and similar amounts paid (Part X, column (A); lines 1-3) 141,319. 146,554.
€} 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
ELZ 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5 10) 0. 0.
22; 16a Professional fundraising fees (Part IX, column (A), ine 11e) L . 0. 0.
S_i ) b Total fundraising expenses (Part 1X, column (D), hne 25) P 0.
'5&‘»17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24¢) 541, 265. 531,255,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 682,584. 677,809.
19 Revenue less expenses. Subtract line 18 from fne 12 <307 ,444.p> 186,667.
Eé Beginning of Current Year End of Year
©S( 20 Total assets (Part X, ne 16) 305,646. 492,313.
] 21 Total liabilities (Part X, ine 26) , 0. 0.
23 Net assets or fund balances, Subtract ine 21 from fine 20 305,646. 492,313,
rért Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of préparer (other than officer) 1s based on all information of which preparer has any knowledge.

| <= 9-v¢

} Signature of officer

Sign Date
Here TERRY DAVIS, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sheck ]| PN
Paid THOMAS J. PFLANZ, CPA THOMAS J. PFLANZ, CP04/24/14|seempoys P00541711
Preparer | Fwm's name p MCGOWEN, HURST, CLARK & SMITH, P.C. Firm'sEINp  42-1104473
Use Only |Frm'saddressy, 1601 WEST LAKES PARKWAY, SUITE 300
WEST DES MOINES, IA 50266 Phoneno.515-288-3279
May the IRS discuss this return with the preparer shown above? (see instructions) [Xlves [ Ino

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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IOWA PROPANE EDUCATION AND RESEARCH

Form 990 (2013) COUNCIL 42-1479879 Page2
[Part III’| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPart Il . . .. .. ... . ... ... . ... ... ... l___l

1 Briefly describe the organization’s mission:
THE IOWA PROPANE EDUCATION AND RESEARCH COUNCIL PROMOTES SAFETY
RESEARCH AND EDUCATION THROUGH PUBLIC SERVICE ANNOUNCEMENTS,
PROGRAMS, AND TRAINING CLASSES.

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

the prior Form 990 or 990-EZ? o R R o [(Jfes] X no
If *Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . . D‘E] X No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ including grants of § ) (Revenuo § )
PUBLIC SAFETY MESSAGE -PROVIDES PROPANE GAS SAFETY TIPS, ANNOUNCEMENTS
AND INFORMATION THROUGH BROCHURES AND THE MEDIA.

4b (Code )(Expensess including grants of $§ ) (Revenues )
TRAINING PROGRAMS - CONDUCTS SAFETY EDUCATION AND TRAINING FOR PROPANE
GAS. APPROXIMATELY 1109 INDIVIDUALS ATTENDED PROGRAMS, SHOWS AND
MEETINGS IN 2013.

4c (COde ) (Expenses $ including grants of $ ) (Revenue $ )

NEWSLETTER -~ THE NEWSLETTER IS AVAILABLE TO ALL PROPANE GAS
DISTRIBUTORS, MARKETERS, AND WHOLESALERS IN THE STATE OF IOWA TO
PROMOTE SAFETY AND EDUCATION IN THE INDUSTRY.

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

4(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P>

Form 990 (2013)
b3/
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IOWA PROPANE EDUCATION AND RESEARCH

