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-~990

Department of the Treasury

EXTENDED TO NOVEMBER 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(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.

OMB No 1545-0047

Open to !ublic |

Intornal Revenue Service P information about Form 990 and its instructions is at _www s gow/form990. Inspection
A For the 2016 calendar year, or tax year bggiﬁnniﬂg and endiLgL
B acg;;':z al{) . C Name of organization D Employer identification number
)& | IOWA LEGAL AID FOUNDATION
Ev?a"r‘\%e Doing business as 72-1597019
raien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Firal 1111 STH STREET 230 515-243-2151
sted City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 800,968.
reended)  DES MOINES, IA 50314-2527 H(a) s this a group return
{58 | £ Name and address of principal officer. DENNIS GROENENBOOM for subordinates? [ Yes No
pending 1 1 1 1 9TH STREET 7 SUITE 2 3 0 v DES MO INES ' IA H(b) Are all subordinates included? l:] Yes D No
I_Tax-exempt status- 501(c)3) [ ] 501(c)¢( ) (nsertno.) [ ] 4947(a)(1)or [ ] 527 if “No," attach a ist (see instructions)
J Website: p» WWW. IOWALEGALAIDFOUNDATION.ORG H(c) Group exemption number P>

K Form of organization: Corporation

| Part | I Summary

[T7] Trust | ] Association [ ] Other b

| L Year of formation; 20 0 5] M State of legal domicile; TA

o| 1 Brefly describe the organization's mission or most significant activities: SEE SCHEDULE O
o
c
g 2 Check thisbox P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
g 4 Number of independent voting members of the goverming body (Part Vi, hne 1b) 4 22
e 5 Total number of iIndividuals employed in calendar year 2016 (Part V, line 2a) 5 0
1§ 6 Total number of volunteers (estimate If necessary) . 6 37
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form QQOM 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line\ih) 362,859. 641,277.
g 9 Program service revenue {(Part VIII, ine 0. 0.
2| 10 Investment income (Part VI, column (A) 5,104. 5,916.
€1 11 Other revenue (Part VIII, column (A), hine 121,020. 137,207.
12__Total revenue - add hnes 8 through 11 (mbist e 1 ' 488 ,983. 784,400.
13 Grants and similar amounts paid (Part IX, 1 At ¥ 1?173'5'7—5)’7 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) X . X 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), ine 25) P> 24,070. AR LA A L
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . 484,856. 455,835.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) _ 484 Z 856. 45 5, 835.
19 Revenue less expenses Subtract ine 18 from line 12 4,127. 328,565.
5 Beginning of Current Year End of Year
éc 20 Total assets (Part X, ine 16) 789 ,472. 1,108,444,
< Total habilities (Part X, line 26) 27 ,429. 13,132.
= Net assets or fund balances Subtract line 21 from line 20 762,043. 1,095,312,

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

=

=

ig true, correct, and cgMplate. Declargtipn of pr@er (other than offigf) 1s based on allinforration of which preparer has any knowledge. Ay -

o } Jaa Vi [F NouU =0/ 7/
M Sign Signature of officer 2 Date "
 Here MARK ROSENBURY, BOARD PRESIDENT
b= Type or print name and title

ﬁ Print/Type preparer's name Preparer's sign Date Cneck 11 PIN

< Paid  [STEVE BRUNER nfrofi7 srenpoyes [P01266887
=~ Preparer | Frm's name p DENMAN & COMPANY, LLP v Frm'sEiNm 42-0794029

Use Only | Firm s aoaress i601 22ND STREET, SUITE 400
WEST DES MOINES, IA 50266-1453 Phoneno.515-225-8400

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

632001 11-11-16

[Xlves [ _1No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) TOWA LEGAL AID FOUNDATION 72-1597019  pPage?2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i} . . l:l
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 Did the organization undertake any significant program services during the year which were not iisted on the

prior Form 990 or 990-E2? . . o . i D Yes No
If "Yes," descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

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

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

4a (Code ) (Expenses $ 4 1 6 5 28 6 e ncludng grants of $ } (Revenue $ )
THE FOUNDATION PROVIDED FUNDING TO IOWA LEGAL AID IN 2016 TO SUPPORT

THE PROVISION OF CIVIL LEGAL SERVICES TO LOW-INCOME TIOWANS

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

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

4d Other program services (Describe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses p» 416 ,286.
Form 990 (2016)
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Form 990 (2016 IOWA LEGAL AID FOUNDATION 72-1597019 Page 3
| Part IV l Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If “Yes,* complete Schedule A . _ 11X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? X
3 D the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candidates for
public office? if “Yes," complete Schedule C, Part| . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a section 501 (h) electlon n effect
during the tax year? Jf "Yes, * complete Schedule C, Part Il 4 | X
5§ Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? f "Yes,* complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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, histonic land areas, or historic structures? /f "ves, ® complete Schedule D, Part Il . 7 X
8 Drd the organization maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes," complete
Schedule D, Part [l 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? f “Yes," complete Schedule D, Part V X 10| X
11 if the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D Parts Vi, V|| VIH IX, or X ;; i& f [
as applicable. Al RN
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “ves,* complete Schedule D,
Part VI . . 1ia X
b Did the organization report an amount for mvestments other securltles in Part X I|ne 12 that 18 5% or more of |ts total
assets reported in Part X, ine 16? Jf "Yes, " complete Schedule D, Part Vil . 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, Iine 167 jf "Yes, " complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of |ts total assets reported in
Part X, ine 167 if "Yes," complete Schedule D, Part IX . L. . 11d X
e Did the orgamzation report an amount for other liabilities in Part X, hne 25? If "Yes,* complete Schedule D, Part X L 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XIl . . . | 122 X
b Was the organization included in consolidated, lndependent audlted f' nancral statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b | X
13 Is the organization a school descnbed in section 170b)(1)(A){)? If "Yes," complete Schedule E . . 13 X
14a Dud the organization mantain an office, employees, or agents outside of the United States? . L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV - 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5, OOO of grants or other a55|stance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV .. 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other ass:stance to
or for foreign indviduals? Jf "Yes," complete Schedule F, Parts liland IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg 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 iIncome and contnbutlons on Part Vil Imes
1c and 8a? jf "Yes," complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VIII, hne 93’7 If "Yes
19 X

