2949318801302

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2016

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) — —
Department of the Treasury » Do niot enter soclal security numbers on this form as It may be made public, &?@ b 2?‘ Openito;Public. ;
Inturnal Revenus Service * Information about Form 990 and Its instructions Is at www.lrs.gov/form990. v, = Inspection?
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017

B Cneck ¢ appicable C Nameofoganeaton Greater Poweshiek Community Foundation|D Emeloy b
Addrasschange Dongbusnessas 12-1298055
. Name change Number and street (or P O box ff mail 15 not delivered to street address) Reom/sutte E Telephona numbar

|| ial rowm PO _Box 344 (641) 236-5518
. Finel rebimAlerminated City or town, state or province, country, and ZIP of forergn posial code

" {Amendedrenm  JGrinnell IA 50112 G Grossracapts $ 2,234, 933

. Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? HY” %No
Jessica Dillon PO Box 344 Grinnell __ IA 50112 [0} Aealsubordnatosincudoar =~ [ Jves [ Jue
| Taxexemptstaws [X|500)(3®) | 1501()) ( )¢ (nserino) | jaodr@or | [527( ) %
J Website: > greaterpcf.org H(c) Group examption number »
K Fomn of organezation lX]Corporauon ] ITmsl l rAssomaﬁon ] ‘ Other ™ iLYearotforma!bn 1989 lM Stete of legal domicile TR
[Partl - |Summary
1 Briefly describe the organization's mission or most significant activities. _ Greater Poweshiek Community _ __ _ _ _ __
g Foundation serves the community and enhances quality of life by: helping people ___
accomplish their charitable giving objectives; managing and preserving __ ________
funds entrusted to them; and distrabuting investment earnings in the form of grants.
§ - 2 Check this box » _D if the organization discontinued 1its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part Vi, line1a). . . .. ... ... ... .. .... ., 3 i 16
‘: 4 Number of independent voting members of the governing body (Part Vi, ine1b) . . . . . . . . . ... ... 4 16
§ 5 Total number of individuais employed in calendar year 2016 (Part V, line2a). . . . . . s e e e 5
2| 6 Total number of volunteers (estimate if necessary) - . . . - . . ... ... e e e 6 75
E 7a Total unrelated business revenue from Pat VI, column (C),line12 . . . . . .. ... ... . ... .., 7a _ 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . ... .. R b . 0.
Prior Year Current Year
8 Contnbutions and grants (Part VI, lineth). . . . . . . .. P % P 2,073,500. 2,044,581.
é 9 Program service revenue (Part Vill, line2g) . . .. ... . 7 u @ ..... 3,020. 3,033.
é 10 Investment income (Pant VI, column (A), lines 3,4, and 7d)} « . .ov=em=rv T v+ « - 71,982. 155,371.
11 Other revenue {Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 1@ 11€) .« v o s v v e h 8,500. 16,483.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), lne 12} . . . . . 2,157,002. 2,219,468.
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) . . . . ... . ... ... 1,302,591, 1,481,408.
14 Benefits paid to or for members (Parl IX, column (A}, Jined) . . .. ... ... o0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 137,238, 170,384,
§ 16 a Professional fundraising fees {Part IX, column (A),lne11e) . . . . .. .. ... ... ..
é- b Total fundraising expenses (Part X, column (D), line 25) » 67,386. | % % t&gi & ST
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . .. ... .. ... 167,927, 149,311.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . ... .. 1,607,756. 1,801, 103.
19 Revenue less expenses Subtractine18fromiline12 . .. . . .. ... .. .. ... 549,246, 418, 365,
¥ i Beginning of Current Year End of Year
15 20 Totalassels (PatX, in@1B) - - + + -« - v v v i it s e e e e e 6,926,992, 7,966,559,
21 Total liabilities (Part X, iN@26) - + + + + = ¢« v o v v v v n e e e e 1,253,485, B 952, 806.
33 22 Net assets or fund balances. Subtract line 24 fromlne20 . . . .. . ... ... .. ... 5,673,507. 7,013, 753.
[Part - [Signature Block
L e ge oo oo WA b s g 10 729y Kviadoe on bt g, o
(othe ogn offcen) b NS0-SHI
® Sign > gﬁ%w o li’" o c‘/;\jg-_:n
SHere > Chns /‘7/4 asen, [reasurer 5/ ‘7’/3—0) (1Kl /2’5 ¥
o Type or print name and tile =y >¢ s )
I=) Print/Type preparer's name Preparer's signature Date Check U P ,;n‘N:’ 7 c,\*z & zg
CPaid . - = sempoyed || CY o 15
—Preparer [rmsname *NOIN—F4d1Q FPreparXrer U{‘/g,/lg
f’Use Only |fimsadvess ™ Fam's EIN > > £y
2
<May the IRS discuss this return with the preparer shown above? (see instructions)
’.&AA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/16/16 Form 980 (2016)
B
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Form 990 (2016) Greater Poweshiek Community Foundation 42-1298055 Page 2
« [Partilil .| Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornoteto any fineinthisPart Il . . . . . . . . ... ... . i, D

1 Briefly describe the organization’s mission:

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

FOMM 990 0r 90-EZ2. - « « « « v e e e e e e et e et e e e e e e e e [] ves No
If "'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c?f(S) 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.

4 a (Code: ) (Expenses $ 670,344, includinggrantsof $ 607,932, )(Revenue $ 683,202.)

4b (Code ) (Expenses S 109, 370. including grantsof $ 106, 900. )(Revenue $ 108,8983.)
Distribute grant dollars from the state of Iowa through gambling _ ____________ __.
dollars. e

4 ¢ (Code: ) (Expenses $ 558, 200. includinggrantsof $ 558,200. )(Revenue $ 27,865.)

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses > 1,337,914.
BAA TEEAD102 11/16/16 Form 990 (2016)
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Form 990 (2016) Greater Poweshiek Community Foundation 42-1298055 Page 3
[Part IV || Checklist of Required Schedules
t

Yes| No
.
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . .« . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . .. ... .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . . .« o i i i i i e e e e e e e e e e e 3 X
4 Section 501(c)‘3) organizations. Did the organization ergage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,” complefe Schedule C, Partil . .". 7 . . . . . . . . . . . . o e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Partlll . . . . . . . 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? If 'Yes,’ complete Schedule D,
- Y 2 0 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . o« o e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custod:al account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,” complete Schedule D, Part IV . . . . . . . . . 0 i i i e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? I/f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . . .0 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f Yes,’ complete Schedule
D, Part VI. . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . i v i i i it i e 11b 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, line 167 If 'Yes, complete Schedule D, Part VIIl . . . . . . . . . . . 0 i i i v i i v i v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part X . . . . .« o o o i i i i i i e e s e e e e e e e e 11d| X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . . 11el X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XIl . . . . .« 0 o i i i i e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. . ... ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . . . 0 i i i i i it e e 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? /f 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . .« i 0 i i i i v e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . .« v i i i i i i v i it i i e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) . . . . . . . .. .. ... ... ..... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIIi,
Iines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . .« . @ i i i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?/f 'Yes,’
complete Schedule G, Part lll. . . . . . . . . 0 0 i e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16 Form 990 (2016)




Form 990 (2016) Greater Poweshiek Community Foundation 42-1298055 *Page4

[Part IV_|Checklist of Required Schedules (continued) R
- L o - . S _ |Yes| Nd
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . ... ... ... .. .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothis return? . . . . . . .. .. ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . .. ... ... ... 21 X