Form 990 @013) __ COUNCIL 42-1479879 Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If “Ye," ‘omplete Shedule A e e e e e e e 1 X
2 Is the organization required to complete Schedule B Shedule of Carbutors? . ... .. . . . . X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for .
public office? If “Ye," omplete 8hedule C, @t | . . . . o e e, 3 X
4 Section 501(c)(3) organizations. Dd the organrzatron engage in lobbying activities, or have a section 501(h) electron In effect
during the tax year? If "Ye,* omplete $hedule C, &t 4 . . ... ... . .. . .. . .. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Ye,* omplete Shedule C, &t Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f °Yse,” omplete Shedule D, dft || 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Ye," omplete $hedule D, &t Il e, 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes," omplete
Schedule D, dt Il . e e e i e e e e |8 X
9 D the organization report an amount in Part X, ﬁne 21 for escrow or custodial account Irabrlrty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Ye," omplete Shedule D, dft V 9 X
10 Did the organization, directly or through a related organrzatron hoId assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Ye," omplete Shedule D, dft V X . 110 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI Vll VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Ys," omplete $hedule D,
Part VI . . 11a X
b Did the organization report an amount for nvestments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If *Ys," omplete 8hedule D, &t Ml _ . . . . . .. . ... .. ... 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that ] 5% or more of its total
assets reported in Part X, ine 16? If "Ye," omplete $hedule D, &t Ml . . .. . ... | 11c X
d Did the organization report an amount for other assets in Part X, ne 15 that is 5% or more of rts total assets reported in
Part X, ine 167 /f "Ye," omplete 8hedule D, &t X . . .. OO ' | X
e Did the organization report an amount for other liabilties in Part X, Iine 25? lf 'Ye omplete $hedule D, &t X 11e X
- f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses- - -
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Ye," omplete $hedule D, &t X . 11| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If *Ye," omplete
Schedule D, d&ts Xlad Xl e 12a| X
b Was the organization included in consolrdated mdependent audited fi nancral statements for the tax year?
If “Ye," ad fi be orgamation aswered “No"otihe Pa, hen ompleting 8hedule D, @ts Xlad XIs ogonal . 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)i)? If "Yse,* omplete $hedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Ye," omplete 8hedule F, dts lad V . .. . ... ... . . ... 14b X
15 Dd the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If °Ye," omplete 8hedule F, drts Il ad V . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Ye," omplete $hedule F, dfts Il ad V 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part 1X,
column (A), lines 6 and 11e? If "Ye," omplete $hedule G, &t | L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vlll lines
1cand 8a? If "Ye,” omplete 8hedule G, &t Il . 18 X
19 Dud the organization report more than $15,000 of gross income from gamrng actrvrtles on Part VIII Irne 9a? if 'Ye,
complete hedule G, &t il . . . 19 X
20a Did the organization operate one or more hosprtal facrlrtres? If 'Ye omplete 8hedule H | | . 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 890 2013)
332003
10-29-13
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IOWA PROPANE EDUCATION AND RESEARCH

Form 980 (2013) COUNCIL 42-1479879 Page4
|:_P.an v | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
governmeént on Part IX, column (A), ine 1? I *Ye," omplete $hedule J Brts lad & = 21 1 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX,
column (A), ine 2? If "Ye,* omplete $hedule J Brts lad I . 22 X
Did the organization answer "Yes® to Part VH, Section A, ine 3,4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Ye," omplete
Schedule J_. e e e e e e e ) 23 X
24a Did the organization have a taxexempt bond Issue wrlh an outstandlng pnncrpal amount of more than $1 00 000 as ot the
last day of the year, that was issued after December 31, 2002? If "Ye," aswer ihes 3b brough 2d ad omplete
Schedule K.FITNO®, @ the Ba . . . . oo o 24a X
b Dud the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon'? _____________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24c
d Dud the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the year’? ..... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If °Ys," omplete 8hedule | &t . . . ... . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Ys," omplete
Schedule | &art | U . 25b
26 Dud the organization report any amount on Part X, ine 5 6 or 22 for re:elvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if so,
complete Schedule L, Part W . .. . 26 X
27 Did the organization provide a grant or other assrstance to an off icer, dnrector trustee, key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Ys," omplete $hedule | Art Il P 27 X
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Ye," omplete $hedule [ Art V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Ys," omplete 8hedule | Brt V . | 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 *Ye,* omplete $hedule | Brt ¥V 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If °Ye," omplete Shedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Ye," omplete $hedule M . .. X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
It *Ye,® omplete 8hedule N, &t | . .. . ... ... o e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Ye omplete
Schedule N, @t I . . ... . ... ... ... 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Ye," omplete $hedule R &t | . = . .. X
Was the organization related to any tax-exempt or taxable entity? If "Ye," omplete Shedule Brt 1 II orV| ad
Part Vinb 1 ) 1| X
35a Dud the organlzatlon have a controlled entrty wrthln the meanlng of sectlon 512(b)(1 3)? 35a X
b If *Yes® to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512()(13)? If °Yse," omplete 8hedule R Art V,ink 2, . 135b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Ye," omplete $hedule R Brt V,ink 2 36
37 D the organization conduct more than 5% of its actlvmes through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Ye," omplete Shedule R RBrt VI . . 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 . 38 | X
Form 990 2013)
332004
10-20-13
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IOWA PROPANE EDUCATION AND RESEARCH

