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T
Short Form | omewNo 15450047
Form 990-EZ Return of Organization Exempt From Income Tax 2049
Under section SD(c), 527, or 4947{a}{1) of the tntarnal Revenue Code {axcept private foundations)
> Do not enter social security numbers on this form, 2s it may be made public. (N0 ARSI
e Trey » Go 10 www.irs.gov/Form990EZ for instructions and the latést information. Q’G) } nsp eptaon
A For the 2019 calendar year, or tax year beginsing T Juyd ¢ 2019, and ending June3s vt ' ,20 20
B Check # appbcable C Name of organzation - core "=+ ] D Employer identification number K&
] Ageress shargs LcGregor Public Uibrary Foundation " 812191178
[ romo cnange Number and stroat for P.O. box /t mail & not delvered to sireet aodress) ] | FoOWSWie | E Telaphon oumber
% ot 334 Main Street, PO Box 398 " 515-518-9562
retan City or town, stata or provincs, coustry, and ZIP or fareign postel code ' F Group Exemption
Appkcation vendng McGregor, lowa 52157 Qb Number » NIA
G Accounting Method: [/ Cash ] Accrual _ Other (specily) - ” H Check » [ if the organization s not
| Website:»  None yel required to attach Schedute 8 3
J Tax-exampt status (check only one) — [] 501cH3) L J1501c)( ) @ fnsertno) 1 4947@}1) or LJ527|  (Form 990, 8S0-E2. or 930-PF).
K Form of arganization: Comoration  [J Trust OAssocation [ Other
L. Add lines 5b, 6¢, and 7b fo line 9 to determine gross receipts. if gross receipts are $200.000 or more, or if tota) assets i
(Pan 1I. column (B)) are $500,600 or more, file Form 930 instead of Formn $90-E2 NN A . 31215
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) &
Check:flheorgamzauonusedSchedu!eOtorespondtoanyquasbonmﬁnsPartl L O
1 Contributions, gifts, grants, and similar amounts received . . . e | 3,215
2 Program service revenue including govemment fees and comlacts e e e e o
3 Membershipduesandassessments . . . . . . . . . . . . '
E] 4  investmentincoms . R
Sa Gross amount from sale of assem othaw than mvento:y v e . 5a
b Less: cost or other basis and sales expenses . . N sh
¢ Gain or (loss) from sale of assets other than invemory (subtract ﬁne 5b from line 53} ..
g Gaming and fundraising events:
a Gross income from gammg (atuch Schedule G i greater than '
g 315000 . . . . C e l6al
8| b Grossncome from fundraising events (not including $ of contributions
e from ft.mdraismg events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . &b |
¢ Less: direct expenses from gaming and fundraising events . . 6c [
d Net income or {loss) from gaming and fundra:smg events (add hnes 6a and 6b and subtract
line 6¢) . . . . .o
7a Gross sales of lnvemory less returns and a!lowances e e e 7a
b Less:costofgoodssald . . . 7b
¢ Gross profit or {loss) from sales of tnventory (subtract hne 7b from line7a) . . .
8 Other revenue (describe in Schedule O) . ; S
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 ... o pELENER?Y 3218
10 Grants and similar amourtts paid {ist in Schedule0) . . . .|. —d=VYLIVLL
11 Benefits paid to or for members . . B -] cee s ((; 11
@112  Salaries, other compensation, and employee benaﬁts- . ,i 21 NOV-0:2 2020- 192 0
g 13 Professional fees and other payments to independent contracto ﬂ N I 2 15 ) 0
a 14 Occupancy, rent, utilities, and maintenance, . . . . . . .| . "Ay~Tvy z 114
& |15 Printing, publications, postage, and shipping . . . . . . .l QGDEN, UT . 15
16 Other expenses ([describeinScheduteO) B . . . . . . . . . . . . . . . . . |16
17 Total expenses. Add lines 10through16 . . . . . e I 1 4 0
2 18  Excess or (deficit} for the year (subtract fline 17 from lme 9) . :18 3215
2 19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wrth ek
2 eng-of-year figure reported on prior year’s returm) . . 119 4,784
% {20  Other changes in net assets or fund balances (explain in Schedule O) S -\ 0
Z 121  Netl assels or fund balances at end of year. Combine lines 18through20 . . . . . . » 21 ;' 7.999
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 105421 form 990-EZ oy