22 Did the orgarzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . .« . oo i i o s e 22 X

23 Did the organization answer "Yes’ to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
SChEAUIB J - « v« v i e e e e e e e e e e e e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If'No, 'gofoline 25a. . .« . « + + v o o v vt i i i e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds?. . . . . . . L L e e e e e e e e e e e e e 24c
—  d Did the organization.act as an 'on behalf of i1ssuer for bonds outstanding at any time during the year? . . . . e e s e e e .| 24d

25a Section 501(c)(3), 501(c){(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . .. ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7 /f *Yes,’ complete
Schedule L, Part] . . . . . . e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,’ complete Schedule L, Part Il . . . . . . . . @ i i e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Part Ill . . . . . . . « . .« . i v i v v i it e it i e o 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If ‘'Yes,’ complete Schedule L, PartIV . . . . . .. ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. « « ¢ v v o e vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an -
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartivV . . . . . .. . ... ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M . . . . . . . . . . i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
- 32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete- -
Schedule N, Part Il . . . « .« o o e i e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part| . . . . . . . .« « v v v v i i i i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part II, lil, or IV,
ANAPAtV, lINe 1. « « o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. .. . .. ... .. .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, line2 . . . . . . . . . .. ... . ... 35b
| 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, llne 2 . . . . . . . . v« v o i i i i i e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,” complete Schedule R, Part VI . . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o o o vt i e e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16



Form 990 (2016) Greater Poweshiek Community Foundation 42-1298055 Page 5

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

. ! Check if Schedule O contains aresponse ornotetoany ineinthisPartV. . . . . . . . . . . o 0 o v i i i it i it i e l_l
) Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter-O- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) winnINgs {0 PrIZe WINNEIS? . . . . . . o v v i i i s et e e e e e e e e e e e e e e s 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... ... .. 3a X
b If Yes,” has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O. . . . . . . . . . . .. .. . ... .. 3b
4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ¢ ¢ i i i i v i it i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... ... .. ... .. ... 6a X
b if 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . . L. L e e e e e e e e e e e e e s 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOom 82822 . . . v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . .. .. ... ... 7 dl |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 . & &t o ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any time duningtheyear?. . . . . . .. ... .. ... ... .. .. .... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . .. .. ... .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . ... ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VlIl line12. . . . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . ... ... ..o ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. ... Lo oo oo L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?2. . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . lﬁb|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization iicensed to issue qualified health plans in more thanonestate? . . . . . ... .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization i1s licensed to i1ssue qualified healthplans . . . . . . .. . ... .. .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . ... o L o0 o e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . .. .. ... ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . . .. 14b

BAA TEEAO105 11/16/16

Form 980 (2016)



Form 990 (2016) Greater Poweshiek Community Foundation 42-1298055 'Pages
IPart VI_]Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b belowsand for

- a 'No’ response to line 8a,-8b,-or 10b below, describe.the circumstances, processes, or changesin
Schedule O. See instructions.
Check if Schedule O contains a response or notetoany ineinthisPartVI. . . . . ... ... ... . ... .. .......... ﬂ
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 16 -
If there are matenal differences in voting nghts among members Y -
of the governing body, or If the governing body delegated broad - B E
authonty to an executive committee or stmilar commuttee, explain in Schedule (o]
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, Or key @MpIOYEe? . . « .« o v vt e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . v .« o v o o it e e e e e 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization’s assets? . . . . . . ... .. 5 X
_ 6_ Did the organization have members or stockholders? . . . . . .« . . . 0o e 6 X
7 a Did the organization have memberéﬁsitockholders or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .« . . L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govermingbody? . . . . . . .« « . v i L e s e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by B _. -
the following |
aThegoverning body? . . . . . o . . e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . ... v oo v oo 8b] X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ... .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .. ... .. oo v n oo oo 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion's exemptpuIPOSES?. « « « « & v vt v s o hh d e s e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . ... .. 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 - - |
12a Did the organization have a written conflict of interest policy? /f No,’gotolne 13. . . . . . . . . . . . . . oo v 0o b 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMIICES? .+ o« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ descrnibe in
Schedule OROWthIS WaS QONE . = « v « + vt & v v e e v e e e o e e m s e i e et e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . .. R I 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . ... v oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . ... ... ... oo oo 15a| X
b Other officers or key employees of the organization. . . . . . . . v o« vt o i it it i e e e e e e e 15bf X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . .« . . . L L e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . ... ... ... ... o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » Iowa

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamization 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 >

Claude W. & Dolly Ahrens Foundation 1510 Penrose Street Grinnell IA 50112 ” (641) 236-5518
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) Greater Poweshiek Community Foundation 42-1298055 Page 7
(Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
1 independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPart VII . . . . . . .. .. .. ... ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o [ist all of the organization’s current key employees, if any See instructions for definition of 'key employee

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

o 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

o List 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

.

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

(C)
(B) | thon oo ex. uniass parsen (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
i BT EISIT BT staene, | cagemnutes | copon
(stany o H | F < EG 3 organization
hours for [ = gla 3 |2 33 and related
O;;Lart:‘azda ) % 5| § S |8 2 = organizations
tons | Sl = ‘f?, §
below @ &
dotted 2 g
line) H
g
_)_David Arendt _ ___ ________| _1.00
Director X 0. 0. 0.
_@&_Jo Becker _ _ _ _ ___________]_ 1.00
Director X 0 0 0
_®_Rachel Bly ______________]|_ 1.00
Director X 0 0 0
_(4)_George Britton _ ___ _______| _1.00
Director X 0. 0. 0.
_8)_Jessica_Dillon _ __________| 10.00
President X 0 0 0
_(6)_Tim Douglas__ _ _ _ __ ________| _5.00
Past President X 0. 0. 0.
(T _Chris Hansen_ _ ___ __ ______] _2.00
Treasurer X 0. 0. 0.
_®_Austin Jones_ _ _ __________| _1.00
Director X 0 0 0
_(®_Mike Mahaffey ___ _________| _1.00
Director X 0. 0. 0.
(19)_Laura Manatt _ __ __ ________| _2.00
Vice-President X 0. 0. 0.
(1) _vickie McDonald _ __ ______ _ | _1.00
Director X 0. 0. 0.
12)_pavid Ness _ __ ___________1]._ 1.00
Director X 0 0 0
3)_Jodie Ryan _ _ __ __________ 4-1.00
Director X 0. 0. 0.
(4)_Connie Scurr_ ____________/| _1.00
Director X 0. 0. 0

BAA TEEAO107  11/16/16 Form 990 (2016)




Form 990 (2016) Greater Poweshiek Community Foundation

42-1298055

F"age 8

IPart VI 1|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

— - - - ~-® |- . © - S
(A) Ar\‘lerage égo notlngf [tt!l%:e lh:: mone (D) (E) (F)
n
Name and te por. | ‘oficer and b crecorhustoe) | compencatonfiom | compepeaonfrom | amountof oier
week T = = ] 1| the organization related organizations compensation
tstany |2 5| Q| F [S || war1ossmisc) (W-2/1039-MISC) from the
hours |3 % = ‘_3‘: < EBY g organzation
for IR R 3 B éla and related
related § stel 1818 ] organizations
organza & B S |®g
- tions g = S g
below @ g o g
dotted v
line) @ § ©
&
Qaj
{15)_Vince Walker _ ___ ________| 1.00 _
Director X 0. 0. 0.
18)_Nicole Brua-Behrens _____ __ | 45.00
Executive Director X 63,021. 0. 0.
07)_Amy Blanchard ____________ ] 30.00
Program Manager X 35,988. 0. 0.
_(15)_’_’Bj“_cb_l)_a2§ :_;;__"_".:__7_’7_’__’_7—3—0—"(—)0—" T - - - - T T T - - -0 - - -
Imagine Grinnell Executive Director X 40,215. 0. 0.
{19)_Lies]l Roorda_____________/] 0.00 _
Director X 0. 0. 0.
e ] e
ey ] e
e ] ———
ey ] e
ey ] ——
@y ] e
1bSubtotal. . - . vt i e e e e e e e e e e e e e > 139,224. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . . . ... .. .. >
dTotal (add lines1band1C) - - « « v v v v o v vttt > 139,224. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . .« . . i e 3 X
4 For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,” complete Schedule J for
SUChINAIVIAUAT . .« « « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . .. . . ... ... 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) _(B) C)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

