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_06_EO:72-1597019_990_201312.pdf
https://public.resource.org/privacy?2014_06_EO:72-1597019_990_201312.pdf

SCANNED JUN 6 5 2014

‘3

Form gg
Department of the Treasury
Internal Revenue Service

N e

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public
B> Information about Form 990 and its instructions is at www.irs.gov/form990.

|

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning and ending
B gggﬁléa.lf) N C Name of organization D Employer identification number

change | IOWA LEGAL AID FOUNDATION

i Doing Business As 72-1597019

aten Number and street {or P.0. box if mail is not delivered to street address) Room/sulle | E Telephone number

Termin- 1111 9TH STREET 230 515-243-2151

rehended|  City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 378,523,
[ lfepre- | DES MOINES, IA 50314-2527 H(a) Is this a group return

Pen9M9 | £ Name and address of principal officer DENNIS GROENENBOOM for subordinates? [ Jves [XINo

1 1 1 1 9TH STREET 7 SUITE 2 3 0 7 DES MOINES 7 IA H(b) Are all subordinates mcluded”:]Yes D No

| Tax-exempt status [X] 501(cX3) l:] 501{c) (

)< (nsertno.) [ 4947(a)(1yor [ 507

J Website: p WWW . TOWALEGALAIDFOUNDATION.ORG

If "No," attach a list (see instructions)
H(c) Group exemption number B>

K Form of organization | X Corporation [ | Trust [ ] Association [ ] Other B>

] L Year of formation: 200 STM State of legal domiciie. TA

IRArt Summary

o | 1 Brefly describe the organization’s mission or most significant actvites SEE SCHEDULE O
2 e
g 2 Check this box P> [:l if the organization discontinued 1 ’s 0 ergtldéssgrﬁgﬁgs%d%f morejthan 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, [lpel 12) ) 8 3 17
g 4 Number of independent voting members of the governing @ (F@m\? ||{11e&b) ; Q 4 16
@ | 5 Total number of individuals employed in calendar year 2013¢Part V, ine 2a) 2614 2 5 0
‘g 6 Total number of volunteers (estimate If necessary) -:-:Wﬂuﬁ'l — 6 0
;:6 7 a Total unrelated business revenue from Part VIII, column (C)theﬁ._; © ! U_'_M_ 7a 0.
b Net unrelated business taxable ncome from Form 930-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIil, ine 1h) 283,565. 225,382.
E:: 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment ncome (Part VIHI, column (A), lines 3, 4, and 7d) 6,537. 3,821.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 102,777. 130,360.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12) 392,879. 359,563.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11¢) 0. 0.
:é b Total fundraising expenses (Part X, column (D), line 25) P> 12,376. IR S e
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) 361,589. 174,167.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 361,589. 174,167.
19 Revenue less expenses Subtract line 18 from ling 12 31,290. 185,396.
§§ Beginning of Current Year End of Year
=S| 20 Total assets (Part X, ine 16) 448,732, 622,026.
<o| 21 Total liabilities (Part X, line 26) 13,142. 1,040.
22| 22 Net assets or fund balances Subtract line 21 from line 20 435,590. 620,986.

iPart:113| Signature Block

Under penalties of perjury, | declare that | have exammned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Peclaration of greparer |

r than oh‘lcgﬂls based on all information of which preparer has any knowledge.

b A 0 7N S Moy 20l
Sign Signature of officer ﬁ\] Date I {
Here MARK ROSENBURY, BOARD PRESI T

Type or print name and title

Print/Type preparer's name Preparer's gn Date 9/ g"”* (]| PTIN
Pad  [STEVE BRUNER 4 S/ | ovsnpnes PO1266887
Preparer |Frm'sname » DENMAN & COMPANY, LLR A~ ) Frm'sEiN,  42-0794029
Use Only |Frm'saddressp, 1601 22ND STREET, SUITE)%%W

WEST DES MOINES, TA 50266=1453 Phoneno.515-225-8400

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

[X‘ Yes D No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
S QT



Form 990 (2013) IOWA LEGAL AID FOUNDATION 72-1597019 pPage2

;Pﬁ"r‘t-’"lll;] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1 [:]

1

Briefly describe the organization’s mission

TO SUPPORT THE PROVISION OF LEGAL SERVICES TO LOW-INCOME IOWANS
THROUGH CONTRIBUTIONS TO IOWA LEGAL AID, ITS PRIMARY CHARITY, AND TO
SUCH OTHER SECONDARY CHARITIES THAT THE BOARD OF DIRECTORS OF THE
FOUNDATION SHALL DETERMINE.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? DYes [(XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:'Yes @ 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 $ 1 4 3 I 5 6 6 e ncluding grants of $ ) (Revenue $ )
TO SUPPORT THE PROVISION OF LEGAL SERVICES TO LOW-INCOME TIOWANS THROUGH
CONTRIBUTIONS TO IOWA LEGAL AID.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses 3 including grants of § ) (Revenue $ )

4d Other program services (Descrbe in Schedule O)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P> 143 ,566.
Form 990 (2013)
332002
10-29-13
2
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990 (2013) IOWA LEGAL AID FOUNDATION 72-1597019 Page3

Form
iPartilVi Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) electton in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V
11 If the orgamization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vii/ 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X| and Xl 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts XI and Xi! is optional 12| X
13 Is the organization a school described In section 170(b)(1)(A)i)? /f "Yes, " complete Schedule 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-28-13

3
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Form

990 (2013) IOWA LEGAL AID FOQUNDATION 72-1597019 Ppage4

| Part:IV:| 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
government on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and 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}, ine 27 If "Yes, " complete Schedule I, Parts | and il 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 employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If “Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il
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, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c 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 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part I 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lil, or IV, and
Part V, hne 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
4
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Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

Form 990 (2013) TOWA LEGAL ATID FOUNDATION 72-1597019 Pageb

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a
b Enter the number of Forms W 2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns?

