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o

S Short Form /l_oma No. 1545-0047
N é Form 990-EZ Return of Organlzation Exempt From Income Tax (2 020
\F g Under saction 501(c), 627, or 4847{a)(1} of the Intarnal Revenue Cods (except private faundations)
Q) , = _
8 g) » Do not anter social secunty numbers on this form, as it may be mada public. OF;en to Public
i nspection
E @ E&i’:‘m 53&'&‘%:&‘.%’;"” » Go to www.irs.gov/Form$9S0EZ for instructions and the latest Information, P ©
- A For the 2020 calendar year, ar tax yaar beginning July 1, 2019 , 2020, and ending June 30 .20 20
B Checw f applicable, € Name of organization D Employer Identification number F
D Address changg IOWA WORKFORCE DEVELOPMENT FOUNDATION 421504936
D Nams change NOmMrarand strest (or P O box if mail ls not deliverad to street address) n HoomVsuite E Telephons number
H Intel cetum 1000 E GRAND AVE $15-281-5365
O Anr:jnr:::':::mmu City or town, state or pravince, country, and ZIP or forelgn postal coda F Group Exemption
[J Appiiostron pencing DES MOINES A 50319-0209 G Number »

G Accounting Method  [#] Casn  [[] Accrual  Other {apactfy) &
@ | Waebsite: »

H Check ™ if the organization is not
raquired to attach Schedule B [

D J Tax-exempt status (check only one) = [F]501(c)3) [ 1501() () # fneertno) [0 4847a)1) or [J527|  (Form 990, 990-EZ, or 990-PF),
4 K Form of organization:  [J Corporation [ Trust [ Association [Jother FOUNDATION
\ L Add lines 5b, 8c, and 7b to line § to determine gross receipts. If aross receipts are $200,000 or more, or If total assets

(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 980-E2 . . P
Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part |) B
8 _ Chack If the organization used Schedule O to respond to any question in this Part | . e e e e
S H| 1 Contributions, gifts, grants, and similar amounts received . 1
o~ B 2 Program service revenue Including government fees and conﬁacts . 2
e H| 3 Membership dues and assessments . . . (__\Q‘Q‘ 3
~— H| 4 Investmentincome . . . . . . . GL\Q 4 136
% 6a Groas amount from sale of assets other than mvemory———-—"" 5a — e
= b Less: cost or other basis and sales expenses . . . 5b A
C ¢ Gain or (loss) from sale of assats other than inventory (subtract ||ne 5b fromline 5a) . 5¢
T\ 6 Gaming and fundraising events: o
Z a Gross mcome from gamnng (attach Schedule G if greater than s 3
Z S $15000 . . . . . . .. : v v v v . ea] wH
6 § b Gross Income from fundralsmg events (not |nc|udmg $ of contributions o
%) g from fundraising events reported on line 1) (attach Schedule G If the 3t
sum of such gross income and contributions exceeds $15,000) . 6b o
c Less: direct expenses frorn gaming and fundraising events . . . 6c '@'{

d Net iIncome or (loss) from gaming and fundrausmg events (add lines 6a and 6b and subtract ¥

lina 6¢) . . e 6d

7a  Gross sales of nventory, lass retums and allowances e e 7a .

b Less: costofgoodssold . . . . 7b p -

¢ Gross profit or (loss) from sales of mventory (subtract hne 7b from IIne 7a) 7c

8  Other revenus (describe In Schedule O) . o e e e e e e e 8

@ 9 Total revenue, Add lines 1, 2, 8, 4, 5¢, 6d, 7c, end 8 T ) 136

) 10 Grants and similar amounts paid (llst in Schedule O) 10

_:r 11 Benefits paid to or for members 11

¢ #112  Salaries, other compensation, and employee benefits Kl . 12|

g 2|18  Professional fees and other payments to independent contractors ﬂ 13

5 i 14 Occupancy, rent, utilities, and maintenarnce 14

o ] 15 Printing, publications, postage, and shipping | 15

o~ 16  Other expenses (describe in Schedule O) H . e [T 563

iy 17 Total expenses. Add lines 10through 16 . .. . . . . . . . .. . . . p [97 563

o g 18  Excess or (deficit) for the year (subtract line 17 from line 9) _1835 (427)

L 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth ;ﬁ;_‘

w 3 end-of-year figure reported on prior year's return) . .o e e e 76435
LM % (20 Other changes in net assets or fund balances (explain In Schedule O) e oo 20 (3)
™ Z 121 Net assets or fund balances at end of year, Combina lnes 18 through20 . . . . . . » | 24 76005
" g For Paperwork Reduction Act Notice, see the separats Instructions. Cat. No. 10542 Form 990-E2 (2020)
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Jul. 28.2021 3:45PM Towa Workforce Development No. 0011 P H/16
Form 830-EZ (2020) Page 2
B A Balance Sheets (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . ]
{A} Baginning of year {B) End of year
22  Cash, savings, and investments 76435|22 76005
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . ... 76435|25 76005
26 Total liabllitles (descnbe in Schedula O) e 26
27 Net assets or fund balances (jine 27 of column (B) muﬂigree W|lh hne 21) 76435| 27 76005
a2 Statement of Program Service Accomplishments (see the instructions for Part [ll)
Check if the organization used Scheduls O to respond to any questioninthis Part it . . [] Expenses
(Raquired for sectlon

What is the organization's primary exempt purpose?