»

BAA

TEEA0108 11/16/16

Form 990 (2016)



Form 950

Fartvil]

(2016)

Greater Poweshiek Community Foundation

42-1298055

Statement of Revenue

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

Total revenue

(B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a
b

9

Contributions, Gifts, Grants

¢ Fundraising events
d Related organizations
e Government grants (contributions) . .

f All other contributions, gifts, grants, and
similar amounts not included above . .

h Total. Add lines 1a-1f

..... 1a

Federated campaigns

Membership dues 1b

1¢

1d

1e 683,202,

1f] 1,361,379,

Noncash contnbutions included in lines 1a-1f  $ 24,004,

2,044,581.

Program Service Revenue and Other Similar Amounts

f All other program service revenue . . .
g Total. Add lines 2a-2f

Business Code

1113

633.

633.

1113

2,400.

2,400.

3,033.

3

4
5

6a
b
c
d

7a

b

c
d

b
c

9a

Other Revenue

b
c

10a

b
c

Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds . . »
Royalties. . . . .. .. ... .. ... ... ..... >

155,371.

155,371.

(1) Real (u) Personal

Gross rents

Less rental expenses

Rental income or (loss) . -

Net rental income or (loss)

(1) Securities (n) Other

Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses . . .

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including. $ 4,162.
of contributions reported on line 1¢)

SeePartIV,line18. . . . .. .. .. a

Less direct expenses

Net income or (loss) from fundraising events >

16,483,

0. 16,483.

Gross income from gaming activities
SeePartiV,lne19. . . . . ... .. a

Less direct expenses

Net income or (loss) from gaming activities . . . . . . . . >

Gross sales of inventory, less returns
and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory . . . . . .. >

Miscellaneous Revenue Business Code

2,219,468,

174,887.

BAA

TEEA0109 11/16/16

Form 990 (2016)




Form 990 (2016) Greater Poweshiek Community Foundation 42-1298055 Page 10
{Part IX | Statement of Functional Expenses R
__Section_501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A) '
Check if Schedule O contains a response or notetoany ineinthisPart IX. . . . . ... .. .. ... ... .. ..... LT i
Do not i : (A) (8) (©) (D)
0 not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,hne21. . . . . .« . v oo 1,435,858, 1,435,858. cmayeae m2 o rememnn | e o g -
2 Grants and other assistance to domestic L
ndividuals See Part IV, line22. . . . . . .. 45,550. 45,550.
3 Grants and other assistance to foreign
organizations, foreign governments, and for- . . ‘
eign individuals See Part IV, ines 15 and 16 . . . ;
4 Benefits paid to or formembers. . . . . . . .. -~ - |
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 139,223. 68,185, 20,477. 50,561.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - - . - . . .- ...
-7 Othersalaries and wages. -.... . . .. .. el ___19,7831.) _.._ . 9,6%92.) . _ = 2,967. - 7,122, .
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ..o
9 Otheremployee benefits . . . . . . ... ...
10 Payrolitaxes . . . . . . . .. ... . 11, 380. 5,576. 1,707. 4,097.
11 Fees for services (non-employees)
aManagement. . . . ... ... ... ...,
blegal. . . . . . . i i i e
cAccounting . « . . . . oh e e e e 17,404, 4,100, 13,304. 0.
dlobbying. . . . .. ... .. .. ...
@ Professional fundraising services See Part IV, line 17 . .
f Investment managementfees . ... ... ..
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O) . .
12 Advertising and promotion . . . . . . . . . .. 1,102. 0. 1,102. 0. !
13 Officeexpenses . . . . . .. .. ... .... 2,438. 149, 2,289. 0.
14 Information technology . . . . . . . . . . . ..
15 Royaltles. . . . . . . . .o i e
16 Ocoupancy . - . v v v v v v v v e e
17 Travel . . .« . o o v e e e e e e 1,587. 1,148. 439, 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ..........
19 Conferences, conventions, and meetings . - - . 533.- 175. - - - —358. 0.
20 Interest. - . . . . .. s e e
21 Paymentsto affilates. . . . . . .. . ... ..
22 Depreciation, depletion, and amortization. . .
23 InSUrance . . . . . v o v e e e e e s 8,107. 1,199, 6,908. 0.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . ... .. ..
4 pAdmin Fees _ _ _ _ _ _ _______ 98,664 51,305 42,426 4,933
b Bank/Online Charges _ _ _ _ _ _ 1,953 522 758 673
¢ Grant Fees _ _ _ _ _ _ __ _ ____ 1,500 1,500 0 0.
d Contract_Labor _ _ __ ______ 3,100 3,100 Q Q
eAllotherexpenses . . « « « » v« v« v v v o 12,923. 6,861. 6,062. 0.
25 Total functional expenses Add lines 1 through 24e. . 1,801,103. 1,634,920. 98, 797. 67,386.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2(ASC 958-720). . « v v . v o . ..

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) Greater Poweshiek Community Foundation 42~1298055 Page 11
[Part X |Balance Sheet
' Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . .. .. .. oo v i oo oo D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . o v o v vt e 682,043, 1 713,514.
2 Savings and temporary cash investments . . . . . . .00 o 2
3 Pledges andgrantsrecevable, net. . . . . . . ... ..o oo 720,659.] 3 931, 848.
4 Accountsrecewvable,net . . . . - . . .. L. L e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part ITof Schedure Lo 2n0 Mg o Moy o . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary orgamzations (see instructions) Complete Part Il of ScheduleL . . . . . 6
21 7 Notesandloansrecevable,net . . . .. ... ... .. . L 7
§ g8 Inventoriesforsaleoruse . . . . . . . . v i L e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . . .. .. ... ... oL, 25.1 9 0.
10a Land, bulldings, and equipment cost or other basis A
Complete Part Vi of ScheduleD . . . ... ...... 10a 36,000.
b Less accumulated depreciation . . . . . .. ... .. 10b 10¢ 36, 000.
11 Investments — publicly traded securnties . . . . . .. ... .. o000 4,545,476.] 11 5,424,906,
12 Investments — other securties See PartIV,lne 11 . . . . .. .. ... ... ... 12
13 Investments — program-related See PartIV,lne 14 . . . . . . .. ... ... ... 13
14 Intangbleassets. . . . . . . o .o i o e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . . v i i i i vt 978,789.115 860,291.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... ... ... 6,926,992.] 16 7,966,559.
17 Accounts payable and accrued expenses. . . . . . . . .. .o h b e e e e e 117,740.117 169,216.
18 Grantspayable. . . . . . . o v i e e e e e e 86,688.]18 62,015,
19 Deferred revenue . . . . . . v o vt s e e e e e e e e e e e e 19
20 Tax-exemptbondliabifities . . . . . . . . . . . . L e e e e 20
_3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
i'g 22 Loans and other paxables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons
5 Complete Part N of Schedule L. . . . . . .. . o v v v it e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ... 24
25 Other labilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . . 1,049,057.]25 721,575,
26 Total liabilities. Add hnes 17through25. . . . . . . . . . . ... ..« 0o 1,253,485.] 26 952, 806.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
£| 27 Unrestricted netassets. . . . . . .. ... 4,504,607.127 5,418,857,
g 28 Temporarly restricted netassets. . . . . . . ... .. ... ... oL 1,168,900.28 1,594,896,
o | 29 Permanently restnicted netassets . . . . . . .. ... o oL 29
|§ Organizations that do not follow SFAS 117 (ASC 958), check here > [ | ;
5 and complete lines 30 through 34. B
el 30 Capital stock or trust principal, orcurrentfunds. . . . . . . ... ... .. ... .. 30
& 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
3 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . . . . . . . ... .. ... ... 5,673,507.] 33 7,013,753,
34 Total habiliies and net assets/fundbalances . . . . . .. .............. 6,926,992.] 34 7.966,559.
BAA Form 990 (2016)