Note. If the sum of Iines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No, " to Iine 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?
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 chantable contributions?

6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the orgamization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 organmization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) JOWA LEGAL AID FOUNDATION 72-1597019 Page6

:Ba

Vlj| Governance, Management, and Disclosure For each "Yes" response to lnes 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 mstructions

Check If Schedule O contains a response or note to any line n this Part VI @

Section A. Governing Body and Management

1a

[6}]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a
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 similar committee, explamn in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b
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? 2
Did 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 or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

N..

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

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

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Lol PR

Ry
>4

10a
b

11a

12a

13

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c| X
Did the organization have a wnitten whistleblower policy? 13| X
Did the organization have a written document retention and destruction policy? 14 | X

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed B> 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
D Own website :] Another's website @ Upon request l:] Other (explain in Schedule O)
19 Describe 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 dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization B>
DENNTS VAN FLEET - 515-243-2151
1111 9TH STREET, SUITE 230, DES MOINES, IA 50314-2527
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) IOWA LEGAL AID FOUNDATION 72-1597019 Page?
Part'Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

o [ist all of the organization’s current key employees, If any See instructions for definition of "key employee *

© |ist 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 1099-MISC) of more than $100,000 from the organization and any related organizations

o |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

© st all of the organization’s former directors or trustees that received, 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 i 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

(A) (8) (€ (D) (E) (F)
Name and Title Average | . cfeg(s:f:gsthan one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hours for 1:: - B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations %‘ = £ = and related
below = €| s|E2E] = organizations
ey  |S|E|2|5 |28 8
(1) MEGAN CLAYPOOL 1.00
DIRECTOR X 0. 0. 0.
(2) DAVID BROWN 1.00
DIRECTOR X 0. 0. 0.
(3) L.CHRIS KNAUF 1.00
DIRECTOR X 0. 0. 0.
(4) DIANE CROOKHAM-JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(5) JEAN LLOYD-JONES 1.00
DIRECTOR X 0. 0. 0.
(6) RICK DICKINSON 1.00
DIRECTOR X 0. 0. 0.
(7) MARK ROSENBURY 4.00
PRESIDENT X X 0. 0. 0.
(8) SUZAN STEWART 1.00
DIRECTOR X 0. 0. 0.
(9) MAGGIE TINSMAN 1.00
DIRECTOR X 0. 0. 0.
(10) DENNIS GROENENBOOM 5.00
DIRECTOR X 0. 101,963. 0.
(11) CHRISTINE LEBRON-DYKEMAN 1.00
DIRECTOR X 0. 0. 0.
(12) JIM HAYES 1.00
DIRECTOR X 0. 0. 0.
(13) ROB TULLY 1.00
VICE PRESIDENT X X 0. 0. 0.
(14) SARA STRAIN LINDER 1.00
DIRECTOR X 0. 0. 0.
(15) MATTHEW H. MCKINNEY 1.00
DIRECTOR X 0. 0. 0.
(16) DEBORAH THARNISH 1.00
DIRECTOR X 0. 0. 0.
(17) CHRIS DIEBEL 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)

7
11540417 758194 16-4685-002 2013.03040 IOWA LEGAL AID FOUNDATION 16-46831



Form 990 (2013)

IOWA LEGAL ATD FOUNDATION

72-1597019

Page 8

loyees, and Highest Compensated Employees (continued)

PRI R .
IEaEt;;V!J, Section A. Officers, Directors, Trustees, Key Em

A) (B) C) (D) (E) (F)
Name and title Average (do not CE ‘g‘fg’gg than one Reportable Reportable Estimated
hours per | pox, unfess person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(istany | 2 the organizations compensation
hours for | < B organization (W-2/1099-MISC) from the
refated | 5 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g gm and related
below S22 .|2|88 = organizations
(18) SARAH GARST 1.00
DIRECTOR X 0. 0. 0.
(19) TOM HANAFAN 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 101,963. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) B> 0. 101,963. 0.

2  Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportabie

B>

compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes," complete Schedule J for such individual

4  Forany ndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B)
Name and business address Description of services

€
Compensation

NONE

2  Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P> 0 e
Form 990 (2013)
332008
10-28-13
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Page 9

Form 990 (2013) TOWA LEGAL AID FOUNDATION 72-1597019
;RartiVIlE Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

[ ]

s

i

1a

a Federated campaigns
b Membership dues

¢ Fundraising events
d
e
f

1ib
1c
1d
1e

Related organizations

Government grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above

1f| 225,382

Noncash contributions included in hnes ta-1f $

Total. Add Iines 1a-1f

<]

Contributions, Gifts, Grants | &%
and Other Similar Amounts

i

=

(A)
Total revenue

(B)
Related or
exempt function
revenue

€}
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

Business Code| :

am Service
evenue

Progi{

All other program service revenue

i ™~ 0 Qa 0 T o

Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and
other stmilar amounts)

3,821.

|
>
P

4  Income from investment of tax-exempt bond proceeds

5 Royalties >

() Real (1) Personal

Gross rents

b Less rental expenses

Rental income or {loss)

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

|-
(i) Other

(i) Secunties

Net gain or (loss)

Gross income from fundraising events (not

including $ of

contrbutions reported on line 1c) See

Part IV, line 18 a

b Less direct expenses b
Net income or (loss) from fundraising events

149,320.
18,960.
.2

Other Revenue

Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
c Net income or (loss) from gaming activibies
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
Net income or (loss) from sales of inventory

>

(¢]

Miscellaneous Revenue usiness Cod

130,360,

All other revenue

[ 2 < T o TN « N <]

Total. Add lines 11a-11d

B>
P

Total revenue See instructions.