990 {2013) COUNCTIL 42-1479879 Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ne n this Partv =~~~ o [
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable _ oL . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to pnze winners? . .. . e e e e ic
2a Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax Statements o
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? B e 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e e, . | .3a X
b If "Yes,® has it filed a Form 990-T for this year? If *No,"otihe 8, gpovide an @planation i $hedule 0 i TR < -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... | 4a X
b If *Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X ... |L5b X
c If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T? .. .. ... ... . . .. .. |.5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon SO|ICIt
any contnbutions that were not tax deductible as charitable contnbutions? . = . .. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbmnons or glfts
were not tax deductible? ... ... ... .. . . . . ... . e e 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes,® did the organization notify the donor of the value of the goods or services provided? . . . . e 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. . e e e e 7c
d If "Yes," indicate the number of Forms 8282 fled dunng the year o T | 7d | B -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Fai X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requnred'? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 = . L. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L . . 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprtal contributions included on Part VIll, lne 12 | | .. . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facﬂrtles .. .. [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... .. ......... ... ... s 1118
b Gross income from other sources (Do not net amounts due or paid to other sources agams‘l
amounts due or received from them.) X 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f llng Fonn 990 n Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year ... . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . o . | 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healtthplans . .. ... .. ... .. .. ... 113
¢ Enter the amount of reserves onhand | . RO T R i N
14a Dd the organization receive any payments for indoor tannlng services dunng the tax year’? . . 14a X
b _If *Yes,” has 1t filed a Form 720 to report these payments? If "No," rpvide an eplanation ri Shedu/e O ) ... 114b
Form 990 (2013)

332005
10-26-13
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IOWA PROPANE EDUCATION AND RESEARCH
Form 990 (2013) COUNCTIL 42-1479879 Pageb
[,Part Vi l Governance, Management, and Disclosure For ech *Yse® reponse ¢ ihes 2brough B klow, ad for a “NoSpanse
to the 8, 8, or Ob Blow, dscribe be ccumstances, pocesses, or hanges i $hedule O. & nstructions.
Check ff Schedule O contains a response or note to any line inthissPartvi . . .. . . . .. .. ... . _ . [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year o 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e e e i, 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . ... ... 3 X
4 D the organization make any significant changes to ts goveming documents since the pnor Form 990 was ﬁled? 4 | X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ___, . 5 X
6 Did the organization have members or stockholders? . ... .. . ... .. . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? | .. | . L L. L Ll e e e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? [ .. |L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the l‘ollowrng
a The goveming body? . . . . g8a | X
b Each committee with authonty to act on behalf of the govemrng body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Ye," povide be mmes ad_adresses n_$hedule O 9 X
Section B. Policies (This ®ction B rquests nformation abut plicies ot rquired ly be dternal Rvenue Cod )
Yes | No
10a Did the organization have local chapters, branches, or affilates? .. . ... ... ... ... . .. . 10a X
b If "Yes,® did the organization have written policies and procedures govemrng the actrvrtres of such chapters afﬁlrates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fonn? 11al 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 confiict of interest policy? If *No,* go the 8 . . . .. ... .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conlllcts'? - .. @l X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Ys," dscribe
n Bhedule O dw bis was ahe . . e . o 12¢| X
13 Did the organization have a written whrstleblower pollcy? . 13| X
14 Did the organization have a written document retention and destructron policy? . L . 14 | X
‘ 15 Did the process for determining compensation of the following persons include a review and approval by mdependent
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization’s CEQ, Executive Drrector, or top management official = oL o . |15a X
b Other officers or key employees of the organization L o L. 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . 16a X
b If "Yes," did the organization follow a wntten polrcy or procedure requrnng the organrzatron to evaluate rts partrcrpatron
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 st the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E] Own website D Another's website [Z] Upon request D Other ¢xplain i $hedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
IJOWA PROPANE GAS ASSOCIATION - (515)564-1260
1400 METRO E. DRIVE, PLEASANT HILL, TA 50327

332006 10-20-13 Form 990 (2013)
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IOWA PROPANE EDUCATION AND RESEARCH

Form 990 (2013) COUNCIL 42-1479879 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine nthis Part VIl L o ]
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.