TEEAO111  11/16/16




‘Page 12

Form 990 (2016) Greater Poweshiek Community Foundation 42-1298055
| [Part XI_|Reconciliation of Net Assets .
Check if Schedule O contains a response or noteto any line inthisPart XI. . . . . . ... ... ........ IR E(-L

" T 1 Total revenue (must equal Part Vill, column (A), ine 12) . « + . . . . . i i i . e e 1 2.219,468.
2 Total expenses (must equal Part IX, column (A), ne25) . . . . .. . ... ... ... .. ... L, 2 1,801,103.
3 Revenue less expenses Subtracthne 2fromiine1. . . . . . . . . . L oL oo o oLl 3 418, 365.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ... ... 4 5,673,507.
5 Netunrealized gains (losses) oninvestments . . . . . . o« v v v e e e e 5 594,427.

6 Donatedservices anduse of facilities. . . . . . . . ¢ . L o o L e e e e e e e e 6

7 INVESIMENtEXPENSES . + « « ¢« « « v v v s et e et e e e e et e e e e 7

8 Prorpenodadiustments . . . . . .. . L e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . ... ... ..., ... ... 9 327,454,

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

COUMN(B)): & v v v e ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 7,013,753,

[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . .. ... ... ... ......

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

- -~ — -—— -—Ifthe organization changed-its-method of accounting from-a-pnor year or checked 'Other,’ explain— "~ "~~~
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . ... ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . .. .. .. ... .. .. ...,

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis Both consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... .. ...

If the organization changed either its oversight process or selection process during the tax year, explamn
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. .« . . o o it e et e e e e e e e e e e e e e e e e e e e e e e e e
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 descrbe any steps taken to undergosuchaudits . . . . . ... ... ... .....

Yes | No
2a X
b I N
2b] X
2c|] X
3a X
3b

BAA
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SCHEDULE A

Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 6

4947(a)(1) nonexempt charitable trust.

»> Attach to Form 990 or Form 990-EZ. i
Open to Public

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
Iermal Rovenus Sarvce " at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Greater Poweshiek Community Foundation 42-1298055

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

The organization I1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

N

(4]

6
7

A school described 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

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). @%

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

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

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

9

An agnicultural research organization described in section 170(b){1){A)(ix) operated in 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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

| 11
| 12

a

b

c

¢[]

e

f Enter the number of supported organizations . . . . . . . . . L o e L L s e e e e e e e e e ‘:I

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 111 )

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 describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularlé appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and 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.

Type lll 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.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type i, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization

g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (ni) Type of organization (iv) Is the {v} Amount of monetary {vi) Amount of other
(described on lines 1-10 organization hsted support (see instructions) support (see nstructions)
above (see Instructions)) in your governing

document?
Yes No

(A)

(8)

€)

(D)

(E)

Total '

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401 09/28/16




Schedule A (Form 990 or 990-EZ) 2016 Greater Poweshiek Community Foundation 42-1298055 "Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi).
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the !
organization fails to qualify under the tests histed below, please complete Patl) -- — - - - - - - T T - =
Section A. Public Support
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

beginning in) >

1 Gifts, grants, contnbutions, and
membershtp fees received SDo not
mclude any ‘unusual grants’) . . . .

1,569,561.12,081,138. 868,429.12,073,500.]2,044,581.| 8,637,209.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
ontsbehalf . . . ... .. ..

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

4 Total. Add lines 1 through3 . . |1,569,561.]|2,081,138. 868,429.|2,073,500./2,044,581.| 8,637,209.

5 The portion of total
contributions by each person - .
(other than a governmental . ' ) .
unit or publicly supported P R [ UTPRIUY TSN R
organization) included on hne 1 N | S . o BN N .
that exceeds 2% of the amount R ORI S IE i SRR S =

shown on line 11, column (f) . . N T i S [TV . i - 277.,207.

6 Public support. Subtract line 5 A o IR R . ‘ e

fromlned . . .. ....... N = L, R P 8,360,002.

Section B. Total Support

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

beginning in) >

7 Amounts fromlned . .. ... 1,569,561.(2,081,138. 868,429.(2,073,500.12,044,581.| 8,637,2089.

8 Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from

similarsources . . . . . . . . . 143, 305. 94,202. 3,981. 71,982. 155,371. 468,841,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carredon . . . . ... 0.

10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in

PartVl) .. .......... 50,656. 31,296, 2,166. 11,520. 19,516. 115,154,
11 Total support. Add lines 7

through10 . . . . . ... ... 9,221,204.
12 Gross recelipts from related activities, etc (see instructions). . . . . . . . . . . o L o e e | 12

13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . 0 o i 0 i e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . ... . ... . ... A 14 90.66 %

15 Public support percentage from 2015 Schedule A, Partil,ine14 . . . . . . . .. ... ... ... .o, 15 87.94 %

16a 33-1/3% support test—2016. !f the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . 0 it e

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualffies as a publicly supported organization. . . . . . . . . . .. ... ... ..., ... e e

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part 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. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 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 . . . . . . . . .
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 . . .

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Gr\eater Poweshiek Community Foundation 42-1298055 Page 3
(Part Ill_|Support Schedule for Organizations Described in Section 509(a)(2) /

(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 Il )

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) * (a) 2012 \ (b) 2013 (c) 2014 (d) 2015 (e) 2016 AF) Total

1 Gifis, grants, contrnbutions,
and membership fees /
received (Do not include

any ‘'unusual grants’). . . . . . /|

2 Gross receipts from admissions, \
merchandise sold or services \\
performed, or facilities N\
furnished In any activity that 1s \\
related to the organization’s \
tax-exempt purpose . . . . . . \

3 Gross recelpts from activities 3 "
that are not an unrelated trade \ /
or business under section 513 . 3 ’

4 Tax revenues levied for the //
organization's benefit and
either paid to or expended on \

tsbehalf . . . ... ...... \ /

5 The value of services or \ 7

facilities furnished by a \ 7

governmental untt to the \ /
organization without charge. . .

Total. Add lines 1 through 5 . . \ /7

Amounts included on lines 1,
2, and 3 received from 7
disqualfied persons . . . . . . 2\

b Amounts included on lines 2 4 N\
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

c Addlines7aand7b ... ...