0.

134,181.

12
332009
10-29-13
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Form 990 (2013) JOWA LEGAL AID FOUNDATION 72-1597019 Page10
FRart!IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any hine in this Part IX L]
i (A) (B) (C) D)
Do not inciude amounts reported on lines 6, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
o

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

2 Grants and other assistance to individuals in
the United States See Part IV, ne 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

Management

Legal

Accounting 1,950. 1,950.

Lobbying

Professional fundraising services. See Part IV, ine 17

Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0 ) 14,167. 14,167.

12 Advertising and promotion

13 Office expenses 932. 932.

14  Information technology 192. 192.

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 350. 350.

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance ] 100

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses i line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

a - 0o o 0 T o

100

IOWA LEGAL AID FUNDING 143 ,566. 143,566.
PRINTING 7,652. 7,652.
POSTAGE & DELIVERY 5,258. 534. 4,724.

o 0O T o

All other expenses
25 Total functional expenses Add lines 1 through 24e 174,167. 143,566. 18,225. 12,376.
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 B> || i following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

IOWA LEGAL AID FOUNDATION

72-1597019 Page 11

‘PartiX3| Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

]

(A) 8)
Beginning of year End of year
1 Cash - non-nterest-bearing 1
2  Savings and temporary cash investments 424 ,623.] 2 610,356.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 24,109.] 4
5 Loans and other receivables from current and former officers, directors, f;in.} ' -sﬁ;ia,{w‘ T &,
trustees, key employees, and highest compensated employees Complete & 3’? . au N
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
0 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans recewvable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b
11 Investments - publicly traded securities 11
12 Investments - other securnities See Part IV, hne 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 448 ,732.] 18 622,026.
17  Accounts payable and accrued expenses 2,742.| 17 1,040.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account hiability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons
g Complete Part Il of Schedule L
- 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _ Total liabilities. Add ines 17 through 25 13,142.] 2 1,040.
Organizations that follow SFAS 117 (ASC 958), check here P> [X_] and : : '
2 complete lines 27 through 29, and lines 33 and 34. 5 s | Rt R e
E 27 Unrestricted net assets 435,590.| 27 620,986.
g 28 Temporanly restricted net assets
T 29 Permanently restricted net assets
2 Organizations that do not follow SFAS 117 (ASC 958), check here B> l:]
] and complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds
;w" 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 435,590.| 33 620,986.
34 _ Total labilities and net assets/fund balances 448,732.| 34 622,026.
Form 990 (2013)
332011
10-29-13
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Form 990 (20133 IOWA LEGAL AID FOUNDATION 72-1597019 pPage12
'RAMXI'| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI [ ]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 359,563.

2 Total expenses (must equal Part IX, column (4), line 25) 2 174,167.

3 Revenue less expenses Subtract line 2 from line 1 3 185,396.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 435,590.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8

9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne 33,

column (B)) 10

iRart'Xll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any hine in this Part XII

1 Accounting method used to prepare the Form 990 l:] Cash lX] 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?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis :] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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-133?
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 such audits 3b
Form 990 (2013)

332012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust. T
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. %@ oen, u
Internal Revenue Service B> Information about Schedule A (Form 990 or 890-EZ) and its instructons 1s at www irs gov/form990. rg - Inspection e
Name of the organization Employer identification humber
JOWA LEGAL AID FOUNDATION 72-1597019

[Pait’]l; Reason for Public Charity Status (all organizations must complete this part ) See nstructions

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

1 [
2 []
3 ]
a ]

000 O

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).

A medical research organization operated in conjunction with a hospital described In section 170(b)( 1)(A)(ii1). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(1v). (Complete Part Il)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11)

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 1)

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

11 [X] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a ,X] Type i b D Type ll c D Type Il - Functionally integrated d [:] Type Il - Non-functionally integrated

e [X] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type llI
supporting organization, check this box m
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person descrbed in () above? 11g(ii) X
(ili) A 35% controlled entity of a person described i (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1ii) Type of orgamization [iv} Is the organizationf (v) Did you notify the orgaﬁfgitllz:lhﬁl col. | (vir) Amount of monetary
organization (described on hnes 1-9 in col (1) hsted in your grganlzatlon in col. (i) organized n the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
IOWA LEGAL
AID 42-1079227501(C)3 X X X 143,566.
Total 1 SERVEE R el s 143,566.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Forlm 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv) and 170(b)(1)(A){vi)

(Compilete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Ili If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not

include any "unusual grants ")

2 Taxrevenues levied for the organ-
1ization’s benefit and either paid to
or expended on 1ts behalf

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

4 Total. Add lines 1 through 3

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

A PR e SEeS

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from hne 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see mstructlons) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P |:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - g EI