Support and meet the needs of lowa Workforce Devalaopy

601(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services,

organizations, optional for

as measured by expenses. In a clear and concise manner, describa the services provided, the number of othars)
persons benefited, and other relavant information for each program title.
K 28 Tocover order deficit for lowa Workforce Development Fleece order A
B (Grants § ) If this amount includes forelgn grants, check here . » ] {28a 563 &
2
(Grants § ) If this amount includes foraign grants, check here . » [] {29a
30
-('é'r'ants $ ) if this amount includes foreign grants, check here » [ |30a
31 Other program services (describe In Schadule O) . .
(Grants § ) if this amount Includes forelgn grants check here . b EI 31a
32 Total program service expensges (add linss 28a through 31a) . . 32 563

LIzt of Officers, Directors, Trustees, and Koy Employees (list each one even if not compensmed—-see the Instructions for Part V)

Chack if the orgamzatlon used Schedule O to respond to any questioninthisPartiv. . . . . . . . . .
) Average E:GJ:::::.:“%I: con(!?b:l:::: !l:)e:;fg:;ye (e} Estimated amaunt of
B @namo anatte d;:,zl;:j'::r p“o’;zll‘on (Forms W-2/1088-MISC)| \  benefit plans, and other compensanon
(f not pald, enter 0-) | deferrad compangation
Kim Reynolds, Governor $tate of lowa 0
1047 E Grand Ava, Des Moines A 50319 0 [v] 0
Jake Chapman, lowa State Senator 0
1007 E Grand Ava, Das Moines |A 50319 0 0 0
Dave Deyoe, lowa State Representative o
1007 E Grand Ave, Des Maines IA 50319 0 Q 0
Beth Townsend, Director lowa Workfarce Development 0
1000 E Grand Ave, Des Moines A 50319 0 1] 0
Ann Lebo, Director lowa Department of Educatlon o
400 E 14th St, Des Mones 1A 50319 0 0 0
Emily Wharton, Director of lowa Department of Blind 0
§24 4th St, Des Maines A 50309 0 0 0
Dawvid Mitchell, Administrator lowa Vocational Rehab o
510 E 12th St, Des Molnes 1A 50319 o] 0| 0
Lynn Schreder 0
130 N 25th ST, Fart Dodge 1A 50501 0 0 0
Jay lverson 0
400 E Court Ava, Des Moines [A 50309 0 0 0
Anne Parmiey 0
PO BOX 30, lowa City IA 502245 0 Q 0
Amy Larsen 0
2103 E Bremer Ave, Waverly 1A 50677 0 0 0
Sondra Meyers 0
7300 N Brady, Davenpaort |1A 52806 0 0 0
Form 990-EZ (2020)

RECEIVED BY IRS-EEFAX
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Jul. 28,2021 3:45MM Towa Workforce Development No. 0011 P 6/16
Form 860-E2 (2020) Page 3
BT Other Information (Note the Schedule A and personal benefit contract statement requirements In the