8 Public support. (Subtract ine
7cfromline6) . . . . .. ...
Section B. Total Support \
Calendar year (or fiscal year beginning in) > (@) 2012 / (b) 2013 (c) 2014 (d):2015 (e) 2016 (f) Total
9 Amounts fromlne6 . .. ... J \
10a Gross income from interest, dividends, \
payments received on securities loans, \
rents, royalties and income from \
similarsources . . . . . ... .. .

b Unrelated business taxable \,
income (less section 511 N
taxes) from businesses
acquired after June 30, 1975 . . \

c Add lines 10aand 10b . . . . . d \

11 Net income from unrelated business N
aclwities not included in line 10b, '\
whether or not the business Is :
regularly camedon . . . . . £, .

12 Otherincome Do notinc ﬁae
gain or loss from the sale’of
capital assets (Explain /I

PartVl) . .. ... VAR
13 Total support. (Addg’lines 9,
10c,1t,and12) /. . . . . ..
14 First five years/qu‘ie Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and StOP here. . . . . . . . . . i i e e e e > D
Section C. Cofmputation of Public Support Percentage
15 Public s/ljp’port percentage for 2016 (line 8, column (f) divided by line 13, column(®)) . . . . . . . . .. .. ... ... 15 |
16 Public support percentage from 2015 Schedule A, Partill, me15. . . . . . . ... ... ... ... ... . L. 16 N
SectionD. Computation of Investment Income Percentage
17 Invéstment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f). + « . « . . . . . . . . .. 17
18 Ifivestment income percentage from 2015 Schedule A, Partill, lne17 . . . . . . . . . . . ... oo oo, 18

/
18a 33-1/3% support tests—20186. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 s,
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . 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 1s more than 33-1/3%, and "\
> B

.

o

A\

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . >

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Greater Poweshiek Community Foundation 42-1298055

’ Page 4

[Part IV_|Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sec;tions '

A and B. if you checked 12b of Part |, 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

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If ‘No,’ describe in Part Vi how the supported orgarnizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported orgamization was
descnbed in section 509(a)(1) or (2)

3a Did the orgamzation have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,’ answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnibe in Part VI when and how the organization
- made the determination. - - - - - . o

- - - -c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,’ explain in Part VI what controls the orgamzation put in place to ensuré such dse.

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the orgamization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detarl in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (in) the authonty under the
organization’s organizing document authonzing such action, and (v) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantiat contributor, or a 35% controiled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If *Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during 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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T1)b%eb" lsuppomng organizations, and all Type il non-functionally integrated supporting organizations)? if 'Yes,’
answer elow

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

Yes | No

3|

5b

9b

10a

10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 5

[Part IV_[Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 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 tmes during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restnctions, if any,
appled to such powers dunng 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? If ‘Yes,’ explain in Part VI how providing such
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

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

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organigatlon(s)

3 By reason of the relationship described 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 iIncome or assets at
all imes during the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played
in this regard .

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization Is the parent of each of its supported organizations Complete line 3 below

c [I The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the orgamzation’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If '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 orgamzations, 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 involvement, one or more of
the organization’s supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organization'’s position that its supported orgamization(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 majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,’ descnbe in Part VI the role played by the organization in this regard

Yes

No

2b

3a

3b

BAA TEEAC405 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Greater Poweshiek Community Foundation 42-1298055 ‘ Pa§e6
[Part V |[Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1. D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

n

Section A — Adjusted Net Income (A) Prior Year ® 8;{[3:;;){ ear

Net short-term capital gain
Recovenes of pnor-year distnbutions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

Db (W N[

D (h W IN| =

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 Iinstructions)

7 Other expenses (see Instructions)
8 Adjusted Net Income (subtract hines 5, 6, and 7 from line 4) 8

~N |

" Section B — Minimum Asset Amount " (AProryear | ® gg{[gz:; I\)(ear“
] 7Agigregjateifa7|7r market value of all norr-e;(éhpt-useia;s;egi(sée nstructions for short o - R . .
tax year or assets held for part of year) ’

a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

(2}

E-

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

XV N[ | |

| 5
| 6
| 7
| 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (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 line 2 or line 3

Income tax imposed in prior year

nlajw (N|=

D (s |w N

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see tnstructions) 6

~

Check here If the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization '
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Greater Poweshiek Community Foundation 42-1298055 Page 7
[Part V_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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 income from activity
3__Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualfied 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 Is responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. - . . . N0 [T i
Section E — Distribution Allocations (see instructions) Dist:i%istisons Unde;trl:tzrat;léﬂons Al:‘lgtlr:‘l:t;(t:b;gw
1 Distributable amount for 2016 from Section C, line 6 .
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions
3 Excess distributions carryover, if any, to 2016 .
a ) , . ) .
b 5 g e § .y o .
CFrom2013 . . .. ... .. N )
dFrom2014 . . .. ..... } B )
e From2015 . . . . .. ... ) i

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i_Carryover from 2011 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3) from 3f

4 Distributions for 2016 from Section D,
line 7 $

a Applied to underd:stributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
Instruchions

7 _Excess distributions carryover to 2017. Add lines 3) and 4c

8 Breakdown of line 7

a|

b Excess from 2013 . . ..

C Excess from 2014 . . .

d Excess from 2015 . . .

e Excess from 2016 . . .

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Greater Poweshiek Community Foundation 42-1298055 " Page 8
| Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b Part Hl, line 12; Part IV,
- |Secﬁgn A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11C; Part IV, Section B, linés 1 and-2; Part IV, Section C. fine 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; PartV, - - - - - -
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.)

Pt II Ln 10 Other Income Part II, Line 10 Description: Program Revenue 2015: 3020,
2016: 633. Description: Grant Fee Revenue 2016: 2400. Description: Net
Fundraising Revenue 2012: 50656. 2013: 31296. 2014: 2166. 2015: 8500.
2016: 16483.

BAA TEEAO408 09/28/16 Schedule A (Form 990 or 990-E2) 2016



' . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
. Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990. Opén to Public
Depantmant of b oo » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b
Greater Poweshiek Community Foundation 42-1298055
|[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 numberatendofyear . . . .. ... .. 2.
2 Aggregate value of contributions to (during year) . . . . 0.
3 Aggregate value of grants from (during year) . . . . . . 1,000.
4 Aggregate value atend ofyear. . . . . . ... 50,505.
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. ... .. .. 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? . . . . . . L L e e e Yes D No

|Part It _|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) Preservation of a historically important land area
Protection of natural habitat HPreservaﬁon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . ..o o e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe NationalRegister . . . . . . . . . . .. .. . v oo e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement I1s located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . .. . . .. . o o i i s e DYes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)@)NB)IN? - « « « v v v v v e e e e e e e e T [ Jves []No

9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8

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

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

(i) Revenue included on Form 990, Part VI, line 1 . . . . . . . . . . . o o o L L i i e e e e e > S

(if) Assetsincluded INnForm 980, Part X . . . . & . . ¢ i i i i i e e e e e e e e e e e e e e e e e e e > S

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

a Revenue included on Form 990, Part VIII, IIne 1 . . . . . . .t i i it it e e e e e e e e e e e e e > S

b Assets included In Form 990, Part X . . . . . . . . L L L e e e e e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016
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[Part lil_] 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 s collection- -~ —
tems (check all that apply)-

a Public exhibition

b Scholarty research e

d Loan or exchange programs
Other

&

c 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 Xl

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

............... D Yes D No

[Part Iv_|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, line 21.