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 D ]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 p D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:|
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E7) 2013

Page 3

NERHIIE

Arads3dhasas

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 [ If the organization fails to
qualfy under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "}

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
ness under section 513

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add Iines 7aand 7b

8

Public support (Subtract line 7c from ling 6 )

Section B. Total Support

Calendar year (or fiscai year beginning in) B>

9

Amounts from line 6

10a Gross income from interest,

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

b Unrelated business taxable income

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

¢ Add Ines 10a and 10b

11

12

13
14

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

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

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Total support (add ines 9, 10¢, 11, and 12)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part IIl, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2013 (kine 10c, column (f) divided by line 13, column (f)) 17

%

%

11540417 758194 16-4685-002

18 Investment income percentage from 2012 Schedule A, Part llI, line 17 18
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions B l:]
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (For.m 990 or 990-E2) 2013 TOWA LEGAL AID FOUNDATION 72-1597019 Pages

iRartlVil Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, and Part lll, ine 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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SCHEDULEC | Political Campaign and Lobbying Activities | omeno 1540007

(Form 990 or 990-E2) o ip
For Organizations Exempt From Income Tax Under section 501(c) and section 527 if
B> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | 5 6%%
:De(apartlm:nt of thes Treasury P> See separate instructions. P> Information about Schedule C ;Form 990 or 990-EZ) and its %ﬁgﬁ Ol Rt
nternal Revenue Service instructions is at www Irs.gov/form990 hislnspection:

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

9 Section 501{c)(3) organizations Complete Paris I-A and B Do not complete Part I-C

@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B

9 Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

© Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part Il B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of organization Employer identification number

IOWA LEGAL ATD FOUNDATION 72-1597019
‘Part'l¥Al Complete if the organization is exempt under section 501(c) or is a section 527 organization.
i Rrard o,

ik

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures P g
3 Volunteer hours

:Rart!iZB! Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 : 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 |-
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [:' No
4a Was a correction made? I:] Yes I:] No

b If "Yes," descnbe in Part [V

IPartil2C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for sectton 527

exempt function activities >
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b P 3
4 Dd the filing organization file Form 1120-POL for this year? [ 1ves [j No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly dehivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

{(a) Name (b) Address (c) EIN (d) Amount pard from (e) Amount of political
fiing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
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Schedule C (Forr.n 990 or 990-E2) 2013 TOWA LEGAL AID FOUNDATION

72-1597019 Page2

(election under section

501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check B [ ifthe filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B> [:] if the filing organization checked box A and "mited control” provisions apply

Limits on

Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

(a) Fiing
organization’s
totals

(b) Affilated group
totals

Total lobbying expendrtures (add lines 1
Other exempt purpose expenditures

- 0 Q 0O T M

Lobbying nontaxable amount Enter the

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

aand 1b)

Total exempt purpose expenditures (add lines 1¢ and 1d)

amount from the following table in both columns

if the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract line 1f from fine 1c If zero or le
j If there1s an amount other than zero on

ss, enter -0-
etther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? |:] Yes [___] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

(or fiscal year beginning m)

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of line 2d, column (¢))

f Grassroots lobbying expenditures

332042
11-08-13

11540417 758194 16-4685-002
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Schedule C (Form 990 or 990-€2) 2013 TOWA LEGAL AID FOUNDATION 72-1597019 Pages
Rart]IZB;| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes, " response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity Yes No

1 During the year, did the filing organization attempt to influence foreign, national, state or B M N ‘}%5’,?7'“‘2
local legislation, including any attempt to influence public opinion on a legistative matter e

or referendum, through the use of h g

Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legssiative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11 L N 0.
2a Did the activities In iine 1 cause the organization to be not described in section 501(c)(3)? X 8B A
b If "Yes," enter the amount of any tax incurred under section 4912 e%@’}i%iﬁ_ i{%ﬁ%ﬁ
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 STEN: DL
d _If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? ? R '5153-@«”@55
Part:lll:A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

0.

TKQ -0 a0 oo

ol Ea TP A A R b

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
Part'lll:B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions) 5
|Paif’IVi|  Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part |-B, ine 4, Part I-C, ine 5, Part II-A (affilated group list), Part II-A, line 2, and Part 1I-B, line 1
Also, complete this part for any additional informatton

PART IT-B, LINE 1, LOBBYING ACTIVITIES:

EXPLANATION: THE FOUNDATION'S VOLUNTEER BOARD OF DIRECTORS COMMUNICATE

WITH STATE ELECTED QOFFICIALS IN SUPPORT OF CONTINUED STATE APPROPRIATED

FUNDS FOR THE LEGAL SERVICES GRANTS PROGRAM. THE STATE FUNDING IS

PROVIDED TO IOWA LEGAL AID TO SUPPORT ITS ACTIVITIES. NONE OF THE

FOUNDATION'S REVENUE OR ASSETS ARE USED TO PAY FOR THE COST OF THESE
Schedule C (Form 990 or 990-EZ) 2013

332043
11-08-13
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Schedule C (Form 990 or 990 E2) 2013 TOWA LEGAL AID FOUNDATION 72-1597019 Pagea

[PartilVi| Supplemental Information (continued)

ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2013
332044
11-08-13
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s - - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, ne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. S
Name of the organization Employer identtfication number
TOWA LEGAL AID FOUNDATION 72-1597019