® st 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

® |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.

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

(A) (8) (C) (D} (E) F)
Name and Title Average | . d'::gf&'g:‘mm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dvector/irustee) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related s(3 2 (W-2/1099-MISC) organization
organizations| £ | 5 £, and related
below HEIRIEELE organizations
line) 2jE21E| &85 &
(1) CLAIR REW 0.50
CHAIRMAN X X 0. 0. 0.
(2) SARAH KNIGHT 0.30
VICE CHATRMAN X X 0. 0. 0.
{3) TERRY DAVIS 1.00
TREASURER X X 0. 0. 0.
(4) LORI BEUTER 0.30
DIRECTOR X 0. 0. 0.
(5) DOUG DICK 0.30
DIRECTOR X 0. 0. 0.
(6) SCOTT ULMER 0.30
DIRECTOR X 0. 0. 0.
(7) BEV JESSEN 0.30
DIRECTOR X 0. 0. 0.
{8) DAN JOSEFSON 0.30
DIRECTOR X 0. 0. 0.
(9) LINDA MULLIN 0.30
DIRECTOR X . 0. 0.
(10) BILL BRAND 0.30
DIRECTOR X 0. 0. 0.
332007 10-26-13 Form 990 (2013)
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IOWA PROPANE EDUCATION AND RESEARCH

Form 990 $o13) COUNCIL 42-1479879 Page8
Part-Vll| section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (3] ®
Name-and title Average (do not d':gf‘ﬁig:‘mm one Reportable Reportable Estimated
' hours per | pox, untess person Is both an compensation compensation amount of
week officer and a diectortrustee) from from related other
(istany | & the organizations compensation
hours for | s 3_3, organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g1g and related
below g £l 128 = organizations
ne) 1E|E|E|5[585
1b Sub-total . ) o e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) ... e e . » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
. . - - Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ne 1a? If "Ys," omplete Shedule J for cdu ridividual o i B X . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,000? If “Ys," omplete 8hedule J for G ndividual o . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Ye," omplete Shedule J for v mrson . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

NONE

(8)

Description of services

(C)
Compensation

|
i 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 p

0

332008
10-28-13

08290424 742280 27673.0
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IOWA PROPANE EDUCATION AND RESEARCH

Form 990 (2013) COUNCIL 42-1479879 Page9
I_Ea_r,tEVIII | Statement of Revenue
Check if Schedule O oontalns a response or note to any I|ne in this Part VIl . e e e e . .. D
i = Total (Q,enue Relz-stBe)d or Unr(ecl:gted ?}/gr'r‘lug)(g’lﬂug?d
L E ) - = exempt function business secnons
= e N ; revenue revenue 512 -514
%g 1 a Federated campaigns 1a
g 3| b Membershpdues = R LT 1 i )
0;5 ¢ Fundraising events o ic M A T .
%E d Related organizations . 1d Foe o E ) s i i -
gug) e Govermnment grants (contnbutlons) 1e e w E T - I - - )
2 5 t  All other contributions, gifts, grants, and '.i - I T s =
as similar amounts not included above if{ 863,899. T S - S i
g% g Noncash contnbutions included in lines 1a-1f $ o ___-__:_ . ;_%_:5 - o - . :»: 3
O6| h Total.Addlinestaif . . .. . R 863,899.]- i -
Business Code| -~ - e e = | .
g 2a
[ b
-
§3|
a f All other program service revenue ___
g_Total. Add lines 2a-2f .
3  Investment income (including d|v1dends interest, and
other similar amounts) . . . > 577. 577.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . . .. e . >
() Real (i) Personal B
6 a Grossrents .
b Less: rental expenses .
¢ Rental ncome or (oss) .
d Netrentalincomeor(oss) ... . .. . . P
7 a Gross amount from sales of O Securities (i) Other I e
assets other than inventory
b Less: cost or other basis - Srmm———————r e - T 2 e e — - - -
and sales expenses
¢ Gain or (oss) . o
d Net gain or (oss) . . . .
o | 8 a Gross income from fundraising events (not
§ including $ of
é contributions reported on line 1c). See
5 PartIV,ine 18 . i . . @
g b Less:directexpenses . . .. b
¢ Netincome or (loss) from fundraising events .
9 a Gross income from gaming activities. See
PatW,ne19 = . . .. . a
b Less:direct expenses = = b
¢ Net income or (loss) from gaming activities . . >
10 a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods sold X i b
¢ _Net mcome or (loss) from sales of |nventory T
Miscellaneous Revenue Business Code| - . ”'3 " - . -
11a
b
c
d Allotherrevenue = .. ... . .
e Total. Addlnes 11a-11d ... ... . .. .. . » ] . ”'
12 Total revenue. See instructions. e > 864.,476. 0. 0. 577.
332006 Form 990 (2013)
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Form 990 2013)