instructions for Part V.) Check if the organization used Schedule O to respond te any question in this Part V a
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule O . . . 33 v
B 34 Wers any significant changes made to the organizing or goveming documents9 If "Yes," anach a conformed a
copy of the amended documents if they reflect a change to the orgamzemon 8 nama. Otherwise, explain the
change on Schedule O. See instructions 34 v
35a Did the orgamzation have unrelated business gross incoms of $1 000 or more dUnng the year frOm busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353 4
b If "Yes" to line 354, has the organization filad a Form 990-T for the year? If “No," provids an explanatuun In Schedule O [35b
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organizatlon subject to section 6033(e) notlce,
reporting, and proxy tax requiremnents during the year? If “Yes,” complets Schedule C, Part (Il . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or slgniﬁcant dlsposition of net aasets
during the year? it “Yes,” complete applicable parts of Schedule N ..
37a Enter amount of palitical expenditures, direct or indirect, as described in the mstructlons > [373L
b Did the organization file Form 1120-POL for thisyear? . . . . .
38a Did the organization borraw from, or make any loans to, any officer, durector trustee. or key empIOyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . |38b
39  Section 501(c)(7) arganizations. Enter: g
a Initiation fees and capital contnbutions includedontline® . . . . . . . . . . |3%8a
b Gross receipts, included on line 9, for public use of club facllites . . . 3%b
40a Section 501(c)(3) orgamizations. Enter amount of tax imposed on the orgamzatmn dunng the yesr under
sectlon 4911 p 0 ; section 4912 0 :section 4955 b 0
b Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4858
excess beneflt transaction during the year, or did it engage in an excess benefit transaction in a pror year
that has not been reported on any of its prior Forms 990 or 980-E2? if “Yes,” complets Schedule L, Part |
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization manegers or dnsquallﬁed persons during the year under sections 4912,
4955,and 4958 . . . . R » 0
d Section 501(c)(3), 501(c)(4), and 501(0)(29) orgamzatlons Enter amount of tax on llne
40c reimbursed by the organlzation . . . N 0 |shoi
e All organizations, At any time dunng the tax year, was the orgamzatlon a party toa proh|bxted tax shelter P
trangaction? If “Yes," complete Form 8886-T . . . e . .
41 Ust the states with which a copy of this retumn is filed & jowa
428 The organization's books are in care of » Victor Kennady Telephona no, ™ 5§15-725-3817
Located at I 1000 E Grand Ave Des Molnas IA ZIP+4 P> 50319-0209
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yas,” enter the name of the foreign country b
Seo the instructions for excaptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office qutside the United States?
If “Yes,"” enter the name of the foreign country b
43 Secction 4947(a)(1) sonexempt charitable trusts filng Form 990-EZ in lleu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . WP I 43
44a Did the organization maintaln any donor advised funds dun‘ng the year? |f “Yes,” Form 990 must be
completed instead of Form 980-EZ .
b Did the organization operate one or more hospltaf faclli‘nes dunng the year" If "Yes " Form 990 must be . ks & e
completed instead of Form 990-E2 . .o . .
¢ Did the organization receive any payments for mdoortanmng services dunng the year” .o e
d If “Yes” to line 44¢, has the organization filed a Form 720 to report these payments? if "No. provide an |
explanation in Schedule O . . .o
45a Did the organlzation have a controllad enmy wlthnn the meaning uf sectuon 512(b)(1 3)? .
b Did the organization receive any payment from or engage in any transaction with a controfied entity wrthm the LR Qtﬁ,!?;‘-
meaning of section 512(b)(13)? If “Yes,” Form 890 and Schedule R may need to be completed instead of ar\" prnE AN f,;g&i;‘
Form 990-EZ. See instructions | e e e e e e e e e 45b IJ'
Form 990-EZ (2020)

RECEIVED BY IRS-EEFAX  07/28/2021 3:U5PM (GMT-04:00)




Jul. 28.2021 3:46PM Towa Workforce Development No. 0011 P 7/16

Form 900-E2 (2020) Page 4

46  Did the organization engage, directly or indirectly, in palitical campalign activities on behalf of or in oppasition
to candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e
Q] Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

80 and 51.
Check if tha organization used Schedule O to regpond to any question in this PartVI . . . . . . . . . ]
Yes| No
47  Dld the organization engage in lobbying activities or have a saction 501(h) election in effect during the tax
vear? If “Yas,” complete Schedule G, Parthl ., ., ., . . . . . . . . . e e e e e e 47 v B
48 s the organization a school as described in section 170(B)(1)(A)IN? If “Yes,” complete SchedulsE . ., . . 48 v H
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 493 v
b I “Yes,” was tha related organization a section 527 organization? . . . . . 49b v

50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each raceived more than $100,000 of compansation from the organization. If thers is none, enter “None.”

Health benefits
{») Average (¢) Reportabla g‘\)b utions 1 k; Eatl 1
{s) Name and titla of each employes houra per week compensation coninhutons to employes | (e) Eaimated amourt o
devoted to positian | (Forms W-2/1088-MISC) [P, Pane, andl deferred) - other compensation
None
f Total number of other employees pald over $100,000 . . , .M

§1 Complete this table for the organization's five highest compensated Independent contractors who each recelved more than
$100,000 of compensation from the organization, If there Is none, enter “None.”

(8) Name and businegs addrass of each independent contractor (b) Type of service (¢) Compenaation

None

d Total number of other independent contractors each raceiving over $100,000 . . »
62 Did the organizatlon complete Schedule A? Note; All section 501{c)3) organizations must attach 2
completed Schedule A , . . . C. e e . P> [“]Yes [JNo

Under penalties of perjury, | declara that | have examined thia return, Including accompanying achedules and statements, and to the beat of my knowladge and bellef, it 13
true, corract, and complets, Declaration of preparer (other than officer) is based on all Information of which preparsr has any knowiedge.