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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 legal control? D Yes r_—] No
6 Did the organization inform all grantees, donors, and donor advisors in witing that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prnivate benefit? L—__] Yes [:l No
FP"a'rLtﬁl&I,}%l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
[_] Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
D Protection of natural habrtat L__I Preservation of a certified histonc structure

N H WON -

D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

"% | Held at the End of the Tax Year

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

isted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements dunng the year B> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)4)(B)(1)? L lves [ INo
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements
{Part:lll; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these stems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
() Revenues included in Form 990, Part VIII, ine 1 P> 3
(ii) Assets included in Form 990, Part X P> 3

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

a Revenues included in Form 990, Part VI, ine 1 B $
b Assets included in Form 990, Part X ;3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
%o
27

11540417 758194 16-4685-002 2013.03040 IOWA LEGAL AID FOUNDATION 16-46831



Schedule D (Form 990) 2013

IOWA LEGAL ATD FOUNDATION 72-1597018 Page?2

I"Eactf;l" I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of 1ts collection items
(check all that apply)

l:] Public exhibition

|:] Scholarly research

|:| Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XllI
During 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 organization's collection? [:] Yes

d |:] Loan or exchange programs

e :I Other

l:]No

‘PartilVi Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnibutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? [:I Yes '%' No

b

If "Yes," explain the arrangement in Part XlIl_Check here If the explanation has been provided in Part Xl

|i_RaﬁtiVI§ﬁ4! Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, lne 10

1a

o 0 06 T

-

3a

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 69,642, 61,439, 36.,967. 20,476, 11,176,
Contributions 11,852, 7,000, 24 ,472. 16,491, 9,300.
Net investment earnings, gains, and losses 978. 1,203,
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance 82,472, 69,642, 61,439, 36,967, 20,476,
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
Board designated or quasr-endowment B> 100.00 %
Permanent endowment B> %
Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3all) X
(n) related organizations 3alii) X

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

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

‘PartiVili| Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) } P 0.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 TOWA LEGAL AID FOUNDATION 72-1597019 Page3
‘PartiVIl| Investments - Other Securities.
Compilete 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 gncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

(A)

(B)

©

©)

(3]

(]

(G)

(H)
Total, (Col (b) must equal Form 990, Part X, col (B) ine 12 ) p> R S S ok ek R BE
{Rart VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, ine 13
(a) Description of nvestment {b) Book value (c) Method of valuation Cost or end-of-year market value

)
@
©)]
@
(5]
(O]
]
8
©)
Total (Col. (b) must equal Form 990, Part X, col (B) line 13.) P>
IPaHtiIX:y Other Assets.
Complete If the organization answered "Yes" to Form 990, Part |V, ine 11d See Form 990, Part X, ine 15

(a) Description (b) Book value
()
@
3
@)
©)
{6)
0]
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) B>

PartiXg| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value 4 _
(1) Federal Income taxes
2
3
4
)
6
@)
8
E)]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P

2. Liability for uncertain tax positions In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIl| D
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 IOWA LEGAL AID FOUNDATION 72-1597019 Page4
'Part:Xl4| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 f_,%
a Net unrealized gains on investments 2a 'E“hf;"
b Donated services and use of facilities 2b : ;&ﬁ
¢ Recovenies of prior year grants 2c e;“fﬁé
d Other (Descnbe in Part X!l ) 2d h
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1 ‘
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 13*3:
b Other (Describe in Part Xill ) 4b R
c Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5

;,Part“XIls Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c .
d Other (Descnbe in Part XIl ) 2d .
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1 e(
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a "353}7;@
b Other (Describe in Part XIll) 4b i
¢ Addnes 4aand 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18 ) 5

I*PartLXIII Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

EXPLANATION: THE FOUNDATION'S ENDOWMENT FUNDS ARE TO BE USED TO SUPPORT

THE PROVISION OF LEGAL SERVICES TO LOW-INCOME TIOWANS.

o 2eha Schedule D (Form 990) 2013
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' ‘ OMB No 1545- 7
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities kb
(Form 990 or 990-EZ)

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.

Ffpa”;";"‘ of ‘“EST'E"‘S”'Y B> Attach to Form 990 or Form 990-EZ. A

niernafnevenue ervice P> Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form 990. et rde by e+

Name of the organization Employer identification number
TOWA LEGAL AID FOUNDATION 72-1597019

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-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 E] Mail solicitations e ':] Solicitation of non-government grants
b [:l Internet and emall solicitations f |:| Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events

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 VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

) od v) Amount paid .
(i) Name and address of individual " n(m raiser | (iv) Gross receipts t(‘) ZOr retaned by) (vi) Amount paid
or entity (fundraiser) (i) Activity e iorel | from activity fundraiser to (or retained by)
contributions? isted in col (i) organization
Yes | No
Total i
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
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Schedule G (Form 990 or 990E7) 2013 TOWA LEGAIL AID FOUNDATION

