; Exempt Organization Business Income Tax Return OMB No 1545.0687
Form 990-T (and proxy tax under section 6033(e))
‘ For calendar year 2016 or other tax year beginning , 2016, and ending , 20 . 2@ 1 6
Department of the Treasury » Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
Intemal Revenue Sevice P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ?Sﬁ'é,}%fé&":,}&i‘:.ﬁﬁ‘;°3,{?{
A Check box if Name of organization UCheck box if name changed and see instructions ) D Employer identification number
address changed (Employees' trust, see instructions )
B Exempt under section IOWA WEST FOUNDATION
501( C X3 ) Pfig: Number, street, and room or sute no Ifa P O box, see mstructions 42-1391990
- 408(e) 220(e)| Type E (Usr;:::zt:“l;:ss;ness activity codes
| |408a 530(a) 25 MAIN PLACE 550
- 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets COUNCIL BLUFFS, IA 51503 525990
atend of year F  Group exemption number (See instructions ) P>
381,484,570. |G Check organization type P> l X ] 501(c) corporation r ]7501(c) trust I_J 401(a) trust l_] Other trust
H Describe the organization's primary unrelated business activty B PARTNERSHIP INVESTMENTS
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , . . . . . . » [__rYes X [ No
If "Yes," enter the name and identifying number of the parent corporation P
J The books are in care of » MRS. JACKIE DIX Telephone number > 712-309-3010
, Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
©1a Gross receipts or sales
@b Less retums and allowances ____|cBalance | 1c
S3  Costof goods sold (Schedule A,line 7)., . , . .. ... .. 2
=3  Gross profit Subtractine2fromlnelc . . . . . . . ... 3
=4a Capital gain net income (attach ScheduleD) , , ., , .. . . 4a
b Net gain (loss) (Form 4797, Part I1, ine 17) (attach Form 4797), . | 4b
LLIc Capital loss deductionfortrusts ., , . . ... . .. . ... 4c
Z5. Income (loss) from partnerships and S corporations (attach statement) [ 5 338,857. ATCHl 1 RE( £ lyED3 38,857.
26, Rent income (ScheduleC), . . . . ...... e 6 Y ey &
<3, Unrelated debt-financed income (Schedule E) _ , , . ., . . 7 S__Ngl 5n mi7z |9
(8‘ Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8 m T = 9
9 Investment income of a section 501(c)7), (9), or (17) organization (Schedule G) 9 laYs] ijh! ] | [ - |
10 _ Exploited exempt_activity.income (Schedule ) - - -, — —. 410 — — — — - - — [ -~ =~ - — = = T T
11 Advertising income (Schedule J), , . . .. ... ..... 11
12  Other income (See instructions, attach schedule) , , . . . . 12
13  Total. Combine hnes 3through 12, . . , . . . . . . . .. 13 338,857. 338,857.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K}, . . . . . . . . . . v v v v v v e s o e e e o .14
15 Salaresandwages . . . . . L .. u . i i e e e e e e e et e e e e e e e e e e e e e e e 15
16 Repars andmaimtenanCe . . . . . . . . o i u vt e e e e e h e e e e e e e e e e e e e 16
17 Baddebls, | | . . . i L sttt et e e e e h e e et e e e 17
18 Interest(attachschedule) . . . . . . . . . . . . .. i e e e e e e e e, .. .| 18
19 Taxesandlicenses . . . . . . . . i i i it e s e e e e e e e e e e e e e e e e e e e 19
20 Chantable contnibutions (See instructions for imitation rules) ATTACHMENT, 2. . . ... .. ... ... 20 31,377.
21 Depreciation (attach Form4562), ., . . . . . . . . . .. .. e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn |, . , . . . . 22a 22b
23 Depletion, , . ... ....... e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans . . . . . . . . . . v h i e e e e e e e e e e e e e, 24
25 Employee benefitprograms . , . ., . ... ...... C e e e e e e e e e e e e e e e e 25
26 Excess exempt expenses (Schedulel), . . .. ... ... e e e e e e e e e e e e e .. .| 26
27  Excess readership costs (Schedule J), . . .. ... ... S e e e e e e e e e e e e e ... 27
28  Other deductions (attach schedule) . . ., ... ... e e e e e e ATTACHMENT. 3.....| 28 25,090.
29 Total deductions. Add hnes 14 through 28_ , , . . . e e e e e e e e e e e e e e e e e e e e e 29 56,467.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 282,390.
31 Net operating loss deduction (hmited to the amountonlne 30) . . . . . . . . . . . v v v v v v v . P I 3 |
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromhne 30 , .. . ... . ... 32 282,390.
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . . . . « v v v o u .. 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32 |If line 33 Is greater than line 32,
enterthe smaller of Zero orhN@ 32 . o v . v v v v i 4w v e e e e e e e e e e e e . e e e e 34 281,390.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
6X2740 1000 JSA é /0
SK3148 1508 716542 PAGE 445