IOWA PROPANE EDUCATION AND RESEARCH

COUNCIL

42-1479879 Page10

[ Part:IX-| Statement of Functional Expenses

Section 91(c)(3) ad 91(c)(4) orgairations mst omplete dl olumns. Al aber orgaizations mst omplete olumn A).

Check if Schedule O contains a response or noteUt\c; any line in this Part IX . . e .. D
Do not include amounts reported on lines 6b, (8) (C)
7b, 8b, 9b, and 10b of Port Vil Total expenses P’°§x’3’;‘n§§'s"‘°e g'e'f}{gg,egggnggg F g;‘é;,':;gg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 146,554.
2 Grants and other assistance to individuals in
the United States. See Part IV, fine 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 ___ - -
4 Benefits pad to or for members . . P
5 Compensation of current officers, directors,
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 salanes and wages .
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management _ 30,000.
b Legal . . . .. 2,941.
¢ Accounting . . . 7,690.
d Lobbying
e Professional fundralsmg services. See Part IV, line 17
f Investment management fees
g Other. (ifline 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 1,000,
13 Officeexpenses. . .. ... . ... _ -
14 Information technology . .
15 Royalties
16 Occupancy
17 Travel - ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __ __ 25,000.
20 Interest . .
21 Payments to afrhates ...........
22 Depreciation, depletion, and amoruzatnon .
23 Insurance . ... ... ... 632.
24 Other expenses. Itemnze 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 0.) -
a EDUCATIONAL CLASSES 175,192,
b SAFETY DIRECTOR 129,268.
¢ FURNACE PROGRAM 120,320.
d NEWSLETTERS 17,508.
e All other expenses 21,704.
25 Total functional expenses. Add lines 1 through 24e 677,809.
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 > [ | ittollownng S0P 98-2 (ASC 958-720)
332010 10-26-13 Form 990 (2013)
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IOWA PROPANE EDUCATION AND RESEARCH

42-1479879 Pageid

Form 990 {2013 COUNCIL
| Part X—_| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. e s E]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . e 154,079.] 1 340,519.
2 Savings and temporary cashinvestments .. . . . . 151,567.] 2 151,794.
3 Pledges and grants receivable,net . .. . 3
4 Accounts receivable, net e e e e e 4
5 Loans and other receivables from current and former off icers, directors, - "
trustees, key employees, and highest compensated employees. Complete )
Part It of Schedule L . . e L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 5§01(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable,net = = 7
< 8 Inventones for sale or use Lo 8
9 Prepaid expenses and defetred charges 9
10a Land, buldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation == 10b 10c
11 Investments - publicly traded secunties L 1
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11~ 13
14 (ntangible assets e e 14
15 Other assets. See Part IV, line 11 . 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 305,646.] 16 492,313.
17 Accounts payable and accrued expenses . . .. . . . ... 17
18 Grants payable . . 18
19 Deferredrevenue . . . . . 19
20 Tax-exempt bond Ilabllmes e o 20
21 Escrow or custodial account habllrty Complete Part IV of Schedule D ,,,,,,,,,, 21
] 22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons. T e e emee e TR e e
:g Complete Part Il of SchedulelL. ...~ 22
= |23 Secured mortgages and notes payable to unrelated thnrd pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add Ines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p> E:l and
@ complete lines 27 through 29, and lines 33 and 34.
2 [27 Unrestrcted net assets . 27
i; 28 Temporarily restricted net assets . 28
T 29 Pemmanently restncted netassets . ... . . .. 29
> Organizations that do not follow SFAS 117 (ASC 958), check here B> [X]
ol and complete lines 30 through 34.
£ |30 Capital stock or trust prncipal, or current funds 0.] 3 0.
ﬁ 31 Paid4n or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 305,646.] 32 492,313.
Z |33 Total net assets or fund balances ___ 305,646.| 33 492,313.
34 Total liabilities and net assets/fund balances _ 305,646.] 34 492,313.
Form 990 (2013)