Sign } Signature of officar Date
Here H Beth Townsend, Director
Type or print name and titls

Paid Print/Type preparsr's name Preparar's signature Date Check OJ H PTIN
Preparer selt-bmployed
Use Onjy [fim'sname  » Fimn'a EIN b=

Flrm's addrass » Phane no, N
May the IRS discuss thls retumn with the preparer shown above? See Instructions . . . .« « o+« - . . P™[]Yes [INo

Fam 890-EZ (2020)

RECEIVED BY IRS-EEFAX 07/28/2021 3:u5PM (GMT-04:00)
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| OMB No. 1546-0047

2020

Open to Public

SCHEDULE A Public Charity Status and Public Support

{Form 950 or 860-E2) Complete If tha arganization ks a saction 501(c)(3) ergantzation or a section 4847(a){1) nanexempt charitable trust,
» Attach to Form 990 or Form 550-E2,

Depatment of tha Treasury
intemnal Revenue Service » Go to www.Irs.gov/Form900 for Instructions and tha latest information, Inspection
Name of the organization Employer identification number
I0WA WORKFORCE DEVELOPMENT FOUNDATION 42-1504936
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation becausa it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, ar assaciation of churches described in section 170{b)(1){A)(). g\
[ A school descnibed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).) \

2

3 [ A hospital or a cooperative hospral service organization described In section 170(b){1){A) (i),

4 [J A medical research organization operated in conjunction with a hospltal descnbed In section 170{b)(1{A)jii). Enter the
hospital's name, city, and state

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170{b)(1)(A)(iv). (Complete Part 1l.)

[J A federal, stata, or local govemment or govarnmental unlt described In section 170({B)(1)(A)(v).
[ An organization that normally receives a substantial part of its support from a govemmantal unit or fram the general public
descnbed In saction 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)

9 Oan agricultural research organization descnbed In saction 170(b)(1)(A}(ix) operated in conjunction with a land-grant coflege
or university or a non-land-grant college of agriculture (see instructions). Entar the name, city, and state of the college or
univeraity:

10 [ An organlzatlon that normalfy récaives 1) more than 337s% of s support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'4% of e
support from gross Investment iIncome and unrelated business taxable income (less section 511 tax) from buslnesses
acquired by the organization after June 30, 1975. See sactian 509(a){2), (Complete Part Hl.)

11 [ An organization organlzed and operated exclusively 1o test for publlc safety. See section 508(a)(4).

12 [ An organization organized and operated excluslvely for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supportad organizations descnbed in section 509(a)(1) or aection 509(a){2). See saction 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.

a Type |. A supporting organization opserated, supervised, or controlied by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majotity of the diractors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b [0 Type I A supporting organization supervisad or controlled in connection with its supported organization(s), by having
control or managernant of the supporting organization vested in the same persons that control or manags the supported
organization(s), You must complete Part IV, Sections A and C.

c [ Type lil functionally integrated. A supporting organization operated In connaection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complsta Part IV, Sactions A, D, and E.

d [ Type Wil non-functionally intagrated. A supparting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distributlon raquirement and an attentiveness
requirement (ses instructions), You must completa Part [V, Sections A and D, and Part V.

¢ [ Check this box if the organization received a written determination from the IRS that It s & Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization,

w

-~ &

f Enter the number of supported organizatlions ., . . . . . . . . E
g Provide the followng informatlon about the supported organization(s).

1) Name of supparted organization (N EIN {10 Type of organizgtion | (i) Is the arganzaben | (V) Amount of monetary (vl) Amaunt of
(descnbed an fines 1-10 | llated in your governing support (3ee other support (sea
abova (see Instructions)) document? instructions) Instructians)

Yes No

(&) jowa Workforce Develolpment

42604546 |6 v 0 0
B)
()
(D)
(E)
Total 4 AR AT e RO SR i by
For Paperwork Reduction Aet Notice, ses the Ingtructions for Form 990 or 980-EZ. Cat No 11285F 8chedule A (Form 880 ar 990-EZ) 2020

RECEIVED BY IRS-EEFAX  07/28/202%1 3:u5PM (GMT-04:00)
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Schadule A (Form 990 or 880-E2) 2020 _ Page 2
X Support Schedule for Organizations Described in Sections 170(B)(1)(A){lv) 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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A, Public Support
Calendar year (or fiscal yoar beginning in} b a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

1  Gifts, grants, contributions, and
membership fees recaived. (Do not
include any “unusual grants.”) . . . 2,015 0 0 0 0 2,015

2  Tax revenues levied for the -
organization's benefit and either paid to
or expended on Its behalf

3 The value of services or facllities
furnished by a govarnmental unit to the
arganization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other than a
governmental unit ar publicly
supported arganization) includad on s
ing 1 that exceeds 2% of the amount |, ~
shown an ine 11, column (f) . :

6 Publlc support. Subtract line § from line 4
Section B. Total Supponrt
Galendar year (or fiscal year beginning In) » | (a) 2016 b)2017 (c) 2018 (d) 2019 {e) 2020 () Total

7 Amountsfromline4 . . . . 205 / 0 0 0 0 2,015

8 Gross income from Interest, duwdsndS.

payments received on securitles loans,

rents, royafties, and income from

simllar sources . . . e e 193 110 155 158 136 772
9  Net income from unrelated business /

2,015

2,015

activities, whether or not the business
is reguladly camiedon . . .
10  Other income. Do not include gain or
i loss frorn the sale of capital assets
\ (Explain In Part V1.) .