———-Complete Schedule G Part lll

632003 11-11-16
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Form 990 (2016 TOWA LEGAL AID FOUNDATION 72-1597019  page4
| Part IV I'Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes,* complete Schedule H . . .. . . 20a X
b If "Yes" to iine 20a, did the organization attach a copy of its audited financial statements to this return? i L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts l and Il . . . i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 |f *Yes, " complete Schedule I, Parts | and Il } 22 X
23 Dud the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes,* complete
Schedute J . 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to hine 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . . R . L . X . 24¢
d Dud the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organmization engage in an excess benefit
transaction with a disqualified person dunng the year? if “Yes," complete Schedule L, Part | . A 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disquallfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X hine 5, 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assrstance to an off' icer, durector trustee, key employee substantral
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 ill .. . . 27 X
28 Was the organization a party to a business transaction with one of the foIIownng parties (see Schedule L, Part v 7 % % x
instructions for applicable fiing thresholds, conditions, and exceptions). b ?% £
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, pan v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "ves, " complete Schedule L, Part IV i R 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other sumilar assets, or qualified conservation
contributions? if "Yes,* complete Schedule M . . . T ) ) 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons’7
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? If "Yes " comp/ete
Schedule N, Part Il . , . | 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part li, Ill, or IV, and
Part V, line 1 , . X
35a Did the organization have a controlled entlty wrthln the meaning of sectaon 51 2(b)(1 3)? . | 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf “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{:harltable related organ|zat|on’7
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organrzatron
and that 1s treated as a partnership for federal income tax purposes? jf "yes," complete Schedule R, Part VI 37 X
38 Did the orgamization 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 (2016)
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Form 990 (2016 JOWA LEGAL AID FOUNDATION 72-1597019 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hine in this Part V ) . []
Yes { No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable i | 1a_ 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable L 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . L . . 1c
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . | 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see nstructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a

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

4a

&

5a

5b

gn

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?
c if"Yes," to ine 5a or 5b, did the organization file Form 8886-T? i
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and dld the organization sohcit
any contributions that were not tax deductible as chantable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? X . o . . i L L 6b

xx\,v“

7 Organizations that may receive deductible contributions under section 170{(c). E A%
a [hd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? FZE X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 ) .. o . - S 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng the year o L l 7d L TR %3 I
e Did the organization receive any funds, directly or indirectly, to pay premwms on a personal benefit contract? | X 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contnibution of qualified \ntellectual property, did the organization file Form 8899 as requnred” 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the SIS R ?J

sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 4966? L. . r__QL
9b
¥

b Dud the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?

10  Section 501(c)(7) organizations. Enter: sc 2
a Intiation fees and capital contributions included on Part VIll, ine 12 L. 10a . T ;
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club faculmes 10b N -
11 Section 501(c)(12) organizations. Enter: X . - . ' R
a Gross income from members or shareholders . R . oo 11a L :O A ’<Q
b Gross income from other sources (Do not net amounts due or paid to other sources against . 5‘< & t 4
amounts due or received from them.) - 11b ’ ‘
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organlzatlon f iing Form 990 in lieu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 1s required to maintain by the states in which the
organization i1s hicensed to issue qualified health plans . 13b
¢ Enter the amount of reservesonhand . L . 13¢c
14a Did the organization receive any payments for indoor tannma services dunng the tax year? o . 14a X
b_if "Yes " has it filed a Form 720 to report these payments? jf “Ng " provide an explanation (o Schedule O 14b
Form 990 (2016)
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Form 990 (2016) IOWA LEGAL AID FOUNDATION 72-1597019  Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Checkif Schedule O contains a response or note to any iine in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year i i 1a 23¢.
If there are matenial differences in voting rights among members of the governing body, or if the govermng
body delegated broad authonity to an executive committee or similar commuttee, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 22 .
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other ’ ’
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customarrly performed by or under the d|rect supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was fi led” 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the goverming body? X 7b X
8 Dud the organization contemporaneously document the meetmgs held or wrmen actions undertaken durmg the year by the followmg: M I J
a The governing body? ] . L. Lo . g8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee histed in Part VIl, Section A, who cannot be reached at the
organization's maing address? jf “Yes * provide the pames and addresses n Schedule O 9 X
Section B. Policies (15 section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organmization have local chapters, branches, or affiiates? . 10a X
b If "Yes," did the organization have wntten policies and procedures governlng the actlvrtres of such chapters affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form') 112 X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 NN EI LR ]
12a Did the organization have a written conflict of interest policy? if “No," go to fine 13 . . Cl12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? . E X
< Did the organization regularly and consistently monitor and enforce comphance with the policy? Jf "Yes," describe
in Schedule O how this was done . . . . .. 12¢] X
13 Did the organization have a written whlstleblower policy? . X . . 13| X
14 Did the organization have a written document retention and destructlon pollcy‘? 141 X
15 Did the process for determming compensation of the following persons include a review and approval by independent 5 s V N % ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s : i
a The organization's CEO, Executive Director, or top management official i o . . . 15a X
b Other officers or key employees of the organization . . . . X 15b X
If "Yes" to ine 152 or 15b, describe the process in Schedule O (see lnstructlons) PP “«
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i ]
taxable entity duning the year? . 16a X
b if "Yes," did the organization follow a wntten pohcy or procedure requinng the organization to evaluate |ts participation ; ,y
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s e
exempt status with respect to such arrangements? 16b_
Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 i1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
[:] Own website [:| Another's website Upon request D Other (explamn in Schedule O)
19 Descnibe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
DENNIS VAN FLEET - 515-243-2151
1111 9TH STREET, SUITE 230, DES MOINES, IA 50314-2527
632008 11-11-16 Form 990 (2016)
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Form 990 (2016) IOWA LEGAL AID FOUNDATION 72-1597019  Page?
P Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any iine in this Part Vii [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was pard.
® |ist all of the organization's current key employees, if any See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average (do not ctf:gfgg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any -g the organizations compensation
hoursfor | s 3 organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
orgamizations| £ | £ N and related
below (S[Z|. (S8 = organizations
me)  |E|E|E| 2|28l S
(1) MEGAN CLAYPOOL 1.00
DIRECTOR X 0. 0. 0.
(2) DAVID BROWN 0.50
DIRECTOR X 0. 0. 0.
(3) JESSE LINEBAUGH 1.00
DIRECTOR X 0. 0. 0.
(4) JEAN LLOYD JONES 1.00
DIRECTOR X 0. 0. 0.
(5) MARGARET MCCAFFERY 1.00
DIRECTOR X 0. 0. 0.
(6) RICK DICKINSON 1.00
DIRECTOR X 0. 0. 0.
(7) MARK ROSENBURY 3.00
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 4.90
DIRECTOR 46.00 |X 0. 113,392. 17,044.
{11) CHRISTINE LEBRON-DYKEMAN 1.00
DIRECTOR X 0. 0. 0.
(12) JIM HAYES 1.00
DIRECTOR X 0. 0. 0.
(13) SARA STRAIN LINDER 1.00
DIRECTOR X 0. 0. 0.
(14) DEBORAH THARNISH 1.00
VICE PRESIDENT X X 0. 0. 0.
(15) CHRIS DIEBEL 0.50
DIRECTOR X 0. 0. 0.
(16) SARAH GARST 1.00
DIRECTOR X 0. 0. 0.
(17) PETER PASHLER 2.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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s »