332011
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IOWA PROPANE EDUCATION AND RESEARCH

Form 990 (2013) COUNCIL 42-1479879 Page12
| Part-Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . . s . e o . ... D
1 Total revenue (must equal Part VIil, column (A), fine 12) . . .. . 1 864,476.
2 Total expenses (must equal Part IX, column (), ine25) . 2 677,809.
3 Revenue less expenses. Subtract line 2 frombnet . . . . 3 186,667.
4 Net assets or fund balances at beginning of year (must equal Part X, fne 33, column (A)) _____ 4 305,646.
5 Net unrealized gans (losses) oninvestments . .. .. ... ... ... .. 5
6 Donated services and use of facilities .. .. . 6
7 Investmentexpenses . . ... . . .. ... ... 7
8 Priorpenod adjustments . . . 0 L 8
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ﬁne 33
column(B) . 10 492,313.
| Part Xii ] Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . . . . L. e e E]
Yes | No

1 Accounting method used to prepare the Form 990: IXI Cash D Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis [:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ) 2b| X
If *Yes,” check a box below to indicate whether the financial statements for the year were audned on a separate basns,
consolidated basts, or both: T
lzl Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If “Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of tts financial statements and selection of an independent accountant? = = . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-133? .. ... .. .. . | %a X
b If "Yes,” did the organization undergo the requwed audlt or audlts'? If the organlzatlon d|d not undergo the requnred audlt
. or audits, explain why in Schedule O and describe any steps taken to undergo such audits - . - .= 1 3b |- :
Form 990 (2013)
AN
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SCHEDULE D Supplemental Financial Statements Y VT |
(Form 990) > Complete if the organization answered “Yes,"® to Form 990, 20 13 i
PartiVv,line 6, 7, 8, 9';0A:t1a?:’h1t10bl'=;::\. 91913, 11e, 111, 123, or 12b. Open to Public '
3?&’3"&‘53&';3&3;” P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organizaton 1OWA PROPANE EDUCATION AND RESEARCH Employer identification number
COUNCIIL, 42-1479879

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

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

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

1 R

2 Aggregate contributions to (during year) e ‘
3 Aggregate grants from (dunng year) e e :
4
5

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legalcontrol? ... ... ... ... . . ... I:l Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant tunds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . D Yes D No
I Part 1l I Conservation Easements. Complete i the orgamzatron answered 'Yes to Form 990 Pat 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) D Preservation of an histoncally important land area \
Protection of natural habitat [ Preservation of a certrfied histonc structure t
[_1 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.

He!d at the End of the Tax Year

a Total number of conservation easements . | . J 2a
b Total acreage restncted by conservation easements e e e, 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register . = .. 2d

3 Number of conservation easements modifi ed transferred released extmgmshed or terrnmated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p»

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . D Yes D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@@@? . .. . . o o.Edves [Clwno

9 In Part X, describe how the organization reports conservatlon easements n rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements.

] Part lll | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 Xill,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VIll, line 1 e e e e AUV
(i} Assets included in Form 990, Part X o e ) > $

2 If the organization received or held works of art, hrstoncal treasures or other snmular assets for fi nancnal gaxn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Past Vil line v . . ... . ... .. ... AU 1
b Assetsincluded in Form 990, Pat X . . . e, s . R 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
862513
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IOWA PROPANE EDUCATION AND RESEARCH
Schedule D (Form 990) 2013 COUNCIL 42-1479879 Page2
IT’jr_'_t_ Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of tts collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pant of the organization's collection? .. .. . e . [ Jves L INo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Patt IV, fine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnbutions or other assets not included

onForm 890, PartX? . .. . .. .. e e e e e e C e Llves [INo
b If "Yes,* explain the arangement in Part Xlit and complete the following table:

Beginning balance .. OO I (=
Additions dunngtheyear . . . ... . L. e Ce 1d
Distributions during the year . . .. .. e e e e e e e e e e e . |1
Ending balance . . | .. .. . A RV e e B I 1
2a Did the organization include an amount on Form 990, Part X, ine 21?7 . . ... o i, . .E]Yes [:] No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIlI
[Part V| Endowment Funds. Complete if the organization answered *Yes® to Form 990, Pat IV, ine 10.