12~

1597019 Page2

Rartill] Fundraising 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, ines 1 and 6b List events with gross receipts greater than $5,000

a) Event #1 b) Event #2 Other events
(a) o) © (d) Total events
EQUAL NONE (add col (a) through
JUSTICE AFTE col ()
° (event type) (event type) (total number)
5
é 1 Gross receipts 149 ,320. 149,320.
2 Less Contrnibutions
3 Gross income (line 1 minus line 2) 149,320. 149,320.
4 Cash pnzes
5 Noncash prizes
g
5|6 Rentfacility costs 2,476. 2,476.
2
B | 7 Food and beverages 8,893. 8,893.
5
8 Entertainment
9 Other direct expenses 7,591. 7,591.
10 Direct expense summary Add lines 4 through 9 in column (d) -3 18,960.
11 Net income summary Subtract line 10 from hne 3, column (d) B> 130,360.
Part:lll#i Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
(b) Pull tabs/instant {(d) Total gaming (add
()]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[15]
o
1__Gross revenue
« | 2 Cash prizes
&
5
2|3 Noncash prizes
[N}
s}
21 4 Rent/facility costs
a
5 Other direct expenses _
[ Yes % |[__] Yes % |[_] Yes % |*
6 Volunteer labor |:| No |:| No l:] No
7 Direct expense summary Add lines 2 through S in column (d)
8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? :] Yes |:| No
b If “No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? D Yes D No

b If "Yes," explain

332082 09-12-13
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Schedule G (Form 990 orl990-EZ) 2013 TOWA LEGAL AID FOUNDATION 72-1597019 Pages

11 Does the organization operate gaming activities with nonmembers? [:l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [1ves [___—l No

13 Indicate the percentage of gaming activity operated in
a The orgamization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes l:' No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retamned by the third party p> $
c If "Yes," enter name and address of the third party

and the amount

Name P>

Address B>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided B>

D Director/officer |:| Employee [:] Independent contractor

17 Mandatory distnbutions

a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |___! No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year P> $
PartiV.

Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and Part lIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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i OMB No_1545-0047

SCHEDULEO | Supglemental Information to Form 990 or 990-EZ 2.,3 3

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury b Attach to Form 990 or 990-EZ.

Internal Revenue Service _ B> Information about Schedule Q (Form 990 or 990-EZ) and its instructions is at Www.irs.qov/form990. :

Name of the organization Employer 1dentification number
IOWA LEGAL AID FOUNDATION 72-1597019

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO SUPPORT THE PROVISION OF LEGAL SERVICES TO LOW-INCOME IOWANS THROUGH

CONTRIBUTIONS TO IOWA LEGAL AID, ITS PRIMARY CHARITY, AND TO SUCH OTHER

SECONDARY CHARITIES THAT THE BOARD OF DIRECTORS OF THE FOUNDATION SHALL

DETERMINE.

FORM 9590, PART VI, SECTION B, LINE 11:

EXPLANATION: ALL MEMBERS OF THE BOARD OF DIRECTORS RECEIVE A COPY OF FORM

990 FOR THEIR REVIEW PRIOR TO FILING WITH THE IRS.

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

EXPLANATION: THE BOARD ADOPTED A POLICY THAT PROVIDES THAT BOARD MEMBERS

ARE TO COMPLETE AND SIGN A WRITTEN STATEMENT DISCLOSING POTENTIAIL CONFLICTS

OF INTEREST. IN ADDITION, PRIOR TO ACTIONS OF THE BOARD INVOLVING

FINANCIAL MATTERS, BOARD MEMBERS ARE REMINDED OF THE FOUNDATION'S CONFLICT

OF INTEREST POLICY.

ON FEBRUARY 8, 2013, BOARD MEMBERS WERE MATLED A COPY OF THE CONFLICT OF

INTEREST DISCLOSURE FORM WITH INSTRUCTIONS ON HOW TO RETURN THE FORM FOR

RECORDKEEPING. AT THE END OF THE FISCAL YEAR, FOUR MEMBERS SERVING ON THE

BOARD HAD NOT RETURNED THE FORM.

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

EXPLANATION: THE FOUNDATION OFFERS PUBLIC INSPECTION OF ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS DURING

REGULLAR OFFICE HOURS AT ITS ADMINISTRATIVE QFFICES.

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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Schedule O (Forﬁ1 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

JOWA LEGAL ATD FOUNDATION 72-1597019

FORM 990, PAGE 6, PART VI, SECTION A, LINE 1

EXPLANATION: DENNIS GROENENBOOM, A DIRECTOR, PERFORMS MANAGEMENT

SERVICES FOR THE FOUNDATION. HE IS NOT COMPENSATED BY THE FOUNDATION.

MR. GROENENBOOM IS ALSO EXECUTIVE DIRECTOR OF TOWA LEGAL ATD, A RELATED

ORGANTZATION.

3%, Schedule O (Form 990 or 990-EZ) (2013)
36
11540417 758194 16-4685-002 2013.03040 IOWA LEGAL AID FOUNDATION 16-46831



€102 (066 Wio4) Y a|npayog

€L-2L-80
N. m VH LgLeee

"066 WIIO 4 10} SUOIIONIISU| 3L} 39S ‘901I0N 10V UonINpay YJomiaded 104

X ¥/N () (1y(g)oLT] {(e7{0)10¢4 ¥MOT] SEOTAYES YOI LTGT-%1€09 VI SANIOW sad
TIAID TYHINIS HIIAOHJ 0€Z ALINS  IEEMIS HI6 TITL
LTT6LOT-CZV - dIV TI¥DdT ¥YMOIL
o EE)
N | S2A (€)()1L08
Lhmue Aue uoI}0as §I) sniels uoijo8s (Aunod ubiaioy uoleziuefio pajetal Jo
a;mm_“ﬁmwomw Bunjouoo Joang Aueyo oiand apo) 1dwax] 10 8je3s) aponwop [eba Ananoe Arewld NIZ PUE ‘SSaIppE 'sLUeN
(6) 0] {p) (0@ (a) (e)