Form 990 (2016) IOWA LEGAL AID FOUNDATION 72-1597019  Page8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ) ©) ©) €) ®)
Name and title Average | @ EOSION - ene Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | S < orgamization (W-2/1099-MISC) from the
related s| £ z (W-2/1099-MISC) organization
organizations{ 2 | = g |g and related
below 2lEl.]2 gg’ = organizations
(18) JIM HANSEN 1.00
DIRECTOR X 0. 0. 0.
(19) MARCIA ROGERS 0.50
DIRECTOR X 0. 0. 0.
(20) NICK KLINEFELDT 1.00
DIRECTOR X 0. 0. 0.
(21) TOM LOVELL 1.00
DIRECTOR X 0. 0. 0.
{22) JAMES PRAY 1.00
DIRECTOR X 0. 0. 0.
(23) ALAN OLSON 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total . > 0. 113,392. 17,044.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c} > 0. 113,392.] 17,044
2 Total number of individuals (including but not mited to those hsted above) who recetved more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 5 5 S & ‘J
hine 1a? Jf "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportablie compensation and other compensa’uon from the organization A s *J
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services = K Bl 3 ]
rendered to the organization? Jf “Yes * complete Schedule J far such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization

632008 11-11-16
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Form 990 (2016) IOWA LEGAL AID FOUNDATION 72-1597019 Page 9
| Part YII! ] Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part VIlI . R . . D
; . . . PR (A) (B) C) (D)
2 S > . o Total revenue Related or Unrelated Rff!rvenute exclléded
AV . . % exempt function business Orsnec%)gg er
N : e R revenue revenue 512 -514
.g 1 a Federated campaigns .. [1a . B ‘{(/\jv
o b Membershipdues = 1b ’ s ) > -
‘f; ¢ Fundraising events 1c 15,792. ) e i .
g d Related organizations . 1d o S o ’
& e Government grants (contributions) 1e : . /:";% ‘ ’ . M ) A0
[=¥ . < N . SR
o f All other contributions, gifts, grants, and e . . P S S
= . . : 3 u
3 similar amounts not included above 1f 625,485. - A K : %
B . . N s 4
g g Noncash contributions included in ines 1a-1t $ - “ f\ * ¢ %‘ H
: % P
3 h_Total. Add lines 1a-1f _ » | 641,277.] I . T
Business Code : ” - & X : % e A0 %
8. 2a
2 b
®
n [
§ d
g e
t .
o f All other program service revenue
g _Total. Add lines 2a-2f > R T RN
3  Investment Income (Including dividends, interest, and
other similar amounts) . _ R 5,916. 5,916.
4 income from investment of tax-exempt bond proceeds |
5 Royalties . >
{i) Real (ii) Personal G kT /x% 4 LOEY L % %
Bt % e 2 o 3 % i ie = E
6 a Gross rents b L 33 § Py %{3 5 4 iﬁ% B Q%E
b Less rental expenses % %ﬁ % 8 Ao \% % ’% ¥ ?%} '%; \
- ¥ o 3 i % SO N RS ®
¢ Rental income or (loss) & N3 ¥ 4 §2 é LRy : % [ SR
d Net rental income or (loss) |
7 a Gross amount from sales of i) Secunties i) Other )¢ A{’?@ R I ’“Zé% Ay % S % I R
assets other than inventory SN L . S %és ; % %f‘ R g%; 1 %
b Less cost or other basis %g By Ve B %{ (Y %’ ’ 2; zf
% $ 5 5 I R S
and sales expenses §§ < % THERC I, S Tt S
%z . v{\’% E)g i - d 5% g ffg sy 3 = PR
¢ Ganor (loss) . & [« R 380 3 s L A &
d Net gain or (loss) .
o | 8 a Gross income from fundraising events (not "’\d 25'3 . g% . 4; %é zj; . {;5 @ i ¥ § Ao
3 B : S 3 N [ § 5 4 e
g including $ 15 P 792. of I8 . RS (3?/ 5 SR w8
2 contributions reported on line 1c) See . TELZ g EF‘ " \‘Ii P TR A ¢
0@ P, 3 “ ¢ % >, i R fg PN 5%3 e :
5 Part IV, ine 18 ) . aft53,775.1 . o RN & DR SN I
- . -~ A o % A .
g b Less: direct expenses . bl 16,568. “ # ; N Yoy .
¢ Net income or (loss) from fundraising events » 137,207. R 137,207.
9 a Gross income from gaming activities. See . ' . ,yz . - ’ ¢ I .
PR 3 i M A e N %
Part IV, line 19 a E ) s ~ . ‘ . W%
b Less direct expenses X . b . ; -
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances R . X a 3
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory. p
Miscellaneous Revenue usiness Code] |
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d o R
12 Total revenue See instructions. > 784,400. 0. 0.1 143,123.
632009 11-11-16 Form 990 (2016)
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Form 990 (2016 IOWA LEGAL AID FOUNDATION 72-1597019 page 10
Part1X | Statement of Functional Expenses
ection 50 and 50 4) organizations m omplete all columns, A 3 mn (Al
Check if Schedule O contains a response or note to any line in this Part 1X I:]
Do not include amounts reported on lines 6b, Total es)l(\genses Prograg? )serwce Managég\)ent and Funcﬁ')a)lsmg
7b, 8b, 9b, and 10b of Part VIIi expenses general expenses expenses
1 Grants and other assistance to domestic organizations . 51 DR
and domestic governments. See Part IV, Iine 21 : 1?x
2 Grants and other assistance to domestic 5 EE Y o
indwiduals. See Part IV, line 22 - Lo
3 Grants and other assistance to foreign s B 3 ® g% ‘Q{
organizations, foreign governments, and foreign P BN ’ '\ j,/« ,:, .
individuals See Part IV, lines 15 and 16 SR I B _
4 Benefits paid to or for members P lne
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 1n section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (include
sectron 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 2,000. 2,000.
d Lobbying R
e Professional fundraising services. See Part 1V, line 17 BN
f Investment management fees
g Other (If hne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 14,598. 4,398. 10,200.
12 Advertising and promotion
13 Office expenses 20,384. 6,514. 13,870.
14  Information technology
15 Royalties
16 Occupancy
17 Travel ) ) ) ) 524. 524.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,943. 1,943.
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance 100. 100.
24  Other expenses. Itemize expenses not covered . o o %y )4
above. (List miscellaneous expenses in line 24e. If line SR S S ‘ : R P
24e amount exceeds 10% of line 25, column (A) 5 ¢ S N EE : o s
amount, hist ine 24e expenses on Schedule 0.) ¢ . - : C - : :
a IOWA LEGAL AID FUNDING 416,286. 416,286.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 455,835. 416,286. 15,479. 24,070.
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 [ if foltowing SOP 68-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) IOWA LEGAL AID FOUNDATION 72-1597019 page 11
| Part X | Balance Sheet