Form 990-E2 2019) M, Gesr Pudtm Ubovewy fovndadion A-219 U4 Page 2
I Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part il . . . ... o g
{A} Beginning of year [ {B} Endt of year
22  Cash, savings, and investments . . . 4,284]22 7,999
23 Land and buildings. . . e e e e e e e e e e e e e e 23
24  Other assets (describe in ScbeduleO) e e et e e e e e e e e e 24
25 Totalassets. . . . . . e e e e e e e e e e e e 4,784{25 2.999
26 Total liabilities (desmbem ule 0) . |26
27  Net assets or fund balances {line 27 of colurn (B) m Jrea wrth hne 29 4,784127 7,999
Statement of Program Serwce Accomplishments (see the instructions for Part iil)
Check if the orgamzatxon used Schedule O to respond to any guestion in this Part Il . Od A m
What ts the prganization’s primary exempt purpose? so:qé‘)m and 50116
Describe the organization’s program service accomplishments for each of its three largest program services, Wml for

28
Gamss T ) K this amount includes foreign grants check here . > (3 |28a
m - -
(Grants $ } If this amount includes foreign grants, check hera . » [] 129a
‘(é};a%l'?s'"' } 3f this amount includes foreign grants, check here . » [ |30a
81 Other program services {describe in Schedule O) .
(Grants $ ) ¥ this amount includes for Jn grants check here . > {'_'J 31a
32 Total program service expenses (2dd lines 28a through 31a) . a2

as measured by expenses. in a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

uaotOﬂ’mrs,Dwedam.Tmstew,andKeyEmplweesﬂlsteachoneevendnotcompensated seemehstmctnonsforPaan)
CheckrftheopgamzahonmdScheduleOtompondtoan question in this Part IV e e e

O

DA © W {d) Heztth beneftts, )
VOrBgo jocordributons to empioyse! (8) Estimated amount of
B @Nemeanaiite Pisvidroivbee (Forms W-2/1088-MISC)|  benefitplans,and | Other compensauon
(i not pald, enter -0-) | daferrad compensation
Yom Sinclair, Director and Presildent =~~~ 2
0 [y 0
Terri Strutt, Director and Treasurer 2
[/ [ ¢] [V}
Vickl Breltbach, Director 1
0, 0 [
Nell Dodgen, Director i
0] O 0
Michael Hammer, Director 1
0

fom 990-EZ 1oig)
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Pags 3

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 1o respond to any question in this Part V.. [J

41
42a

Yes| No
Dud the organization engage in any significant activity not prevnously reporwd to the IRS? If “Yes,"” prowde a
detaled description of each activity in Schedule O . . . .oL c e . . a3 v
Were any significant changes made to the organizing or goveming documems? if ‘Yes, attach a conformed &
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, expiam the
change on Schedule O. See instructions . . . N 34 v
Did the organization have unrelated business gross income 01 $1 000 or more durlng the year from busm&ss
activities (such as those reported on lines 2 63, and 73, among- others)" e e e . 352 v
tf “Yes” {0 line 353, hasmemga:mhonﬁledaFo:msso-Tformayaﬂlf“No. ptowdeanexpianabonmSoheduleo 35b v
Was the organization a section 501(c}{4), 501(c){5), or 501(c}{6} organnzanon subject to section’ 6033(e) nohoe.
reporting, and proxy tax requirements during the year? i “Yes. comp!ate ‘Schedule C, Part it . 4o 35¢ v
Did the organization undergo a liquidation, dissolution, termination, or s;gntﬁcam disposmon f net assets
dunng the year? If “Yes," complete applicable parts of Schedule N . 36 v _ B
Enter amount of political expendituras, direct or indirect, as described in the instructions > I 37a L Nonef @i~ | & 55

37b

Did the organization file Form 1120-POL for this year? . ;
Did the organization borrow from, or make any loans to, any ofﬁcer dueaor trustee or key employee or were
any such loans made in a pnor year and still cutsianding al the end of the tax year covered by this retum?