1a Is the organization an
on Form 990, Part X?

agent, trustee, custodian or other intermediary for contributions or other assets not included

b If 'Yes,’ explain the arrangement in Part X!l and complete the following table

Amount
. ¢ Beginning balance . ._. ... . . e e s e e e S I I -1 I ,
dAdditions duringtheyear . . . . . . . . v i it e e e e 1d
" eDistributions duringthéyear . .. LT L LT LT LT DL T DT e oo T T T -
fEnRdingbalance. . . . . . . . . e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . L_] Yes No
b If 'Yes,’ explain the arrangement in Part XllI Check here If the explanation has been providedon Part XWIt . . . . . . ... ... ... l:l

[Part V. [Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back

(d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contributions . . . . . . . . . ..

¢ Net investment earnings, gans,
andlosses . . . . ... ...

d Grants or scholarships . . . . . .

e Other expenditures for faciities
and programs . . . . . . . ..

f Administrative expenses . . . . .

g End of year balance . . . . . ..

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > 2
¢ Temporarly restricted endowment *>

The percentages on lines 2a, 2b, and 2c should equal 100%

oo

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

organization by

(i) unrelated OrganIZations . . . . . . . o . . e i e e e e e e e e e e e e s
(ii) related organmizations . . . .« . . . . e e e e e e e e e e e e e e e
b If 'Yes’ on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . .

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

............ 3a(i)
............ 3a(ii)
............ 3b

Yes No

|Part VI |Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

qaland . . . . . . . . e 36, 000. | 36,000.
bBuldings . . . . .. .. o oo oo
¢ Leasehold improvements . . . . . . ... ...
dEqupment . . . . ... ... ... . L.
eOther. . . . . . . . . o . i

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) - . . . . . . . . . . . . .. »> 36,000.

BAA

TEEA3302 08/15/16
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[Part VIl |Investments — Other Securities.
. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . ... ... o0
(2) Closely-held equity interests . . . . . .. .. ......
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . . » i |

Investments — Program Related.
Part VIl Complete if the orga%ization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
03]
(©)
4)
()
(6)
@)
@)
()
(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13). . »
(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) Beneficial Interest in Charitable Remainder Trusts 860,291.
2)
3)
“)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . v o o o v v v i v v v i i c > 860,291.

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

{a) Descnption of hability {b) Book value
(1) Federal income taxes
(2) Charitable Funds Held on Behalf of Others 721,575.
(3)
4
(5)
(6)
)
8
(C)]
(10)
(11
Total (Column (b) must equal Form 990, Parl X, column (B)lne25) . . . .» 721,575.

2. Liability for uncertain tax positions In Part XIIl, provide the text of the foolnote to the organization's financial statements thal reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnole has been provided inPart XIll. . . . . . . . . oo v v v v v o oo e

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. v
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... ... ... 1 2,281,641.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) oninvestments . . . . . . . . . ... .. ... ... 2a 594,427. !

b Donated services and use of facilities. . . . . . . .« . oo 2b 210, 000.

c Recoveries of prioryeargrants . . . . . .« .« i 0t o b it e e 2¢c :

dOther (DescnbeinPart XII) « « « . o v v v v v i i e e e e e 2d 178,140.

eAddhines 2athrough2d . . . . . . . . . . . . . .. oo o e e e e e e e e e e 2e 982, 567.
3 Subtracthine2efromlined . . . . . .« t i i i i e e e e e e e e e e e e e e e e e 3 1,299,074.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl Ine 7b. . . . . . . . .. 4a

b Other (Descnbe nPart XII1) . . . . . . . . . o 0 i v v it i 4b 920, 394.

cAddlinesdaanddb . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 4c 920, 394.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 12). . . . . . . . . . . . . ... ... 5 2,219,468,

_ [Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes' on Form 990, Part IV, line 12a.

~ 77 1 Total'expenses and losses per audited financial'statéments. .. .~ 7. . . T T T LTS LT 1] T T 921 ,*3’9’5’ .

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 ) E

a Donated services anduse of facilities. . . . . . . . . ... ... ... ..., 2a 210,000. .

bPrioryearadjustments . . . . . . . ... L Lo o e e 2b ‘

CcOtherlosses . . . . . v o v i i i i i e e e e e 2¢

dOther(Describe nPart XI11) . . . . . o 0 v v v it e s s e e e e e 2d 178,140. )

eAddlines 2athrough2d . . . . . . . . . . . . . . i e e e e e e 2e 388, 140.
3 Subtractline2efromlined . . . . . . . . . . L 0 i e e e e e 3 553, 255.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 f

a Investment expenses not included on Form 990, Part VHIl, ine7b. . . . . .. . .. 4a |

bOther (Describe INPart X1 ) -« « « v v o ot e e e e e e e e e e e e 4b 1,247,848, |

CAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e e 4c 1,247,848.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . ... .. ... 5 1,801,103,

{Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, hnes 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

Pt XI, Line 2d Admin fees between funds.
Pt XI, Line 4b Income received for charitable funds held on behalf of others.
Pt XII, Line 2d Admin fees between funds.
Grants, distributions, and expenses for charitable funds held on behalf
Pt XII, Line 4b of others.

BAA Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

SCHEDULE gG EZ Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a
= > Attach to Form 990 or Form 990-EZ. O i
fthe T pen to Public
Em?gfwgmg\tzgnﬁ?st;ﬁ?g: i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Greater Poweshiek Community Foundation 42-1298055

I:P t || Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

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

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

b if 'Yes,’ ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

o v) Amount paid to :
(i) Name and address of individual (ii) Actvity |, (i) Did fundraiser | (iv) Gross receipts ( ()or retained by) (vi) Amount paid to

or enttty (fundraiser) have custody or control from actwity fundraiser hsted In (or retained by)

of contributions? organization

column (i)

Yes No

10

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16
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Schedule G (Form 990 or 990-EZ) 2016 Greater Poweshiek Community Foundation 42-1298055 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

{add column (a)
NONE through column (c))

(event type) (event type) (total number)

1 Grossreceipts . . - . -« - - . ...

mczm<m>o

2 Less Contributions . . . . . . .« . ...

3 Gross income (lne 1 minus line 2). . . . .

4 Cashprizes. . . .. ... ... ...

§ Noncashprizes . . . . - . . ..« . ...

6 Rentfacitycosts . . . ... .. I

__T7 Foodandbeverages . . . ... .....

8 Entertanment. . . . . . ... ..

9 Otherdirectexpenses. . . . . . . . ...

10 Direct expense summary Add lines 4 through9incolumn(d). . . . . . . . .« v v o v v v o i v oL >
11 Net income summary Subtract line 10 fromline 3, column(d). . . . . . - . . . . . oo oL >

[Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
£
1 GrossSrevenue - . . « « + « v o o 10 ..
2 Cashprzes. . . « « v v v v v v 0 v o u
E
D X
LBl 3 Noncashprizes. ... ..........
E N
cs
TEl 4 Rentfacitycosts . . . . ... ......
§ Otherdirectexpenses. . . . . . . . ...
Yes % Yes % Yes 2
6 Volunteerlabor . . . . .. ... ... .. No No No
7 Direct expense summary Add fines 2through5incolumn(d). . - - . -+« -« o v o v v o oo oo oo >
8 Net gaming income summary Subtractine 7 fromline 1, column(d) . . . . . . . .« . . oo oo o0 >
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? . . . . . . . . . ... ... ... .... D Yes DNo
b If'No,’ explan
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . .. . [‘j Yes _E'] No

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 Greater Poweshiek Community Foundation 42-1298055 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . ... ... ... .. 00, D Yes DNo

‘12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . . .. L L e e e e e e D Yes I:]No