Form 990-T (2016) IOWA WEST FOUNDATION 42-1391990 Page 2

| I Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here P D See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(s | (208 | (s
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), . . . .. . $
(2) Addrtional 3% tax (not more than $100,000) , , . . .. .. ... ... ... ... $
C Incometaxonthe amount o lNe 34, . . . . . i i vttt e e e e e e e e e e e e e e e e e e »|35¢ 92,992.
36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 34 from. D Tax rate schedule or ':] Schedule D(Form 1041), . . . .. . ... .. » | 36
37 Proxytax.See INSIUCHONS . . v v v v v v ot e et e n e e e e e e e e e e e e e, »| 37
38 Allernalive MINIMUMEAX + & & o v 4 4 v 4 4 @ v a o s o 8 s s = & a s o n m o a e s o s o a e s s s e s o n 38
39 Tax on Non-Compliant Facility Income. See instructions . . . . . . . . . . . ¢ @ @ @t i i it vt v e v . .| 39
40 Total. Add lines 37, 38 and 39 toline 35c or 36, whicheverapplies . . . . v v v v v v v v v 4 v v s o a u o n . .| 40 92,992,
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1416). . . . . A1a
b Other credits (see instructions)., . . . . . . e e e e e e e e e e 41b
¢ General business credit Attach Form 3800 (seeinstructions) , , . . .. ... ... 41c
d Credit for prior year minimum tax (attach Form88010r8827). . . ... .. ... . 41d
e Total credits. Addlines 41athrough 41d . . . . & v v v i i i v et e e e e e e e e e n e e e 41e
42 Subtractline41efromline 40, . . . . . L . . i i i e et e e e e e e e e e e e e e e e 42 92,992.
43  Other taxes Check If from Form 4255 ':l Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) , | 43
44 Total tax. Add INeS 42 aNd 43, . . . v 4 v v v vt i e e e e e e e e e e e e 44 92,992.
‘ 45a Payments A 2015 overpaymentcreditedto2016 . . . . . . . . . .. ... ... 45a 198,075.
b 2016 estmated taxPayments . . v . « v v vt v s e s e e e s e e e e e e e 45b
Cc Taxdeposited with FOrm 8868, . = + « v v o v v v & v e v e e e e e e e n e e 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (See INSIrUCtIONS) + + « « & v & & v & 0 & ¢ 2 v o v v 0 0 s s 45e
f Credit for small employer health insurance premiums (Attach Form 8941) _ , |, | . 45¢
g Other credits and payments Form 2439
Form 4136 Other Total P> (459
46 Total payments. Add lines 45athrough 45g . « « « < v v« v @ v v v e e a e e e e e e e e e e e 46 198,075.
_ ____ ___ _47__Estimated-tax.penalty-(see-instructions)-Check if-Form-22201s'attached . = % - 7> > - . - . . . - . . —FE 4y
48 Tax due. If hne 46 1s less than the total of lines 44 and 47, enteramountowed . . . . = « + « v & 2 v 4 v « v & > 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid « « « + « « « 2 = « &+ » | 49 105,083.
5 Enter the amount of ine 49 you want  Credited to 2017 estimated tax » 105, 083 . Refunded P | 50

0

Statements Regarding Certain Activities and Other Information (see nstructions)
51 At any time during the 2016 calendar year, did the organization have an Interest in or a signature or other authority | Yes | No
over a financial account (bank, securittes, or other) in a foreign country? If YES, the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts [f YES, enter the name of the foreign country
here p X