[

)‘;

\G_‘

.
NAAN
'A»

AR

If “Yes,” complete Schedule L, Part (I, and enter the total amount nvolved . . . . [38b WAL 3
Section 501(¢){7) organzations. Enter: Al i

imtation fees and capital coniributions includedonlined . . . . . . . . . . }3%a (L) 2 s
Gross receipts, Inciuded on line 9, for public use of club facilitiess . . . 3%b ARG p

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzaﬂon dumg the year under:
section 4911 » N/A ;section 4912 N/A ; section 4955 » WA
Section 501(c)3), 501(c}4), and 501(c)(29) organizations. Did the organization engage in any section 4358
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its pnor Forms 990 or 990—&7 lf‘Yes. oomple!e Schedula L. Part 1

Section 501(c)3), S01{c){4}, and 501(c)(29) crganimtions Enwr amountof tax’ unposed
on orgenization managers of dIsquallﬁed persons dunng the year uncfer mcﬁons 4912,

4955,and 4958 . . . e ', "NIA
Section 501(c)(3). 501(c)(4) and 501(::)(29} orgammtm& Enler amount of tax un fine " e
40c reimbursed by the organization . . . C e . > A

All organizations. At any time during the tax year, was the orgamzaﬂon a party o a promb:ted tax sheiter
transaction? If “Yes,” complete Form 8886-T . . .
List the states with which a copy of this retum is filed P IOWA

B
3

Located at » 334 Maln Street, PO Box 398, McGregor, lowa 2P+ 4 »

The organization’s books are in care of » Teri Strutt, Treasurer Telephone no. » ___ 563-873-3318

At any time dunngmacalenda:yw did the orgamzanonhavemmterestmoraswgmtureoroﬁserauﬁmﬁy over

a financial account in a foreign couniry (such as a bank account, securities account, or other financial acoount)?
If “Yes,™ enter the name of the foreign country > N/A

See the instructions for exceptions and filing requirements for FinGEN Form 114, Report of Foreign Bank and iy :

Financial Accounts {(FBAR]}.

At any time dunng the calendar year, did the organization maintan an office outside the United States?
If “Yes,” enter the name of the foreign counry » WA

Section 4947(a)(1) nonexempt charitable trusts filing Form 990—EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest reoewed or mcrued dunng theiax year PR 3 ] 43 |

Did the organization maintain any donor advlsed funds dunng the yeaﬂ It “Yes. Form 990 must be
completed instead of Form 980-EZ .. .

Did the organization operate one or more hospcml fac:lm% dunng the yea(? If “Yes. Form 990 must be
completed instead of Form 880-EZ e e e e e e
Did the organization receive any payments for indoor tanmng seMces dunng the yeaﬂ .

If “Yes” to line 44c, has the orgamzahon fitad 38 Form 720 to repod these paymems? 18 "No prcwde an
explanation in Schedule O .

Did the organization have a controlled enmy within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm the
meaning of section 512(b}13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-E2. See instructions .

»
Yes| No
REHRE ek
j44a v
44b v
44c v




M Cieser Pubolic L{‘Lfm Foupd stven 3L- 209 (1B Peg 4

Form 980-EZ (2015)
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppoanon St o e
to candudates for public office? If “Yes,* complete Schedule C, Part I . . . 48 v

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

50 and 51. !

Check if the organization used Schedule O to respond to any question in this Part Vi
Yes] No
47 Did the organization engage in lobbying activities or have 8 section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part il . .o 47 v
48 s the organization a school as described in section 170(b)(1)(A)( iM)? lf “Yes. compIete Scheduie E 48 v B
49a Did the organization make any transfers fo an exempt non-charitable related organization? . 49a v
48b

b If “Yes,” was the related organization a section 527 organization? .
50 Compiete this table for the organization's five highest compensated empioye&c (omef man ofﬁcers directors trustees, and key

employees) who each received mare than $100,000 of compensation from the organization. If there is none, enter “None.”

() Average {c} Reportable () Hoath Denatts.
{a) Narne and titie of each conplayee hours per week compensation contribitions 0 employse ! (e) Estimated amount ot
devotad 1o poshion (Forms W-2/1099-MISC) benefit plans, snd deferred|  other compensation
f Total number of other employees paid over $160000 . . . . » None

Complete this table for the organization’s five highest compensated independent contractors who each received more than

51
$100,000 of compensation from the organization. if there is none, enter “*None.”
{a) Nama and businass address ot each indepencent contractor ) Type of servico {c] Compensation
tr o une vany I
d Total number of other independent contractors each recejving over $160,000 . .» Nane
52 Did the organization comp!ete Schedufe A? Note: Afl section 501(c)(3) organizat}ons must attach a
completed Schedule A . . ; - . . . P»MFYes ONo