13 Indicate the percentage of gaming activity conducted in
aTheorganization’s facility . . . . .« . o 0 o i i e e e e e e e e e e e e e e e e 13a
BANOUISIAE FACIHIY. « « .« o o v o v e et e e e e e e e e e e e [ 130]

0P| o

Name *» _ _ _ _ _ Y ...
Address ™ _ _ _ _ _ _ _
15a Does the organization have a contract with a third party from whom the organization recewves gaming revenue? . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thldparty > S _
¢ If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charntable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > s
{Part IV_| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (in) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Gvouv .omm wJo4) ) 8)npayss | SUEO/HL 106EVIAL 066 ULI04 10} SUOKINIISU| DY) 23S ‘DIIJON IOV UOIINPAY YioMmiaded 104 Vg
< ...................,...................................w_nﬂu_‘mC__QF:C_U@«m__WCO_«NN_CMU._O-—m_.:OwO._QDE—._C_Naoﬁ._@ar_m ﬂ

¢ I I I 3|qe} | aul| ay) ui paysi| suoneziuebio jusawuianoh pue (£)(9)10g UoNILS JO JaqInU [Bjo} IS 2

IBOPTTIUD 6 - 0 "v0Z761 999¢2SL0-¢CV¥ 61205 YI BTT=d

Oyos Tooyosaitd _ *00T°S 8969T0T-¢V¥ vmoom YI xmw.ﬁoo

! L
TTeH )uﬂu OYAH : | TEELT8 0867009-2¥% ._“Z”om Y1 Punzsjuop

!
TSI TTed _

*00C7L qapev8es-¢v LST0G VI Eooamz

! e TTT T T T T URSTRR Y
107 wuwmdmm MON]|

|
YTeq buTpIIng _

*600°L 10c64960-C¥ §1¢¢s VI mmmﬁmso

*002 7899 veLV009-¢C¥ NHHom ¥I Hamcc._..uo

T6073 YoeaYoTd 059 'L FOC6LVI-C TTz25 VT UATo0TE

"8IBOPTTIUD G-0 i EEMG £600009-2¢v HHNNm ¥YI UATYooId

Y10 !
3:L§mmw 10 8oUB]SISSE YSBIUOU ‘lesiesdde ‘AW HooQ) aouejsisse (eiqeondde y1) yuewulenob Jo
wesB jo asoding (y) jo uondusseq (6) uoeniea jo pouisy () ysed-uou Jo junowy (e) el yses jo unowy (p) uonoaes Y| {9) NI3 (Q) uoneziueBlo jo ssesppe pue oweN (8) b

‘papaau s| 30eds |euoIPPE JI pajeddnp 8q UED || Hed '000'G$ UBY) 10w paAIadal Jey) Juaidioas Aue Joj ‘Lz aull ‘Al Hed ‘066 Wio4
Uo ,S3A, pasemsue uoneziuebio sy __ 3)9|dwo) "SUBWIUIGAOD) d1jSawioq pue suoeziuebiQ dsawoQ O} IIUe}SISSY J9YI0 pue spueln | || Yed|
SoJBlg pajun ay) ul spuny juelb Jo asn ay) Buuojuow Joj sainpadold s,uoneziueblo ay) A| Ued Ul aquaseg
e IR ax . « + - - L@OUBJSISSE IO Sjuelb ay) pIEmE O} Pasn BB LOIDDISS ay)
ucm 3=Em_mmm 10 mEEm m£ 104 b___n_m__m mmmEEm m_.z ‘g0ue)SISSE I0 mEm._m o£ ho junowie ay} ajenue}sqns o} sp1odal uleuew uoneziueblo ay) seoq b

” 32UE}SISSY PUB SJUBIS UO UOHRULIOJU| [eJBUdD | | Wed |
UOTJepuUnog AJIUNUWO) JOIUSomOg J931e01D

| .
[

G5086C1-2F |
Jequinu uopiesyjjuep) Jekojdwz , } uoneziueblo ey} Jo BLEN
:o_«oonuc_; ‘066ULIOJ/AOD S1I'MMM B S| SUOIIONIISU) S pue (066 WJO04) | 8jNpaydg Inoge :oam.EoE_ - o ,ﬁwwwwmﬁwﬁm Lwﬁww.m_

‘066 Wi04 0] Yoeyny «
*ZZ 40 LZ 9ul) ‘Al HEd ‘066 WJO4 UO ,SIA, pasamsue uoneziuebio ay) aum_nEoo

S$)e}S PajiuN SU) Ul S|ENPIAIPU] PUE ‘SJUSILIGA0D (066 W04)
‘suoneziuebiQ 0) aoue)sISsy JOYO pue sjueis | 3INA3HOS

.u__n.mn oue.,.woae 4

9102

L¥00-5¥51 ON WO i

!




9102 (066 wu0d) Juo9 | s|Npayds 9L/ED/LL 100VYIIL

IBOPTTYO 6 - 0 "0SC 8L 9BEECEE1I-CV 80¢0G Wl UOJIMON
TTT T T T T T T TZEOT ®Rog Od T
ToUSEs §Y $1Uea8d /Y400 T

4BOPTTYO 6 - 0 "606 'CL 6EVTCO9-¢V 8020G Ul UO3IMdN

NoIbAeTd "WAIS 00679 68TLEQ09-CF L7€CGS €Y1 IO3IDTA

Ie0PTTYD S - 0 ‘€L678 £8ELE60-CF CT10G6 ¥YI TT_Uutin

I 81e) jusTied ‘YIS TL £8EEEO0-CY ¢T10G ¥I TT2UUtaD

U5TIUd Weiboid AT 0LG9€09-¢2¥ ZTT0S VI [190UtiD

TeSPITU0 G - 0 "182°5¢ T66LV60-2V ZTT0G ¥I T1[eUUTID
TTTTTTTT T Z6G ®og od ~
I3 IUBY BIEY Aeg TTBAUTTY T

SWeIbold X 216762 €600E1T-2V ZTT0G VI TIoUUTID
Tt TTT T LG9 %Xog Od ~
“THUN03 " S§ITY 5Ty [ToIUTIY ~

WAGIAWT G33000 "00L'G €L81909-2V TLT0G Y1 SWnzo3Uuon
Tttt §81 Rog 04 ~
"SbUEAT TUeTIo]AqESTg T6ITd ~

Te5PITa0 G - 0 "GE1 1¢ TBEC611-C7 6120G VI erred

e{Tod 10 SpPeOSISsoId

(1ayio
aouejsisse aouejsisse ‘lesiesdde ‘ANZ
Jo Juelb yseauou ‘00q) uoijen|ea 90UE]SISSe YSed eib (aigesidde y) juawuianob Jo
Jo asoding (y) Jo uonjduassq (B) 10 poyisiy (3) -Uou jo junowy (8) ysed jo Junowy (p) uoiaas DY) (9) NI3 (q) uoijeziueblo jo ssaippe pue swen (e)
(1l ved ‘(066 Wio4) | 3INPaYOS) "SIUBWUIBAOL) JHsaluo(Q pue w:o_ﬁun_cmm._o AsSaWog 03 2dUe)SISSy J3Y)Q pue sjueis jo :o_ua_._:_u:oo_ [ tw&
66086CT-2CF UOTiEepuUNOd AJTUNUWOD }ITYSSMOJ I93edIH
Joquinu uonesynuep; Jakojdws i uoijpziueBio ey} jo BuieN

Z 0 T ebeduonenunuon

- 9102

lil Wed pue || Hed (066 wiod) | 3|Npayds
10} uoyeWIOJUI |RUORIPPE 1SI| 0) 066 ULO O] YIERY «