11 Total support. Add lines 7 thro gh 10 AN I D NS RS ‘;:,,h i 2,787
! 12  Grosaraceipts from related activities, etc. (see mstructlons) e e . 12 | 0
13  First 5 years. If the Form /9 0 is for the organization's first, second, th|rd fourth or f fth tax year as a saction 501(c)(3)
organizatton, check this box and stophere . . . T T T
Sectlon C. Computation of/Public Support Percentag -
14  Public support parcentge for 2020 (Iine 6, column (f), divided by ine 11, column ) . . . . 14 7229 %
16  Public support percantage from 2019 Schedule A, Partll, Ine 14 |, , . 15 72.29 %
168 33'1% support tagt—2020. If the organization did not check the box on Ime 13 and Inne 14 is 33'9% or more, check this
box and stop hera, The organization qualifles as a publicly supported organization . . . S
b 3314% support/test—2019. If the organization did not check a box on line 13 or 184, and Ilne 15 15 33113% or more, check
this box and ?op here. The organjzation qualities as a publicly supported organization . . . . R A

17a 10%-facts- Fnd-urcums‘tancas test—2020. If the organization did not ¢chack a box on line 13, 163, or 16b and fine 14 is
10% or more, and f 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 orgamzatron quallﬂes as a publlcly supported
OFGANIZANON . .« = + .« v e e e e N &

b 10%—facts-and-clrcumstances test—2019, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
18 is 70% or more, and If the orgamzation meets the facts-and-circumstances test, check this box and stop here. Explain
in l;art VI how the organization meets tha fects-and-circumstances test, The orgamzatnon qualrf es as a publicly supported

organization . ., . . N
18 Privata foundation, If the orgamzatuon dvd not check a box on Ime 13 163. 16b 17a or 17b check tms box and see
Instryctions . . . . L L L e s e e e e e s e e e e e e e e e e O

Sehedule A (Form 890 or $20-E2) 2020

RECEIVED BY IRS-EEFAX  07/28/2021 3:45PM (GMT-04:00)
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Schadule A (Form 950 or 880-E2) 2020

No. 0011 P

11/16

Page 3

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 qualfy under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year {or fiscal year beginning In) » | (a) 2016 {b) 2017 {e) 2018 {d) 2019 (e} 2020 {f) Total
1 Gifts, grants, contribubions, and mambarship fess
received, (Do not Include any “unusual grants.”)
2  Grossreceipts from admissions, merchandise
sold or services perfermed, or faciitles
fumished in any activity that is related to the /
organization’s tax-exempt purpose .
3 Gross recelpts from activities that are not an v
unrelated trade or business under section 513 /
4 Taxrevenues levled for the
organization's benefit and erther paid to /
or expended on its behalf P
6 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lnes 1through5. . , . yd

7a  Amounts Included on lines 1, 2, and 3
received from disqualified persons

Z

b Amounts ncluded on ines 2 and 3 /

received from other than disqualified /

persons that exceed the graater of $5,000
or 1% of the amount on line 13 for the year

c Addlnes7aand7b . . . ., /
8 Publle support. (Subtract line 7c from VNG T ey g . ¥ g@‘i} AR
line 6.) . Ce e - ’*"k Kt G %‘ }?gxg SPE ,?ﬁ& ﬁgﬁ i
Seaction B. Total Support
(b) 2017 (c) 2018 {d) 2019 (0)2020 [ (f) Total

Calendar year (or fiscal year beginning In) M

(8) ame
8  Amounts from lina 6 /

10a Gross income from interest, dividends,
payments recelved on gacurities loans, rents,
royaltles, and income fram similar sourcas .

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

¢ Add [ines 10a and 10b

11 Netincome from unrelated bus)' ess
activities not included i line 30b, whether
or not the business I1s regulafly camed on

12 Other income. Do not |9 lude gain or

(Explaln in Part V1.) .

loss from the sale o:/apltal assets

13  Total support. (Add lines 9, 10c, 11,
and 12)

14  First 5 years. |f the Form 990 is for the organlzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, gheck this box and stop here » O
Sectlon C. Compltation of Public Support Pe Percentage
5 Public supfort percentage for 2020 (iine 8, column (f), divided by lina 13, column (f)) 15 %
Public support parcentage from 2018 Schadule A, Part I, ine 15 18 %
Sectlon D. Cémputation of Invesiment Income Percentage
17 Invegjfment income percentage for 2020 {ine 10¢, column (f), divided by line 13, column {f)) . 17 %
18  InvéStment income percentage from 2018 Schedule A, Part I, line 17 . 18 %

19a

33'5% support tests=2020. If the organization did not check the box on lins 14, and Ime 15 13 mare than 33'1%, and line
17 is nat more than 33'9%, check this box and atop here. The organization qualifies as a publicly supported organization