Check if Scheduie O contains a response or note to any line in this Part X . . :]
A (B)
Beginning of year End of year
1 Cash - non-interest-bearng i . i i i R 1
2 Savings and temporary cash investments L L 630,342.| 2 836, 346.
3 Pledges and grants receivable, net . o 31,536.] 3 99,796.
4  Accounts receivable, net . ) 9,725.| 4 23,046.
5 Loans and other receivables from current and former officers, d|rectors . ’ ‘ N o o
trustees, key employees, and highest compensated employees. Complete o ; R )
Part Il of Schedule L . . . . L 5
6 Loans and other receivables from other disquairfied persons (as defined under . o L \‘;:% i\ .
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting o ’ ‘. igs ; ‘} %5/
employers and sponsoring organizations of section 501(c)(9) voluntary oo i o v
) employees’ beneficiary organizations {see instr). Complete Part il of Sch L 6
§ 7 Notes and loans recevable, net 7
< 8 Inventories for sale or use X 8
9 Prepaid expenses and deferred charges i 9
10a Land, buildings, and equipment- cost or other Lo “%‘é’;i kS v NN i ’{% %%@ Tk % ?a
basis Complete Part V! of Schedule D 10a RS TE PR ALY
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded secunties i i 11
12  Investments - other secunties See Part IV, ine 11 . o 117,869.] 12 149,256,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets X R L 14
15 Other assets. See Part IV, hne 11 15
116 _Total assets. Add lines 1 through 15 (must equal ||ne 34) 789,472.1 16 1,108,444.
17  Accounts payable and accrued expenses L B 9,408.] 17 10,632.
18 Grants payable . o L 18
19  Deferred revenue L o o 18,021.] 19 2,500.
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account habilty. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to current and former officers, directors, trustees, i % % ‘g ) % “2 :( 15 E . K» i
é key employees, highest compensated employees, and disqualified persons. Yo oa g i R IR
% Complete Part Ii of Schedule L N 22
= 23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D L. i i ” 25
—126__ Total liabilities. Add lines 17 through 25 __ 27,429.] 2 13,1 3 2.
Organizations that follow SFAS 117 (ASC 958), check here P and LA R k {,j i\ ¢ : A
@ complete lines 27 through 29, and lines 33 and 34. SR TP LIRS LA T
€ | 27 Unrestncted net assets . . ) ) 631,754.]| 27 666,853,
= | 28 Temporanly restricted net assets . ) 44,996.] 23 319,876.
D |20  Permanently restricted net assets _ 85,293.] 29 108,583.
é Organizations that do not follow SFAS 117 (ASC 958), check here P ] o Y ’ / . g e o
5 and complete lines 30 through 34. . g R0 ‘-
13 30 Capital stock or trust principal, or current funds . o . 30
2 1 31 Pad-n or capital surplus, or land, buliding, or equipment fund . 31
::-; 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances L o 762,043.( 33 1,095,312.
134 Totaliabiliies and net assets/fund balances 789,472.| 34 1,108,444.
Form 990 (2016)
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Form 990 (2016) IOWA LEGAL AID FOUNDATION 72-1597019 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi L : . l:l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 784,400.
2 Total expenses (must equal Part IX, column (A), line 25) 2 455,835.
3 Revenue less expenses. Subtract line 2 from line 1 3 328,565.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 762,043.
5 Net unrealized gains (losses) on investments 5 4,704.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) X 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 1,095,312.
Wﬁnanmal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl| . R
Yes | No
1 Accounting method used to prepare the Form 990: [ cash Accrual [ Other § % B %
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O A b %é ¥
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ig * § ) Q
separate basis, consolidated basis, or both- ;o x . %
E] Separate basis [:l Consolidated basis I:_] Both consolidated and separate basis i‘ ’ £ ] K\» :
b Were the organization’s financial statements audrted by an independent accountant? 2n | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis, % 2 ’:’
consolidated basts, or both: % . ?z &
D Separate basts Consolidated basis |:] Both consolidated and separate basis y’?ﬁ :§ %g
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, % éé ;& ;;
review, or compilation of its financial statements and selection of an independent accountant? 2¢c] X
If the organization changed either 1ts oversight process or selection process dunng the tax year, explain in Schedule O \ % 3‘; %
3a As aresult of a federal award, was the organization required to undergo an audst or audits as set forth in the Single Audit L O
Act and OMB Circular A-133? ) o . N Lo . . 3a X
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 (2016)
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SCH‘EDULE 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 20 1 6

4947(a)(1) nonexempt charitable trust
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to I’_ub[ic
tnternal Revenue Service ] P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. inspection
Name of the organization Employer identification number
IOWA LEGAL AID FOUNDATION 72-1597019

{Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box )

1 [
2 []
3 [
4 [

3]

0 00 ooo

~N o

10

1

)
12 [X]

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

A school descnbed In section 170(b)(1)}A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii)-

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). 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)(iv). (Complete Part I}

A federal, state, or local government or governmental unit descnbed 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 I1)

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

An agncultural research arganization described in section 170(b)(1){A)(ix) operated i conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university:
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
mncome and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a Eﬂ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b !:' Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s}) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it I1s a Type I, Type I, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . L. . . L. . I 1 —I
g _Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization n?v)o Iusr mgvg:g?:'zgo[' gﬂn;zirfl'? (v) Amount of monetary {vi) Amount of other
organization a(iiice”(::;’ Er;tl;:z:;n“so Yes No support (see instructions) | support (see instructions)
ITOWA LEGAL AID 42-1079227 7 X 416 ,286.
Total 416,286, 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-

2016 TOWA LEGAL AID FOUNDATION

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization
fails to qualify under the tests histed below, please complete Part 1)

‘Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 {c) 2014
1 Gifts, grants, contnbutions, and

membership fees recewved (Do not

include any "unusual grants.")