1dwisxa-Xe} paje|al 310LL 10 BUO PBY ) aSNe2aq g aUI| ‘Al Hed ‘066 WIOH U0 ,S3A, Paismsue uoieziuebio au Jl 939|dwo)) suoneziuebio 1dwaxg-xe| paje|oy 4O UOKEIRUSP|

1ea/ xey ayl Buunp suoieziueblo

Amua (Anunoo ubisioy Amue papirebaisip jo
Buijos3uo9 108110 S)}asSe JedA-10-pug awodUl [B10]. 10 9e)S) 9Io1Lop 1ebe Ayanjoe Arewlld (a1qeoidde §) N3 pue ‘SSaIppe ‘sweN
1)) (a) (p) {0) {a) (e)
€€ aul| ‘Al Ued ‘066 W04 Uo ,SOA, Paiamsue uoijeziueb.o ayy y a19|dwon sannug paplebassiq jo uoneayiusp| F%mm
. 6TO0L6ST-TL NOILVANAOd dIVY TYDHT ¥YMOI

Jaquinu uoneoalyipuapi sohojdwgz

uoljeziueblo sy} Jo aLleN

u _«ooamc_ :
r.wn

Tam .La vy (

m@.ON

4v00-G¥St ON BNO

*L€ 10 ‘OE 'aGE 'PE ‘€€ aUl| ‘Al 1ed ‘066 WIO4 U0 ,SIA, PIJamsue uoljeziuebio ay i 9j9)dwon ¢

BIAI9G 6nuBAGY [EUIsIU|

“066Wi0jjA0E SIr mmA Y SI SUOITONIISUI 51 PUE (066 W104) J 9INPaUJS INoqe UoHewIoju|< P It

‘suononysul aleledas 99g <« '066 W04 01 YoRNY

(066 wio4)

sdiysiauped pajejaiun pue suoneziuebiQ paje|ay 4 37INA3IHOS



€102 (066 wJo4) Y 3npayog 8¢ €L-24-80 2OLZEE
ON | S9A
TR sjesse (sn 1o ey _
pajouos | AIYSISUMO 1eak jo-pus awooul ‘d102 g ‘dioo 0) Amnue 10 8jE}S) uoieziuebio pajejal Jo
Am&wMWm abeaaiag 0 areys [B10} JO 8leys Anua jo adA] | Buijosuoo 108iiq | enorwuop [ebe Auanoe Aewnd NI3 pue 'ssaippe ‘sWweN
1 (W (6) » (a) (p) (o) (a) (e)
Jeak xey ay} Buunp 1snJ3 Jo uonelodiod e se pajeal) suoieziuebio
pa1e(al 810W 40 SUO pey Yl 8SNEDAQ PE BUI| ‘Al Hed ‘066 WI04 U0 SO A, PaJemMSUE Loijeziueblo ay i 918jdwo?) isna] 1o uonesodio) e se a|gexe] suotjeziuebiQ paje|ay Jo UoiedlIusp|
ONS9A (5901 Wiod) Ly | ON | S9A (p1LG-gh§ suonoas (Kayanoo
zuped | 8INPSUDS 10 02 oo S}asse 19pun xe} WOl papPN|oxX3 uie.o}
dIysIouMO {Libeuew| XOQ UIJUNOWE | ¢SOMEM 1eak-Jo-pus awooul ‘DaIe|IuN ‘Pajejal) Awus oo uoneziuebio pajejal Jo
abejuaoiadlio eeuse| 1NN 9POD feuoiodoidsig Jo aleys [B10} JO 3leys aWOo9ul JueLIWOpald | Buijosjuod yoauQq 2B Ayanoe Aewsid NI3 pue ‘ssaippe ‘aWeN
)] 0 U (u) (6) ) (@) (p) ) (a) (e)
Jeah xey ay) Buunp diysisuped e se pajeal) SUCNBZILUBBIO g s
PS1E|a) J0Ul 10 UO PBY ) 8SNBI3( pE BUll ‘A] UEd '066 W.IO4 UO ,SOA, Palamsue uoneziueblo syl yi 8yeidwon diysiaulied e se ajgexe| suoneziuebiQ paje|ay JO UonedyIIuap| mm.._,wﬁwm”m
¢oed  6T0L6GL-CL NOILVANNOA dIV 'TYDHT ¥YMOI €102 (066 Wiod} d ainpayos



€102 (066 W10 4) H 3Npayos

6¢

€1L-21-80 €9L2EE

()]

(S

(2]

*0

0 0T ANV 1T SWHLI d904 LEW LON S¥YM (000 0G3) ©

"0

1 TOHSHYHL OSNILYOdHEY NOILOVSNVYEL HHL (@)

HATVA LEYYVN Y9IV 999G €FT

134 QIV¥ T¥DHT ¥MOI (1)

POAIOAUIN JUNOWIE BUILILLIBISP O POYIDA

(p)

PBAIOAUI JUNOLLY

()

(s-8) adAy
uoijoesuel | uoieziuebio pajeal Jo sWeN

C) (e)