> O

b 33'a% support tests—~2019. If the organization did not check a box on Iine 14 or ina 19a, and line 16 18 mare than 33'a%, and
line 18 is not more than 33'%, check thig box and stop here. The organization qualifies as a publicly supported organization » [

20  Private foundatian. If the arganization did not check a hox on line 14, 19a, or 19b, check this box and sea instructions

» 0
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Schedula A (Ferm 990 or 980-E2) 2020 Page 4
a8V Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name In the organization's goveming [k '; I el
documents? If "No," describe in Part VI how the supported organizations are deslgnated. If deslgnated by LR
class or purpose, descnbe tha dasignation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f “Yes,” explain In Part VI how the organization determined that the supported
organizatlon was described in section 509(z)(1) or (2).

Did the organization have a supported organization described in sectlon 501 (c)(4), (5), or (8)? If “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501 {c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes,” axplain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supportad organization”)? jf |~ Tl isfee
“Yes,” and if you checked box 12a ar 12b in Part I, answer lines 4b and 4c below. "

Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If “Yes,” describe in Part VI haw the organization had such control and discretion
daspite being controllad or supervised by or in connection with its supported organizations.

Did the organmization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” axplain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusivsly for section 170(c)(2)(8)
purposss.

Did the organization add, substitute, or remove any supported organizations during tha tax year? If "Yes,”
answer hinas 5b and 5c below (if applicable). Alsa, provide detail in Part Vi, Including (i) the names and EIN |
numbers of the supported organizations added, substitutad, or removed; () the reasons for each such action,
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accamplished (such as by amendment to the organizing documant).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the orgamization's organizing document?

Substitutions only. Was the substitutlon tha result of an event bayond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of s supported organizations, or (i) other supporting organizations that also Ssupport or
benefit one or more of the filing organization’s supported organizations? /f *Yas, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In sectlon 4858(c)(3)(C)), a family member of a substantial contrlbutor, or & 35% controlled antity
with regard to a substantlai contributor? if “Yes,” complete Part | of Schedule L {Form 990 or 990-E2).

Did the organization make a loan to a disqualified person {as defined In sectian 4958) not describad in line 77
if "Yes,” complete Part | of Schedule L (Form 980 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualtfied persons, as definad in section 4946 (other than foundation managers and organizations
dascribed In section 509(a)(1) or (2))? If “Yas,” provide detail in Part VI,

Did ona 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,” pravide datall in Part Vi.

Did a disqualified person (as defined in ine 9a) have an ownership intsrest in, or derive any parsonal benefit
from, assets in which the supporting arganizatlon also had an interast? if “Yes,” provide deteil in Part V1,
Was the organization subject to the excess business holdings rules of sectlon 4943 baecause of section
4943(f) (regarding certain Type Il supporting organizations, and all Typs Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Seheduls A (Form 880 or 880-E2) 2020
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XXM Supporting Organizations (continued)

Yes

11 Has the organization accepted a gift or contnibutlon from any of the following personsa?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported arganl2ation?

b A family member of a person descnbad in line 11a above?
¢ A 35% controlled entity of a persan descnbed in ine 11a or 11b above? ¥ “Yes” to line 11a, 11b, or 11c, provide
deta! in Part V1.

Section B. Type | Supporting Organizations

1 Did the governing hody, members of the goveming bady, officers acting in thelr official capaclty, or membership of one or
more sypported organizations hava the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” descnbe i Part VI how the supportad organization(s)
effectively operatsd, supervised, or controlled the organization's activities. If the organization had morse than one supported
organization, describe how the powers to appoint analor remove officers, dirsctors, or trustess were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax ysar,

2 Did the organization operate for the benefit of any supported organization other than the supported TG L 3
organization(s) that operated, supervised, ar controlled the supporting organization? If “Yes,” axplain in Part | %3, “’; B
V1 how providing such benefit carried out the purposes of the supported orgamization(s) that operatad, S
supervised, or controlled the supporting orqanization, sl v

Section C. Type |l Supporting Organizations

1 Wero a majority of the organizatian’s directors or trustees during the tax year also 8 majority of the directors gg»? b o v E
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control |, JJsée* ;@{! ‘
or management of the supporting organization was vested in the same persons that controllad or managed f B *ﬁf” nthel
the supportad organization(s). -

Section D, All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the (?;&‘ ¥ :I‘Cr e

organization's tax year, () a written notice descnbing the type and amount of support provided during the prior tax < et

year, (i) a copy of the Form 990 that was most recently filed as of the date of notrficatlon, and (ji)) copies of the -"-_,.,1} arhﬁ P

organization's goveming documsnts in effact on the date of notification, to the extant not previously provided? 1 -
2 Were any of the organization's officers, directors, or trustess aither () appointed or elacted by the supported 2l i‘i‘.‘?‘ ne

organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part Vi how | i 7~

the organization maintained a closse and continuous working relationship with the supported organization(s). 2 -
3 By reascn of the relationship described in line 2, above, did the organization’s supported organizations have AN .

a significant voice In the organlization’s investment policies and In diracting the use of the organization's o i’é‘ O

income or asssts at all times during the tax year? If "Yes," describe In Part V1 the role the organzation’s o R

supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Chaeck the box next to the method that the organization used to satisfy the Integral Part Test during the yesr (sse instructions).

a []The organization satisfied the Actlvities Test. Complste flne 2 bsiow.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe In Part VI how you supported a govemmental entity (see Instructions).