2 Taxrevenues levied for the organ-

ization’s benefit and erther paid to

or expended on its behalf

(d) 2015 {e} 2016

{f) Total

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

4 Total. Add lines 1 through 3 i

5 The portion of total contributions LY
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)
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6 Public support. subtractlne 8 from Ine 4

SN . YR e
Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4

e
<

-
PV
s

wo [t

B

R . (\‘.,\-\u\
st xg\/ﬁk EE A

et
«

_(a) 2012 {b) 2013

(c) 2014 {d) 2015 _{e) 2016

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties

(f) Total

and income from similar sources
9 Net income from unrelated bustness
activities, whether or not the
business 1s regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
11 Total support. Add lines 7 through 10 [z ; i o IO R
12 Gross receipts from related activities, etc. (see instructions)

e

P

organization, check this box and stop here
Sectlon C C ? P BI s

omputation o ic Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by fine 11, column (f))
15 Public support percentage from 2015 Schedule A, Part II, ine 14

12 |
13 First five years. If the Form 990 s for the organization's first, second, thurd fourth, or fifth tax year as a section 501(c)(3)

pl |

14

. 15
16a 33 1/3% support test - 2016. If the organization did not check the box on Iine 13, and line 14 15 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

%
%

N
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 1Ga and hne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016.

. .. 1
If the organization did not check a box on I|ne 13 163, or 16b and hne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015.

. N A
If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explamn in Part Vi how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization R X » l:l
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
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Schedule A (Form 990 or 990-E2) 2016 TOWA LEGAL AID FOUNDATION 72-1597019 pPages
| Part lll | Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year {or fiscal year beginning in) p (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

2 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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or faciiities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hines 1, 2, and
3 recewved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. (Subtiacting Jgtom line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
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

c Add lines 10a and 10b .

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

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

13 Total support. (Add tnes 9, 10¢, 11, and 12)

14 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 . . pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) L 15 %
16 _Public support percentage from 2015 Schedule A Part Il ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f)} X 17 %
18 Investment income percentage from 2015 Schedule A, Part ill, ine 17 i . L. 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and kne 15 is more than 33 1/3%, and ine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .. > [:l

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions | 4 ,:]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-Ez) 2016 IOWA LEGAL AID FOUNDATION 72-1597019 pagea
[Part V[ supporting Organizations

{Complete only if you checked a box in ine 12 on Part I. if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V}
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’'s governing
documents? jf *No," describe in Part VI how the supported organizations are designated. If designated by
: class or purpose, describe the designation. If histonic and continuing relationship, explain. 1 X
2 Dud the organization have any supported organization that does not have an IRS determination of status ,51 . f
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization deterrmined that the supported - £
organization was described in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes," answer N % I
(b) and (c) below |_Sa_ X
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and 3}»’? : :} j%
satisfied the public support tests under section 509(a)(2)? f "Yes," descnbe in Part VI when and how the iy S
organization made the determination 3b _
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) i . & 5 ]
purposes? [f "Yes," explamn in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported orgamzation")? f ”’ % b ]
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X
b Did the organization have uthmate control and discretion in deciding whether to make grants to the foreign ; 1 > % %
supported organization? Jf “Yes," describe in Part VI how the organization had such control and discretion Nk
despite being controlled or supervised by or in connection with its supported organizations 4b
c Did the organization support any foreign supported orgamzation that does not have an IRS determination % 2% % }g{\ {A
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used : é%v) N \’, 2
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) LI § i
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes," 2;; &f‘ % % &
answer (b) and (c) below (if apphcable). Also, provide detail in Part VI, including (i} the names and EIN \s\g: E %é ¢ g%
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; ’1 ©F ?}i i % \é
(i) the authonty under the orgamization's organizing document authorizing such action; and (iv) how the action . COl K
was accomplished (such as by amendment to the organizing document) Sa X
b Type I or Type Il only. Was any added or substituted supported organization part of a class already e KN j
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facihties) to ; ,;, f f
anyone other than (i) its supported organizations, () individuals that are part of the chartable class PR :{' ; é:
benefited by one or more of its supported orgarnizations, or (i) other supporting organizations that also . 5% @ ©
support or benefit one or more of the filing organtzation’s supported organizations? f "Yes," provide detail in 8 N g 3
Part VI. 6 X
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor > [ }%
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with S A
regard to a substantial contnibutor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? ‘ ) 1
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8 - X
9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more ‘
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which ]
the supporting organization had an interest? jf "yes,* provide detail in Part VI. Sb X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 1
from, assets in which the supporting organization also had an interest? [f "Yes," provide detail in Part VI. 9¢ X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to J
———dstenmine whether the organization had eXcess busIness holdings... 10D
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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(Part V| Supporting Organizations continued)

Page 5

11 Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c})
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?

¢ A 35% controlled entity of a person descrnbed n (a) or (b} above? ff "Yes* to a, h. or ¢. provide detail in Part VI

Yes | No

11a

1tb

11c

X
X
X

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? ff "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or

controlied the organization's activities. If the orgamzation had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? [f "Yes,* explain in

Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
zation

Yes | No

S g

—supenvsed. or controlled the supporting organ
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnibe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
tron(s).

o

e

i

AZ
(<]

# o
> e
P2

——the supported organiza
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Fonm 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf *No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? jf "Yes," describe in Part Vi the role the organization's

Yes

(A
W

2
@

it

e

Y
o
3

s

et

—supported organizations played in this regard.
Section E. Type Ill Functionally Integrated Supporting Organizations

1
a [_Ime organization satisfied the Activities Test. Complete ine 2 below.
b D The organization Is the parent of each of its supported organizations Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see mstructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s mnvolvement, one or more
of the organization’s supported organization(s) would have been engaged In? Jf "Yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? pProvide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of s supported orgamizations? jf *Yes, descrbein Part Vi the role plaved by the organization i this.regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

Yes

No

i

o tasn

3a

|

3b
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Schedule A (Form 990 or 990-£7) 2016  TOWA LEGAL AID FOUNDATION 72-1597019 pages
[PartV | Type Ilf Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type I nonfunctionally integrated supporting organizations must compiete Sections A through E.

] . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross iIncome (see instructions)

Add Iines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[, e[~ N VI EY

DO &[N |

(2]

. - (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate far market value of all non-exempt-use assets (see 4 ¥ Lo % Y
instructions for short tax year or assets held for part of year): PR IR IR IR SR T N

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add hnes 1a, 1b, and 1c) 1id

Discount claimed for blockage or other

factors (explain in detail in Part VI)

2 _Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

Net value of non-exempt-use assets (subtract line 4 from hne 3)

Multiply line 5 by 035

Recovenies of prior-year distnbutions

8___Minimum Asset Amount (add iine 7 to hine 6)

Section C - Distributable Amount

AL
Ve
e

o Qo |T|w

/::.y. #
T
Vo G,
n;\: ﬁﬁ:,\xxv g
. {gw
£yt
RS
a )
P
A et
A
s
&
et
it

o
-
e x\:‘“’é,\f

N

w
w

H

~N O (O

00 IN D |0 |

™ Current Year

Adjusted net income for prior yvear (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to A Ay

emergency temporary reduction (see instructions) 6 : FL P
I:] Check here if the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

mstructlons!

&
P P

Or|d W IN =
*
Ete

O {O {& (W (N [

3 =

.
3

-~
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Schedu‘leA(Form 990 or 990-E7) 2016 TOWA LEGAL AID FOUNDATION
]Faﬁv |

72-1597019 Page7
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Quallfied set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in_Part VI). See instructions
7 __ Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part V) See mnstructions
l 9 Distributable amount for 2016 from Section C, line 6
| 10 _ Line 8 amount divided by Line 9 amount
0} (i) L
Section E - Distribution Allocations (see instructions) Excess Distributions Undel;:ts-g(‘)l?lléﬂons Argf::? ;‘;f l;:.';516
1__ Distributable amount for 2016 from Section C, hne 6 e 8 R P Y $ %3
2 Underdistributions, if any, for years prior to 2016 {reason- | i %% \(: F S ” 2’3 RN % X
able cause required- explain in Part Vi) See instructions R S L T L s 2% 4
3 Excess distnbutions carryover, if any, to 2016: B4 % v k8 A T T I
N R AR YR S U DO O BT S OIS S g
b w3 3 %% 0¥ 8 7% 08 0y vl oy i o R O
c_From 2013 BB OF L W % IR A L
d_From 2014 IR T D T P S VT S S D L
e_From 2015 NS N Y T
f _Total of lines 3a through e R RN N
q_Applied to underdistrnibutions of prior years T W N L
h_Applied to 2016 distributable amount s e oy %k e A% 4B 2
i _Carryover from 2011 not applied (see instructions) BRI
_j_Remainder. Subtract ines 3, 3h, and 31 from 3f. AR R
4 Distributions for 2016 from Section D, 4 4 P R ’%Q IR B E . ‘} 5 °
line 7 $ N SR B TREE T O A T
a_Applied to underdistnbutions of prior years R T U ¢ % . Bs
b_Applied to 2016 distnbutable amount S e N SR
¢ _Remainder. Subtract lines 4a and 4b from 4 ot oo S e e e Y s
5 Remaining underdistnbutions for years prior to 2016, If % <«% g; :; 7 5 2 3; } ffgx i P
any. Subtract lines 3g and 4a from line 2. For result greater ¥ é) % 2fs‘ & N R ;3 jé:;‘; z;:
than zero, explain in Part VI. See instructions ST S T e ¥OE K
6 Remaining underdistriibutions for 2016. Subtract ines 3h ‘z s FUE AR AFTIORES S P 3
and 4b from line 1. For result greater than zero, explain in f« o \fi\ ;% Yoy z ;{; : é‘ \;, :%
Part VI. See instructions g s i ooyt
7 Excess distributions carryover to 2017. Add lines 3 S < P PR S B Y 5
and 4c ;o Tl B N
8 Breakdown of line 7. < o ) ) R v iy N
al < R R R AR ° L
b_Excess from 2013 L ) s 7 L ¢
¢ Excess from 2014 s L . . R
d_Excess from 2015 . ) )
e Excess from 2016 - .
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Schedu‘le A (Form 990 or 990-E2) 2016 TOWA LEGAL AID FOUNDATION 72-1597019 Pages

art VI | Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, ine 17a or 17b; Part Iil, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions }
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. "
Department of the Treasury . o . Open to Public
Internal Revenue Service »> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," on 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 II-A. Do not complete Part II-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 lIl-A.
If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part i
Name of organization

Employer identification number

IOWA LEGAL AID FOUNDATION 72-1597019
|Part1-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures X . . >3
3 Volunteer hours for political campaign activities i X . L.

] Part I-§| 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 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . l:] Yes [:] No
4a Was a correction made? R o . D Yes D No

b If "Yes," describe in Part IV
|Part1-C] 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 > %
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities L L . B3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ) . . . . > %
4 Dud the filng organization file Form 1120-POL for this year? [ Yes I 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 filng organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered 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 V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
filng organization’s contnibutions 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) 2016
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Schedule C (Form 990 or 990-£7) 2016 TOWA LEGAL AID FOUNDATION 72-1597019 Page2
] Eart ll-E Complete |TI taie organization is exempt under section Eﬂcﬂﬁs diiled F 5763 l | d

and filed Form election under
section 501(h)).

A Check p D if the fihng organization belongs to an affilated group (and kst in Part IV each affiiated group member's name, address, EIN
expenses, and share of excess lobbying expendstures).
B Check P [—__] if the filing organization checked box A and "limited control" provisions apply.