Sploysa.y} uonoesuel} pue sdiysuoie|al paisa0d Buipnioul aul Siy) 839|dWOd SN OUM U0 LUOITBLLIOJUI 10} SUOIONIISUT 8U]} 885 , SeA, S| 8A0QE 8U} JO AUE O] J6MSUE e J|

pal | ]
£

x
A

bk ke Eaile’
£

3

3§

&
¥

bal (5| |

{s)uonreziueblio pajejss woly Apadoid 10 Ysed JO 18jSsuel} 18yi0
(s)uoiyeziuebio pajejas 03 Apsdoid 10 YSeD JO 1aisued) JaUl0

sasuadxa 10} (s)uoneziuebio pajejal AQ pied juswasinquuiay
sasuadxa Joj (s)uoneziuebio pajelal 0} pied uswasinquiisy

(s)uoneziuebio pajejas yum seshojdwe pred jo Buueys

(s)uoneziueb10 payelal Yum s1asse Jayjo Jo ‘sisi| Buiew ‘Juswdinbe ‘saioey jo Buueys
(syuoneziuebio pajeja. AQ suolieyiolos Buisiespuny 10 diysiaquiaLl 10 S89IAISS JO 9OUBLLIOLSY
(s)uoneziuebio paiejas 4o} suolleyalos Buisieipuny 10 diysiaquuawl 0 SJIAISS JO SOUBLLIOHA]
(s)uonieziuebio paje|as WO SI9SSE 18410 10 ‘Juswdinba ‘salyjioe; Jo asean

(s)uoireziuebio pale|al 0} $18SSE JaY10 10 ‘Juswdinba ‘'satyioe) JO 8B
(s)uoneziuebio pajejas Yum syasse jo abueyoxy

(s)uoneziuebio pajejal WO SI9SSE JO 9SBYDINd

(s)uoneziuebio paje|as O} S}OSSE JO 9[ES

(s)uoizeziueblio pajejal WO SPUSPIAI]

(s)uonreziueblio pajejal AQ saajuelent UBO| IO SUBOT

(s)uoneziuebio pajejal 10} 10 0] seajurIenb UBO| JO SUEOT

(s)uoneziuebio pajelal Wolj uoiNquiuod [euded 1o ‘uelb ‘Yo

(s)uonreziuebio palejal 03 uolNquUILOD jeudeo 1o ‘Juelb ‘Yo

Aua pajjonuod e wouy jual (A1) 1o sanelos (1) saizinuue (1) ysasaqui (1) Jo 1diadcay

LAl SHEd Ul pals)| suoijeziueBlo pajejal s1ow 10 SUO YHm SUCIOESUERIL BUImO)|0) 8u) Jo Aue ui abeBus uoneziuebio sy pip ‘1esh xey ayy Buung
8|Npayos SIYl Jo Al 4O ‘||| ‘1 SHE Ul pa1sy SI Ayus Aue Jt | sul| 838|dwoy) ‘810N

o T

- — Eco

- DO c

o 2 O T o

I

9€ 10 'qGE ‘vE Ul ‘Al UBd ‘066 W04 UO S8 A, Palemsue uoeziueblo syl ji 81e|dwo) suonieziuehiQ pale|ay YlpA suonoesues]

>.1

Elw:unvquuum
._LN
...hwxv“veuv.hwrvw&

€90ed G T0L6GI-CL

NOILVANNOA dIV TUYDHT ¥MOI €10¢ (066 Wiod) H anpayos



€102 (066 W.io4) Y 9inpayos

oy

€1L-21-80
1L 2EE

diysiaumo
ebejuanlay

b))

ON [SOA
¢ lsuied

Suibeuew
10 |eIBUED)

®

(5901 wio4)

ON S|

|-¥ 8|npayag Jo
02 X0Q Ul JunoLue
19N-A 8p0J

U

LSuoneoie
ajeuoN
-Jodoids|g

C)

sjosse
1B9A-JO-pus
10 3IBYS
(6)

awooul
[ejol
Jo aleys
0]

ON [SOA

soi0
(6108
235 SJ8uped
|Ie a1y

(o)

{71 G-2L G uoNIas Japun
Xe) W0} Papn|oxa
‘pajejaun ‘paje(as)

3LI0OU JUBUILIOPAL]

()

(Anunod
ubBiauoy 10 a1e)s)
spoiuop jeba

(9)

Auanoe Aewld
(a)

Amus jo
NI3 pue ‘ssaippe ‘sweN
(e)

sdiysisuped juswiisaul Ureps? 1o} uoisnioxa BuipreBal suoijonuisul 898 uoieziueBbio paje|al B 10U SEM Jey]

(enuanai ss046 10 S18SSE [B10] AQ paINsEaLl) SBINAIIOE S JO JUsdI8d SA) UBY} 810W Pa}onpuod uoieziueBio auy yaiym ybnoiyy diysiauped e se paxe) Aljus Uoea o) UOIELLLOUI BUIMO||O} U] 9PIACIH

L BUIY ‘Al HBd ‘066 WIO4 UO ,SIA,, PalemsuE Loneziuebio auy yi syeduwiog diysiautied e se ajqexe] suoneziueblig pajejaiun  GARIEH

¥ obeg

6104

69T-CL

NOILVYANNOA JIV 'I¥DHT YMOI

£10¢ (066 WI04) H 8Inpayds



72-1597019 Pages

Provide additional information for responses to questions on Schedule R (see instructions)

332165 09-12-13 Schedule R (Form 990) 2013
41
11540417 758194 16-4685-002 2013.03040 IOWA LEGAL AID FOUNDATION 16-46831