2  Activities Test Answer lines 2a and 2b below.

a Dld substantially all of the organization's activitles dunng the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was respaonsive? If “Yas,” then in Part VI Identify
those supported. organizations and explsin how these activities directly furthersd thelr exempt purposes,
how the orgenization was responsive to those supported organizations, and how the organization determined
that thase activitias constituted substantially all of its activities.

b Did the activities descnbed in line 2a, above, constituta activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in7 If "Yas,” explain in
Part V] the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement,

3 Parent of Supported Qrganizations. Answer lines 3a and 3b below.
8 Did the organization have the power to reqularly appeint or elect a majority of the officers, directors, or
trustees of each of the supponted organizations? If “Yes" or "Ne,"” provide details in Part VL.
b Dld the organization exercise a substantial degree of diraction over the policies, programs, and actlvities of each
of Its supported organizations? Jf "Yes,” describe In Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 880-EZ) 2020
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Page

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 U 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 Typa IIl non-functionally integrated supporting organizations must complete Sections A through E,

Section A~Adjusted Net Income

. {B) Current Year
(A) Prior Yaar (optional)

Net short-term capital gain

Racoverles of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.

Depreclation and dopletion

QldIWIN |-

[ RICER-SIA AR

Partion of operating expenses paid or incurred for praduction or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

-]

7

Other expenses (see Instructions)

Ad]usted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year (B) Current Year

1

Aggregate fair market vaiue of all non-exempt-use assets (see
instructions far short tax year or assets haid for part of year):

(optionai)

Average monthly value of securities

Average monthly cash balances

Farr market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢c)

Qo |crie

Discount claimed for blockage or ather factors
(explain in detay! in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

o

Cash deemed held for exempt use, Enter 0.015 of Iine 3 (for greater amount,
see instructlons).

Net valug of non-exsmpt-use assets (subtract line 4 from lina 3)

Multiply fina 5 by 0.035.

~N|®jn

Recoverias of prior-year distnbutions

-]

Minimum Asset Amount (add line 7 to line 6)

LB BE- R[S P N

Sectlon C—Distributable Amount

Current Year

AdJusted net income far pnor year {from Section A, line 8, column A)

Enter 0 85 of line 1.

Minlmum asset amount for prior year (from Section B, line 8, column A)

Enter greater of llne 2 or line 3.

Income tax imposed in prior year

(L AE N[~ 3] ] Ens

- B (LR REARI LY B

Distributable Amount, Subtract line 5 from line 4, unlass subject to
emargency temporary reduction (see instructions).

b .!5\\;' ,": I“ “\: e R y :
o, An el i 2T
6 ‘J}@ TEERYL T g

-

[ Check hera if the current year is the organization’s first as a non-functionally Integrated Type Ill suppc;ning organization