52 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. ., . . . X

If YES, see instructions for other forms the organization may have to file

53  Enter the amount of tax-exempt interest received or accrued dunng the tax year P $
Under penalbes of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and behef, it 15

d (gd May the IRS discuss this retumn
with the preparer shown below
(

see mstructlons)'?. Yes - No

Sign
Here

Tit

Paid Print/Type preparer's name ?zpﬁrerslmgn/aé\:r} f Date Check l_] f PTIN
DONALD NEAL JR //ma/ - 11/14/2017 | selt-employed P00798244
Srepgrelr Fim'sname B KPMG LLP ’ — e Em b 135565207
se Unly Firm's address > 1212 NORTH 96TH STREET, SUITE 300, OMAHA, NE 68114 |Phoneno 402-348-1450
Form 990-T (2016)
JSA
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IOWA WEST FOUNDATION

42-1391990

Form 990-T (2016) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year | | 1 6 Inventoryatendofyear , , , . ... .. 6

2 Puchases _, ., ....... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , , .., ..... 3 6 from hne 5 Enter here and In

4a Additional section 263A costs Partl,lne2, ., . ........ L 7

(attach schedule) , , . . . .. 4a 8 Do the rules of section 263A (wnth respect to | Yes | No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b . | § tothe organization? _ . . . . . . .. ... s e .. .| N/I

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(

see instructions)

1. Description of property

)

2)

3)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not

more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or Income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

a

(2)

(3)

“)

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, line 6, column (A)

{b) Total deductions.
Enter here and on page 1,
» Part |, iine 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

2 Gross income from o 3 Deductions directly connected with or allocable to
1. Description of debt-financed property allocable to debt-financed debt-financed property
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
R e e e e e c— = = — mm — = — T T | T T T i

(2)
3)
(4)

4. Amount of average 5. Average adjusted basis

acquisition debt on or of or allocable to 64 §°|lém; 7. Gross tncome reportable BI Allogablte dtledu.;ctlclms

allocable to debt-financed debt-financed property vice (column 2 x column 6) {column 6 x total of columns
b | 3 3(b
property (attach schedule) (attach schedule) y column 5 (a) and 3(b))
) %
(2) %
(3) %
) %
Enter here and on page 1,{ Enter here and on page 1,
Part |, ine 7, column (A). | Part |, hne 7, column (B).
LI 1 >
Total dividends-received deductions included In cOluMN 8 . . . . . . & v & o v v v o v o & o 4 o s o o o s o o o s >
. Form 990-T (2016)

JSA
6X2742 1 000
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Form 990-T (2016)

IOWA WEST FOUNDATION

42-1391990 Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

\

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3 Net unrelated mcome
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

M

2)

3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see mstructions)

9. Total of spectied
payments made

10. Part of column 9 that 1s
included in the controlling
organization’s gross ncome

11 Deductions directly
connected with income in
column 10

)

(2)

3)
4)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1, '
Part |, ine 8, column (A) Part |, ine 8, column (B)
Totals | ., . . . e e e e e e e e e e e e e e e e e e e e . >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3 Deductions
directly connected

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
()
2 ‘
(3}
4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals , . ... .......
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3 Expenses _ _ _ _ __l.7 Excessexempt_ - - — - —
.2 Gﬁs‘;-—— — - —dwectly-—— — _frdorg_l;nrelz;teddltrad: — -5-Grossmcome |~ ¢ sos expenses
- unrelate connected with r business (colum from activity that ttributabls t (column 6 minus
1. Description of explorted actmty business income production of 2 minus column 3) is not unrelated attnoutaole to column 5, but not
from trade or unrelated If a gan, compute business income column 5 more than
business business income cols 5 through 7 column 4)
4]
(2)
(3
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) Iine 10, col (B) Part il, line 26
Totals . . . ... e e e s
Schedule J - Advertising Income (see instructions)
X:1sdll Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
3. Direct 5. Circulation 6 Readershi
1 Name of periodical advertising advertising costs 2 minus col 3) If Income costs P minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
M
(2)
(3
4)
Totals (carry to Part Il, ine (5)) . .
Form 990-T (2016)
JSA
6X2743 1 000
SK3148 1508 716542 PAGE 47



Form 990-T (2016) IOWA WEST FOUNDATION - 42-1391990 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising d 3{1.2:“;05‘5 2 minus col 3) if 5. ﬁ;‘;":;"’" 6. R(e;igzshup minus column 5, but
income adv 9 a gain, compute not more than
cols 5 through 7 column 4)
W
(2)
3
4
Totals fromPart!, . . . .. . |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
hine 11, col (A) hine 11, col (B) Part Il, ine 27
Totals, Part il (lnes1-5). . . .