. . a) Filin b) Affiliated grou
Limits on Lobbying Expenditures org(azuzatlgn's ®) totals group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures {(add lines 1a and 1b})

d Other exempt purpose expenditures

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

f Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 2 'f%%’; ’5»;. X % : é %‘: e(% {
Not over $500,000 20% of the amount on line 1e. \;‘; A FN v % i A O 3?3,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 f: g:}() », i % fi L% E’{ 5, % &
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. . %2 k4 % .y “% . ; ’@ N \i& \2 ‘
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000. % ;‘ J’;E,,‘ ;% s ¢ B Y i % Ie
Over $17,000,000 $1,000,000. L O L A S S

F o1y iAo s

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j [Ifthere 1s an amount other than zero on either hne 1h or line 1| did the orgamzatlon fle Form 4720
reporting section 4911 tax for this year?

. I:] Yes D 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2015 01 Total
(or fiscal year beginning n) (@) 2013 (6) 2014 ()20 (d) 2016 (e) Total

2a Lobbying nontaxable amount

S T - - = o PR % KN
b Lobbying ceiling amount % L% AV w8 A L A R % g k S 1
(150% of line 2a, column(e)) R M P PR #
c_Total lobbying expenditures
d _Grassroots nontaxable amount
e Grassroots ceiling amount RS TR A AR I R S AR N N SEPT
, o B < - 3 5 =% E 3 . S . %
{150% of line 2d, column (&) ¢ K . § G oA I

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990.£7) 2016 TOWA LEGAL AID FOUNDATION 72-1597019 page3
l EaE ||-E Complete |?| t?ie organization is exempt under section 501{c)(3) and has NOT filed Form

" (election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detalled descnption @) (b)
of the lobbying activity Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or N é‘
local legislation, including any attempt to influence public opinion on a legislative matter ’ ’ ) ’
or referendum, through the use of. ’ S ¥ o
a Volunteers? L . L o o X ) R
b Pad staff or management (include compensation in expenses reported on lines 1c through 1i)? X s ¢
¢ Media adverhisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Drrect contact with legislators, their staffs, government offi C|als ora Ieglslatlve body’7 X 0.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? . ) . . - X
j Total Add lines 1c through 1i - T 0.
2a Did the activities In ine 1 cause the organization to be not descnbed in section 501(c)(3)? X AL 8 . % ]
b If "Yes," enter the amount of any tax incurred under section 4912 L % \ ' o ’ggx <,
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 P u i
Ed

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? B, w BN ]
_Part lII-A] Complete if the organization is exempt under section 501(c){4), section 1 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . i R . 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? .. L. 2

501(c)(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered "No," OR (b) Part liI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of political ‘;),
expenses for which the section 527(f) tax was paid). ki
a Current year . . . . . . 2a
b Carryover from last year R i R X X X 2b
c Total . . . . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c 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? . . 4
Taxable amount of lobbying ancLoolltlcal expendltures (see instructions) . 5

IPart IV |  Supplemental Information
Provide the descniptions required for Part I-A, ine 1; Part I-B, line 4, Part I-C, line 5; Part II-A (affliated group list); Part II-A, ines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE FOUNDATION'S VOLUNTEER BOARD OF DIRECTORS COMMUNICATE WITH STATE

ELECTED OFFICIALS 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 ACTIVITIES.
Schedule C (Form 990 or 990-EZ) 2016
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
PartV,line 6,7, 8,9, 10 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to FOI’ m 990. Upen to_ Fublic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at_www irs gov/forrng90 __Inspection
Name of the organization Employer identification number
IOWA LEGAL AID FOUNDATION 72-1597019

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5§ D 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? . . E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [ 1Yes [ INo
I Part li . [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
,:] Preservation of land for public use (e.g., recreation or education) I_—_I Preservation of a histonically important land area
l::] Protection of natural habitat E:l Preservation of a certified historic structure

[:] Preservation of open space
2 Complete hnes 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 . o . . - . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified hustonic structure |ncluded n (a) o X 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlf' ed transferred, released extlngmshed or termlnated by the organlzatlon 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 monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . X l—_—l Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(@®B)M)? . .. [Jves [InNo

9 In Part XIil, descnbe how the organization reports conservatlon easements In |ts 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on 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,
tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenue included on Form 990, Part VII, ine 1 . L o . s
(i) Assets included in Form 990, Part X _ ... » s

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

a Revenue included on Form 990, Part VIIi, hne 1 . .. . . .. e |
b_ Assets ncluded in Form 930, Part X p_$
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 IOWA LEGAL AID FOUNDATION 72-1597019 page2
[Part ITT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibrtion d |:| Loan or exchange programs
b ':] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlI|

5§ Durning 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? 1 Yes [ INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? B . . [ Yes D No

b If "Yes," explain the arrangement in Part Xlil and complete the following table.

Amount

¢ Beginning balance R . B . 1c

d Additions during the year X . R i L. 1d

e Distnbutions during the year R . X B » ie

f Ending balance R o o R 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:) Yes D No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIi 1:]
Part V |Endowment Funds. Complete if the organizatton answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginming of year balance . 117,869, 93,303, 82,472, 69,642, 61,439,

b Contnbutions ] 23,290, 9,796, 9,381, 11,852, 7,000,

¢ Net investment earnings, gans, and lo 8,886. 14,770, 1,450, 978, 1,203,

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses 789.
g End of year balance 149,256, 117,868, 93,303, 82,472, 69,642,

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

a Board designated or quasi-endowment P> 13.67 %
b Permanent endowment P> 72.75 %
¢ Temporaniy restricted endowment > 13.58 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations . o B 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? . . . 3b
4__Descrbe in Part Xl the intended uses of the organization’s endowment funds
l Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on 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 | . . S
b Builldings . .
¢ Leasehold improvements
d Equipment
e Other

Total: Add lines 1a through 1e. (Column (d) must equal Forrm 990 Part X, colymn (B) ine 10c} | 3 0.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 IOWA LEGAL AID FOUNDATION 72-1597019 pPage3
-Part Vil] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, ine 12,
(a) Description of security or category (ncluding 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 INTEREST IN ASSETS OF
B8) GREATER CEDAR RAPIDS
) COMMUNITY FOUNDATION 149, 256. END-OF-YEAR MARKET VALUE
(8]}
(3]
(3]
(G)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 149,256.0 « v s N w8 ]
[Partvin | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13
(a) Descniption of investment (b) Book value (c) Method of valuation® Cost or end-of-year market value

(1)
(2)
(3)

cCERSREE

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > I N % % B b oo A
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
{5)
{6)
@
(8)
(9)

Total. (Co
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value o R ey
___{1)_Federal income taxes v AT .
(2) > - a: ’ ot . .
@ L ‘ ‘
(@ ’ 9 »
(5) . < o
6)
]
— 8
9}
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) b

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil l l

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 IOWA LEGAL AID FOUNDATION

72-1597019 Page4d

Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 930, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gamns (losses) on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descnbe in Part XHi.)
Add lines 2a through 2d
3 Subtract line 2e from hne 1 X i R
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIli, line 7b
b Other (Descnbe in Part XIil.)
¢ Add ines 4a and 4b

o a0 T o

1
2a
2b
2c
2d ,‘ s
2e
3
s
4a Y0
4b 55
4c
5

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part iX, line 25-
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIII.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 i i i
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part XIIl )
¢ Add lines 4a and 4b . R . . .o
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18}

N -

L 20 = N o B = i ]

1
2a Z%,
2b
2c
2d
2e
3
4a %}i
4b g
4c
5

Part Xlll| Supplemental Information.