{see Instructions),
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Schedule A (Form 890 or 580-EZ) 2020 . Page 7
m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D-Distributlons Current Year
1 Amounts paid ta supported organizations to accomplish exempt purposes 1
2  Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incorne from activity 2
3 _Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required~—provide details in Part VI) 5
6  Other distributions (describe in Part VI). Sea instructions (]
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part Vi). See instructions. 8 ,
9 Distributable amount for 2020 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
0 ) (i)
Section E—Distribution Allocations (see instructions A Underdistributions Distributable
( ) Excess Distributions Pre-2020 Amount for 2020
1  Distributable amount for 2020 from Section C, Iine 6 R JFW A E *'4 ‘?‘”f VIR I SR o
2 Underdistributions, if any, for years prior to 2020 Che g o f‘ o
(reasonable cause required —expiain in Part V). Ses o y =3 ) ,
Instructions. A \ad \ ;f b e e
3 Excess distnbutions carryover, if any, 16 2020 T A U Bl PR s, sl SRbe TREER T R
a From2015 . . . . . 247 AR TV R YIRS e SRR IR o L ]
b From2016 . . . . . 7, LT el it hﬂghng- S SRS RS et
¢ From2017 ., . . . . i RGE” R s 3 ;%‘,ﬁ‘i na )
d From2018 . . . . . R R PRI AT AR NI e b i e )
e From 2019 i Lo B ‘-}j@i‘l‘g’z'l’ L ’—R - "; ‘-e: e “f\r,,.: ; .‘:. e A r '
f Total of lines Ba tLgh Se i e 5 RS N
g Applied to underdistributions of prior years e Y L e R T*gy‘m" i
h Applled to 2020 distributable amount R R Ry e “_ e 1 ";
i__Carryover from 2015 not applied (see instructions) [ PR ;’@5« 5 2 AT . L s
] Remalnder, Subtract lines 3g, 3h, and 3i from line 3f. S -,, e i L
4  Distributions for 2020 from i R
Section D, llne 7: $ *ﬁﬁg _\&,;, ; TR e %
a_ Applled to underdistributions of prior years REX &
. b Applied to 2020 distributable amount BTy f?%{“‘-’ﬂ,js‘\&
¢ Remainder. Subtract lines 4a and 4b from line 4. A
b Remalining underdistributions for years prior to 2020, if
any, Subtract lines 3g and 4a from line 2, For result
gregter than zero, explain in Part VI, See instructions.
8 Remaining underdistnbutions for 2020. Subtract IInes 3h
and 4b from line 1. For result greater than zero, explam in . N 3 :ﬁ ¥ K
Part VI. See Instructions. 5 eSS SO il
7  Excess distributions carryover to 2021. Add lines 3j _ S ?j#ﬁf@f' § ji s e R
A s == ang 4, B G o 3 Py ;@'
8  Breakdown of line 7. ) e 04 e i SN S {1 ! g ;—g:. Y b
a_ Excess from 2016 . B R Nt ) ‘i?' by e <R
b Excessfrom2017 . . , Tl N I ) ,-“- "
c _Excessfrom2018 . . . ST AR SR P AR TRk
d Excessfrom2019 . . . RS T i i
e Excessfrom2020 . . . R i b S i
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Schedule A (Form 880 or 890-E2) 2020 Page 8

Supplemental Information. Provids the explanations required by Part I, line 10, Part Il, line 17a or 17b; Part
lll, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part Iv, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information, (See instructions.)

lowa Workforce Development Foundation is_a nan-profit antitiy focused on enhancing and supporting lowa's workforce Funds are recieved

from pnvate and public enlil_n_es to enable the foundation to promote lowa workers, Jobs, and educate the public on the skill gaps in the

workforce. Members of the lowa Workforce Development Foundatlon represent 3ll areas of the state of lowa and different Industries

and sectors.

Schadule A (Form 880 or 930-E2) 2020
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SCHEDULE O . Supplemental information to Form 990 or 990-EZ |__oM. No. 1545-0047

(Form 880 or 990-EZ) Complete ta provide information for responsss to spaclfic questions on 2 @ 2 o
Form 990 or 990-EZ or to provide any additional Information.

Departrent of the Treasury » Attach to Form 980 or 990-E2. Open tQ Public

Intemal Aevanue Service > Gio to www.irs.gov/Form990 for the latest information. Inspcction

Name of the arganization Employer identification number

OWA WORKFORCE DEVELOPMENT FOUNDATION 42.1504936

Part 1:

Line 20: Amount listad I$ to account for rounding differences and to reconcile to actual Net Assets as of June 30, 2020

Part IV:

Note ail of the following are 0 for column B, 0 for column €, 0 for cojumn D, and 0 for ¢olumn E

Becky Jacobsen - 800 Industrial Dr, Denlson [A 61442

Jeff Devries - 1658 E Euclid Ave, Das Moines 1A 50313

Daren Westercamp - 2202 $ Riverside Dr, Ames IA 50010

Kelly Barrick - 4201 Wastown Pkwy, West Des Moines 1A 502648

John Hasken - 500 Jacobsen Dr, Maquoketa IA 52060

LuAnn Scholbrock - 1144 Highway §9 North, Forest City 1A 50436

Teresa Hovall - 1210 E Vermeer Rd, Pella A 50219

Curt Strouth - 416 9th St, Sheldon 1A 51201

Jasslea Dunker - 1507 42nd St STE 294, West Des Molnes 1A 50266

Danle! Tallon - 350 N Grandvlew Ave, Dubuque |A 52001

Carrie Duncan - 3410 New London, New Londan |A 52645

Rich Kurtenbach - 1000 E Grand Ave, Das Moines |A 50309

Charles Wishman - 2000 Walker St, Das Moines IA 50317

Andy Robarts - 2501 Ball Ave, Des Molnes IA 50321

Jayson Henry - 419 E Oskaloosa, Pella 14 50219

Carmen Heck - 1441 Blairs Ferry Rd NE, Cedar Rapids IA 52402

Quentin Hart - 715 Mulberry St, Waterloo IA 50703

Nancy McDowaell - 155 § Hayas Ave, Primghar A 51245

For Paperwork Reduction Act Notice, see tha Instructions for Form 880 or 890-EZ. Cat. No, 51058K Schedula O (Form 950 or 880-E2) 2020
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