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title t,:::;?,g;\édo:o 4, Compensation attnbutable to
business unrelated business
(1) A
2) m
(3) "
(4) %
Total. Enter here andonpage 1, PartIl, iine 14. . . . . . & & o o o o 4 i v u s o o o o o o o o s o o o »

Form 990-T (2016)

JSA

6X2744 1 000
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IOWA WEST FOUNDATION
25 MAIN PLACE
COUNCIL BLUFFS, IA 51503

FEDERAL ID: 42-1391990

AMORTIZATION OF 59(E) (2) EXPENDITURES:

IOWA WEST FOUNDATION HEREBY ELECTS PURSUANT TO INTERNAL REVENUE CODE
SECTION 59 (E) (2) TO CAPITALIZE AND AMORTIZE THE FOLLOWING EXPENDITURES

OVER THE PERIOD OF TIME INDICATED:

LIME ROCK RESOURCES C, L.P. - 5 YEARS $16,129
NEWLIN ENERGY PARTNERS, LP - 10 YEARS $69,940
NEWLIN ENERGY PARTNERS II, LP - 10 YEARS $27,151
NEWLIN ENERGY PARTNERS II, LP -~ 5 YEARS $565
NORTHGATE IV, LP - 10 YEARS $228
PARK STREET CAPITAL NATURAL RESOURCE FUND V, LP - 5 YEARS $28,067
PARK STREET CAPITAL NATURAL EQUITY FUND VIII, LP - 5 YEARS $8,542
PARK STREET CAPITAL PRIVATE EQUITY FUND VIII, LP - 10 YEARS $204
_PARK_STREET_CAPITAL- PRIVATE-EQUITY-FUND- XI;-LP = 10 YEARS — ~— "~ 7§73

TOTAL 59 (E) (2) COSTS:

$150,899



IOWA WEST FOUNDATION

FORM 990T - L.INE 5

-INCOME (LOSS) FROM PARTNERSHIPS

42-1391990

ATTACHMENT 1

COMMONFUND CAPITAL INT'IL, PARTNERS VII, L.P. 614.
26-3669321
EUROPEAN STRATEGIC PARTNERS 2008 'B', L.P. -141.
98-0624885
LIME ROCK RESOURCES 166,095.
81-0681143
METROPOLITAN REAL ESTATE PARTNERS III-B, LP 12,254.
43-2071837
METROPOLITAN REAL ESTATE PARTNERS VI, LP 2,785.
26-2085460
MONTAUK TRIGUARD FUND VI LP -16,738.
46-5301209
NB SECONDARY OPPORTUNITIES FUND LP 7,781.
34-2049022
NB SECONDARY OPPORTUNITIES FUND II LP -13,791.
06-1834242
NEWLIN ENERGY PARTNERS, LP 42,199.
20-1789046
NEWLIN ENERGY PARTNERS II, LP 64,017.
20-5817755
NORTHGATE IV, LP 25,371.
26-19502666
__._ _PARK STREET CAPITAL NATURAL-RESOURGE-FUNDV;-LP-——-———""~""~~"7~7 77 726,565,
45-3001979
PARK STREET CAPITAL PRIVATE EQUITY FUND VIII, LP 11,872.
20-8255115
PARK STREET NATIONAL: RESOURCES IIX -3,914.
20-5033090
PARK STREET CAPITAL PRIVATE EQUITY FUND XI, LP -11,445.
80-0966349
Q BLK REAL ASSETS ITI 25,343.
20-4552399
INCOME (LOSS) FROM PARTNERSHIPS 338,857,

SK3148 1508

ATTACHMENT 1
716542 PAGE 49



IOWA WEST FOUNDATION
ATTACHMENT 2

FORM 990T - PART 1T - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 338,857.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 0.
LESS: DEDUCTIONS WITHOUT CHARITABLE CONTRIBUTIONS AND DPAD 25,090.

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 31,377.

CHARTITABLE CONTRIBUTION 11,924,885.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO 31,377.

SK3148 1508 716542 PAGE 50



IOWA WEST FOUNDATION 42-1391990

ATTACHMENT 3

FORM 9S80T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 25,090.

PART II - LINE 28 - OTHER DEDUCTIONS 25,090.

ATTACHMENT 3
SK3148 1508 716542 PAGE 51