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

-0 Qo

1a Beginning of year balance
Contnbutions . o
Net investment eamnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs .
f Administrative expenses .
g Endof year balance . B L.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment P> %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unvelated organizations |, . e e . C . ... |3ali)
(i) related organizations . | . . e e . . . C e o 3alii)
b If "Yes" to 3afji), are the related organizations listed as required on Schedule R? _ . . e . . . 3b
4 Descnbe in Part XlIl the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes* to Form 990, Pat IV, fine 11a. See Form 990, Part X, fine 10.

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

o ao0o”so

ia Land _
b Buildings o
¢ Leasehold improvements

d Equipment
e Other .. .. AP
Yotal. Add lines 1a through 1e. (Column ) mst qual Form 9B, Brt X, atumn B), ihe 0fc).) L L. » 0.
Schedule D (Form 990) 2013

332052
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08290424 742280 27673.0

IOWA PROPANE EDUCATION AND RESEARCH

Schedule D (Form 990) 2013 COUNCIL

42-1479879 Page3

[Part VIij Investments - Other Securities.
Complete if the organization answered "Yes*

to Form 990, Pat [V, fine 11b. See Form 990, Part X, ine 12.

(a) Description of security or category gnctuding name of sacunty)

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

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

_A

B)

_©

() .

&

i (9]

G

H

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

] Part Vill] Investments - Program Related.
Complete if the organization answered "Yes*

to Form 990, Part IV, fine 11c. See Form 990, Part X, fine 13.

(a) Description of investment

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

1

_@

3

@

5

—©

@

@

©)

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

] Part IX| Other Assets.
Complete if the organization answered *Yes"

to Form 890, Part IV, Ine 11d. See Form 990, Part X, ine 15.

(a) Descnption {b) Book value

0

@

@

@

6

6

N

(G

@

Total. (Column ) mst qual Form 9, Brt X, ot Bjthe 6) .. . . . . . .

[ Part X | Other Liabilities.
Complete if the organization answered "Yes®

to Form 990, Pat IV, line 11e or 11f. See Form 990, Part X, fine 25.

1. (a) Description of hability

(b) Book value

(1)__Federal income taxes

@

3

()

()

(6)

@

8

9

Total. (Column ) mst qual Form 9, Brt X, ot B the B) . .. .. D

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll| x]

3320563
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TOWA PROPANE EDUCATION AND RESEARCH
Schedule D (Form 990) 2013 COUNCIL 42-1479879 Paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes" to Form 990, Pat IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements .~ . |1 880,402.
2 Amounts'included on line 1 but not on Form 990, Part VIII, ine 12: LE

a Net unrealized gains oninvestments .. ... . ... ... .. ... . |=2a =

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

¢ Recoveries of prioryeargrants = . ... .. ... ... . |2

d Other (DescnbeinPartXM) . . . . ... ... .. ... .. ... . lLed 15,926.! -

e Addlines2athrough2d . . ... ... .. . ... e o e e i L 2e 15,926.
3 Subtractline2efromlinet .. .. ... .. .. ... e o C 3 864,476.
4 Amounts included on Form 990, Pat VIlI lme 12, butnot on I|ne1

a Investment expenses not included on Form 990, Part VIil, ine 7b | . 4a

b Other (Descnbe in Part XIIl.) . . X 4b

¢ Addlines4aand4b . . . . | 4c 0.

Total revenue. Add llne53and4c (This mst qual Form @, Brt Jihe P) 5 864,476,
| Part Xl | Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Pat IV, line 12a.

1 Total expenses and losses per audited financial statements L . o 1 693,735.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25: -

a Donated services and use of faciiies | . . .. L. . .. Lea -

b Prior year adjustments = . e e e R I -

¢ Otherlosses ... .. ... . . e e e 2c -

d Other (Describe nPart XIly . .. .. .. e i L2d 15,926./

e Add lines 2a through2d . e . C e 2e 15,926.
3 Subtractline 2e fromline1 . . e L 3 677,809.
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime1

a Investment expenses not included on Form 990, Part Vlll, ine 7b | . 4a

b Other (Describe in Part XIII.) X X 4b

¢ Add lines 4aand 4b . . .. e e . e 0.