Provide the descriptions required for Part 1), ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,

lines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT FUNDS ARE TO BE USED TO SUPPORT THE PROVISION

OF LEGAL SERVICES TO LOW-INCOME TIOWANS.

632054 08-20-16
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SCHEDULE G N ; L . . OMB No 1545-0047
(Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
) Complete if the organization answered "Yes* on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 1 z Information about Schedule G (Form 990 or 990—EZ| andits instructions is at_wuww irs.gov/f Q900 Inspection
Name of the organization Employer identification number
IOWA LEGAL AID FOUNDATION 72-1597019

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

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

a D Mail solicitations e I:) Solicitation of non-government grants
b D Internet and emaul sohcitations f [_—_| Solicitation of government grants
c D Phone solicitations g I:' Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? (:‘ Yes D No
b If "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual N i) 24 1 (iv) Gross receipts K\ zor el by) | (¥} Amount padd
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contrbutions? hsted in col. (i) organization
Yes | No
Total . . |_2
3 Lt all states in which the organization s registered or licensed to solicit contnbutions 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) 2016
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Schedule G (Form 990 or 990E2) 2016 TOWA LEGAL AID FOUNDATION 72-1597019 Page2
I E:l ! " I Funaralsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contrnibutions and gross income on Form 990-EZ, lines 1 and 6€b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
QUAL TOWA CITY NONE (add col {a) through
JUSTICE AFTERECEPTION ool (o)
° {event type) (event type) {total number)
3
=
§ 1 Gross receipts . o 166,477. 3,090. 169,567.
2 Less. Contributions ) 15,792. 15,792.

138 Gross income (ine 1 minus line 2) 150,685, 3,080. 153,775,

4 Cash pnizes

5 Noncash prizes

7]

()]

[72]

$1 6 Rent/facility costs

i

B| 7 Food and beverages 10,056. 10,056.

&
8 Entertainment
9 Other direct expenses . 5,995, 517. 6,512.
10 Drrect expense summary Add lines 4 through 9 n column (d) . . . . > 16,568.
11_Net income summary. Subtract line 10 from hine 3_column (d) » 137,207,

l Pal't—!" (Emlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a

(b) Pull tabs/instant {d) Total gaming (add
‘é’ (a) Bingo bingo/progressive bingo (c) Othergaming | (a) through col. (c))
2
4
1__Gross revenue
o] 2 Cash prizes
3
c
:-JJ 3 Noncash prizes
w
@ 4 Rent/facility costs
a8
5 Other direct expenses
[ Yes % ([ Yes % [ Yes AR
6 Volunteer labor . L l:l No [ INo [:l No A

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . | 4

8__Net gaming income summary Subtract hine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities.
a Is the organization licensed to conduct gaming activities in each of these states? . A . R [:, Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? . o . D Yes [:l No
b if "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 IOWA LEGAL AID FOUNDATION 72-1597019 pPages

11 Does the organization conduct gaming activities with nonmembers? .. [:] Yes ':] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a padnershlp or other entlty formed
to administer charitable gaming? . i L . . [:] Yes [:] No
13 Indicate the percentage of gaming activity conducted n:
a The organization’s facility . i o i L X .. 13a %
b An outside facility i B . . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal 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? I___] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Garning manager compensation p- $

Description of services provided P>

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

17 Mandatory distnbutions:
a Is the orgamization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? . [ Jves [INo
b Enter the amount of distributions requ1red under state law to be dlstrlbuted to other exempt organlzatlons or spent n the

organization's own exempt activities during the tax year p» $
-Part\lV Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (1) and (v); and Part lll, Iines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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> - OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 990 or 990-EZ. Qpen tO_ Public
Internal Revenue Service z Information about Schedule O {Form 990 or 990-EZ) and its instructions is at_wwaw s gov/forn990, |nSEeCtl0n
Name of the organization Employer identification number
IOWA LEGAL AID FOUNDATION 72-1597019

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

ALL MEMBERS OF THE BOARD OF DIRECTORS RECEIVE A COPY OF FORM 9950 FOR THEIR

REVIEW PRIOR TO FILING WITH THE IRS.

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

THE BOARD ADOPTED A POLICY THAT PROVIDES THAT BOARD MEMBERS ARE TO COMPLETE

AND SIGN A WRITTEN STATEMENT DISCLOSING POTENTIAL 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.

BOARD MEMBERS WERE PROVIDED THE CONFLICT DISCLOSURE FORM AT A QUARTERLY

MEETING. OTHERS NOT IN ATTENDANCE WERE MAILED THE FORM.

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

THE FOUNDATION OFFERS PUBLIC INSPECTION OF ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS DURING REGULAR OFFICE

HOURS AT ITS ADMINISTRATIVE OFFICES.

FORM 990, PART XII, LINE 2C:

THERE HAS BEEN NO CHANGE IN THE SELECTION AND OVERSIGHT OF THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}
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SchedL'Jle O (Form 990 or 990-EZ7) (2016) Page 2
Name of the organization Employer identification number

IOWA LEGAL AID FOUNDATION 72-1597019

INDEPENDENT ACCOUNTANT FROM THE PRIOR REPORTING PERIOD.

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

DENNIS GROENENBOOM, A DIRECTOR, PERFORMS MANAGEMENT SERVICES FOR THE

FOUNDATION. HE IS NOT COMPENSATED BY THE FQUNDATION. MR. GROENENBOOM

IS ALSO EXECUTIVE DIRECTOR OF TOWA LEGAL AID, A RELATED ORGANIZATION.
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