(066 wu04) | 3[NPaYIS 10} }93YS UORENURUOD



910Z (066 W04) Ju0D | NPAYIS

9L/E0/LE 1L00PY3AL

|

mucmﬁw>ouQEH \ ” 0068 LTG98TI-CV IHNNNm Y1 Assuisnd
' ” 392115 PUBRTLASTD 109
! N R T e e Xosuasng IO UMOL
IBOPTTIYD G - 0 h 060 °C1T €0T08LO-C¥ 80C20G V¥I UOIMBN
o T SUUSAY UIg "S5 STITT
| ; ; T T T T T I00oyosaug exeqds
umonaﬂmu S -0 , [ "0CLPI €6EG9TT-CF 80205 ¥YI UOIM3BN
o TTTNTISRITS qdg T €16 T
_ o SH~ TUBEdOTEAST PTITYD ¥25d ~
JeOpTTUD 9 - 0 d ! *066 °9¢ 9ELEQPT-CY ZT€0S YI SSUTOW sad
_ I e SWUSAY pueIs 9TTe
m W e 30eTd PIEUDSIO ~
IBOPTTIUD 6 - 0 , m “EV9 0T . 06Z€0LO-CF 80206 YI UOIMSN
” jsey eunusAyY Uaig S TOLT
, _ TTT T T T T T T YOWNAT GO3MSN
IeOpPTTIYD G - 0 "086 18 TTeec60-2Ch 8GT0G VI UMOJTTRUSIBN
| T~ T BOWSAY YIET ~5 T00T
TTTTTTTT T T T T T TNYDIN T
JeOpTIUD § - 0 ” *8GG "L6T yr87009-¢¥ 8ET0S VI STTTAXOUY
v N e e . g1 Fou 64 T
. | TOSH 2TITand AJUno)y UoTaeW
(royjo
aouejsisse aouejsIsse ‘lestesdde ‘A4
10 juelb yseosuou ‘}00Q) uoijen|ea 30Ue)SISSE YSed eib (ajqeoijdde y) wawuianob Jo
jo asodind (y) 40 uonduasaq (B) 10 POYIBN (§) -Uou Jo junowy (a) yYSeD Jo junowy (p) uones Dyl (9) NI3 (q) uoneziuebio Jo ssaippe pue awen (e)

(11 Hed (066 Wi01) | AINPaydS) "SIUSWUIBA0S disawod pue suopeziuebip d1sauwio( 0} 3IUBISISSY JOYJO PUE Sjuels) Jo uonenuiuod | | Yed|

GG086CT-CV

Jequinu uopeaypuap| Jekojdwy

UOTJBpUNOd AJTUNUMIOD YOTYUSOMO4 I=21B3I9H

uohe21usBI0 BY) JO BWEN

Z o .N eBed uonenuiuo?)

9102

J

“Ill Med pue |j ped (066 wiod) | 3INpayos
Joj uoneuULIOU| [BUOHIPPE ISI| O} 066 W04 03 YIERY «

(066 W04) | AINPaY9S 10} }83YS UOHENUHUOD



9L/E0/LL  Z06EVaIL

{91.02) (066 wuo4) | aINpaysg vve

‘uojelusojul [euolippe Jayjo Aue pue :(q) uwniod ‘|| Wed ‘g aul ‘| Hed ul palinba) UOIBWIOUI 3Y) SPIACIH "UOBWLIOJ| _S:wEo_aa:m_ AN tan:

L
9
]
v
€
[4
"06G 'Sy 18 sdTysxeroyos |
80UB}SISSE YSEouoU Jo uoiduasaqg () .xoomvmuwn_ﬁ”mm._m«uwmb-ﬂ,_ﬂ (o) Sww _ﬂwwﬂﬁﬂﬁoc wog“.__._ﬂm&umwu. 10 wwﬂo_.“_ﬂﬂ&.& 60UB)SISSB 40 JueJB jo edAj (e)
. ’ ‘Pepoasu si aoeds jeuonippe ji Uwumo__QJU 2q ued

It Hed "ZZ 8ull ‘Al Ued ‘066 Wwio4 uo saA, paiamsue uoijeziuebio sy} ji aj9|dwo) “sjenpiAlpu] a13sawoq 0} adUe}SISSY JaYJ0 pue sjuels) L]
Z abeq, GG0862T-CF uoTlepunod A3TUNUMIOD YBTYSOMOJ I91B3ID  (9102) (066 UUOL) | 8INPaYdS




2016

Open to Public

SCHEDULE M Noncash Contributions
(Form 990) )
o > Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

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

Department of the Treasury

Intemnal Revenue Service

Inspection

Name of the organzation

Employer identification number

Greate

r Poweshiek Community Foundation 42-1298055

i
t
i
l
|
\

[Part |

Types of Property

- - '
- O W NONbh WN =

- -
w N

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

Art — Works of art
Art — Historical treasures
Art — Fractional interests
Books and publications
Clothing-and-household-goods
Cars and other vehicles
‘Boats and planes . B
Intellectual property. . . . . . .. ... ... ..
Securities — Publicly traded
Securities — Closely held stock
Secunities — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous

Qualified conservation contribution —
Histornic structures

Qualified conservation contribution — Other. . . .

Real estate — Residential. - . . . . . . .. ....
Real estate — Commercial
Real estate ~ Other
Collectibles
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens

Archeological artifacts

Other™ (Gifts, Certificates )
Other™ (_ _ _ _ _ _ _ _ _ _______ )
Other™ ( )
Other™

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contnbution
amounts reported
on Form 990,
Part VIIL, line 1g

(d)
Method of determining
noncash contnbution amounts

FMV

36,000.

Appraised

8,687.

FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowiedgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used

for exempt purposes for the entire holding period?

b If 'Yes,’ describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If 'Yes,’ describe in Part Il
If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,

33

descrnbe 1n Part ||

29

Yes No

30a

3

32a

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

TEEA4601

08/24/16

Schedule M (Form 990) (2016)



ScheddIeM(Form990) (2016) Greater Poweshiek Community Foundation 42-1298055 Page 2

|Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contrlbut|ons the number of items
> received, or a combination of both. Also complete this part for any additional information

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 6
Fonn 990 or 990-EZ or to provide any additional information. ,

- - - » Attach'to Form 990 0or990-E2— — - - - - -

D » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oﬁéﬁ?d Publlc
toa Rovens Sy at www.irs.gov/form990. Inspectlon
Name of the organzation Employer identificat b
Greater Poweshiek Community Foundation 42-1298055

Reviewed by treasurer and/or Finance or Executive Committee, approved at
Pt VI, Line 11b board level at reccomendation of reviewers.

Conflict of Interest Policies are reviewed annually. All directors are

asked to abstain from voiting on any matter where there could be a

Pt VI, Line 19 potential conflict of interest.
Employees are reviewed annually. Compensation is reviewed and compared
Pt VI, Line 19 to data andinformation from the Council on Foundations.

Some managerial, including human resources, finance and accounting, are
operated by a private family foudnation in conjunction with the GPCF
[, Line 3 _ . staff and board. . e - . .
Conflict of Interest Pollc1es are reviewed and s1gned by all board
Pt VI, Line 12c—  membersand key employees on—an annual basist —— —— — — - - /0 = — =
Employee and compensation reviews are performed by the Executive
Pt VI, Line 15a Committee.
Employee and compensation reviews are performed by the Executive
Pt VI, Line 15b Director and Executive Committee.
Pt XI Changes in charitable funds held on behalf of others.

Pt V

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