Total expenses. Add lines 3 and 4c. (This mst_gqual Form 90, Art lihe 8) . 5 677,809.

lPart XlHll| Supplemental Information.

Provide the descnptions required for Part I, hnes 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ne 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE COUNCIL IS UNAWARE OF ANY UNCERTAIN INCOME TAX POSITIONS

AT DECEMBER 31, 2013 AND 2012. INTEREST AND PENALTIES ASSOCIATED WITH

INCOME TAX MATTERS WOULD BE PRESENTED AS COMPONENTS OF INCOME TAX EXPENSE.

THERE WERE NO INTEREST OR PENALTY CHARGES DURING 2013 AND 2012. THE

COUNCIL'S PRIOR THREE YEARS' TAX RETURNS REMAIN SUBJECT TO EXAMINATION BY

TAXING AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RETURN OF UNEXPENDED PERC FUNDS 15,926.

PART XJII, LINE 2D - OTHER ADJUSTMENTS :

09253 Schedule D (Form 990) 2013
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IOWA PROPANE EDUCATION AND RESEARCH
Schedule D (Form 990) 2013 COUNCIL _42-1479879 Pages
[Part Xill | Supplemental Information (continued)

RETURN OF UNEXPENDED PERC FUNDS 15,926.

Schedule D (Form 990) 2013
332055
00-25-13
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SCHEDULE O Supglerlrelentaunfformatfion to Form 290 or 990-EZ °§'6‘i‘“§"
990-EZ) omplete to provide information for responses to specific questions on
(Form 950 or Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ] Open tq Public
internal Revenue Service www.irs.qov/forrm990. Inspection

n hi 1 m T n
Name of the organzation IOWA PROPANE EDUCATION AND RESEARCH Employer identification number
COUNCIL 42-1479879

P> Attach to Form 990 or 990-EZ.

FORM 990, PART VI, SECTION A, LINE 3:

EXPLANATION: ADMISTRATIVE SERVICES ARE PROVIDED TO THE ORGANIZATION BY IOWA

PROPANE GAS ASSOCIATION. SEE SCHEDULE I.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: ARTICLE III, SECTION 3.2(A) WAS AMENDED TO ALLOW DIRECTORS TO

SERVE AN UNLIMITED NUMBER OF TERMS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 IS PRESENTED TO THE BOARD FOR REVIEW BEFORE IT IS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE CONFLICT OF INTEREST POLICY IS SIGNED BY BOARD MEMBERS

WHEN THEY TAKE THEIR POSITION ON THE BOARD AND REVIEWED ANNUALLY FOR ANY

CHANGES.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC AT THE ORGANIZATION'S

OFFICE.

PART XII, LINE 2C

EXPLANATION: THE POLICY HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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JOWA PROPANE EDUCATION AND RESEARCH
Schedule R (Form 990) 2013 COUNCIL 42-1479879 Pages
]-E?ﬂ Vil | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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SEORE T2yl UF SiiE
- IOYIA ARTICLES OF AMENDMENT TO THE ~
_,~ RESTATED ARTICLES OF INCORPORATION OF i
Q7DEC 21 PH 3¢ 13 PROPANE EDUCATION FOUNDATION OF IOWA w
g
S
TO THE SECRETARY OF STATE =
OF THE STATE OF IOWA: S
=
Pursuant to the provisions of Secticn 1005 of the Revised Ioma%

Nonprofit Corvoration Act, Chapter 504, Code of 1Iowa, the<
undersigned Corporation adopts the following Articles of aAmendment o
to the Restated Articles of Incorporation:

1323

|-
.
5

The name of the Corporation is Propane Education
Foundation of Iowa.

2. Article I of the Restated Articles of Incorporation of
the Corporation is hereby deleted in its entirety and
replaced with the following:

The name of the Corporation is Iowa Propane Education and
Research Council.

3. The amendment was adopted December 28, 2007.

4, The amendment was duly approved by the board of directors
and member approval was not required.

PROPANE EDUCATION FOUNDATION OF
Iowa

ove Lome Bl

Name: 7aa4 Dand
Title: CuAIRPERSoN)

FILED
IOWA
SECRETARY OF STATE

/A3 O7
3100

W553098

AT