Underper.anssoipamw.medaemmmewmnmwsmwn,ngwmwuasmmandtomabes\of knowledge and belie!, &
mm.oonea.andcomp&eteDeclmg’moipramf(c}nermanoﬂbmisbmedmaa&wmnotmmmwhmmymmge. ™ eLus

S : O- -

Sign 'WM v 'Dml 25 - 20 2. O
Here Terr) Strutt, Treastrer

- ) Type of print name and title
Paid Pdnt/Type preparer's name Preparer’s signature Date crock [ # PTIN
Prepar er sel-empioyed
Use Only | fimsmme  » Frm's EIN B

Finr's scigrass » Prone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 890-EZ po1g)

- o nmree s ¥ emete meea rmmAres we vy e



SCHEDULE A Public Charity Status and Public Support

{Form 990 or 930-E2) . . . .
Condetetiﬂleorgamtmmsammh)mwgmﬁmﬁmoraswﬁonmm]memmbm
» Attach to Form 990 or Form 980-E2,

Department of tno Treasury Open to Public

intema! Roverue Senics » Go to www.irs.gov/Form990 for instructions and the iatest information, |n5pe'gﬁon
Name of the organization Empioyer identification number i
McGregor Public Library Foundation ' 81-2791178

IZXAN Reason for Public Charity Status (All organizations must complste this part) 568 NSFIcTions.
The organization is not a private foundation because ft is: {For fines 1 through 12, check only ons box.)
1 [J A chureh, convention of churches, or association of churches described in section 176{b) (1) (AN (-
2 [J A school described in section 170{M){1}A) ). (Attach Schedule E (Form 990 or 930-€7).) b
3 [0 A hospital or a cooperative hospital service organization described in section 1T0(bi{3}(A){ii]).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}(1)}(AMii). Enter the
hosprtal’s name, city, and state: ' L.
5 (] An organization operated for the benefit of a college or university owned or, operated by a governmental unit described in

section 170()(1){A)iV). (Complste Partil) . " " %00y L Ta .

6 [ Afederal, stats, or local government or govemmental unit deésc ibed.in seéhon 170[} AN

7 [JAn 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 ll.)

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

9 [ An agriculturat research organization descnbed in section 170(bJ{1}(A)(ix) operated in conjunction with a land-grant coliege
or ur;;\;enr:ny or a non-land-grant collegé of agriculture (see i,;xs,truqﬁbng). Enter the name, city, dnd state of the college or
univ. : . N ’

10 [ An organizaticn That narmally receves: (1) more than 3374%% of its SUpport from Goninbutions, mambership Tees, and gross
receipts from activities related to its exempt functions—subject to certan exceptions, and (2} no more than 33'3% 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. Sea section 509(a)(2). (Complete Part i1.)

11 [J An organization organized and operated exclusively to test for public safety. See section 503(aj{d).

12 An organization organized and operated exclusively for the beneft of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 508{a){t} or sectian 509{a}{2). See section S09(a){3).
Check the box in fines 12a through 12d that describes the type of supporting organization and ¢ompfete lings 12e, 12f, and 12g.

a [J Type L Asupporting organization operatsd, supesvised, or controlled by s supported organization(s), typically by giving
the supported.organization(s) the power to regulady appaint or:efect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type IL A supporting organization supervised or controfied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Séctions A and C. o

¢ [0 Type Il functionally integrated. A supporting organization operated in cannaction with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, andE.

d [ Type ill non-functionally integrated. A supporting organization operated in connection with fts supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must.complete Part iV, Sections A'and D, arid Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Typse i, Type If, Type {li
tunctionally integrated. or Type ill non-functionally integrated supporting organization.

Enter the number of supported organtzations . e e S

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

H

[+

-

g
i) Name of supporied organtzation N EIN {it]) Type of orgaruzation { (iv) Is the organzanon | fv) Amount of monetary {vi) Amount of
{dascrited on linas 1-10 | ksted in your goveming support (sea cther support {see
above (see Instructions)) documant? instruttions) Instructions}
Yes No
(A) tMcGregor Public Library
42-6023085 |6 v ] Q0
B)
©
{0}
(3]
Total \ e o e B R e AT e 3 -
Cat. No, 11285F Schedule A (Form 990 or 890-EZ) 2019

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

O ot A St



Schedule A (Form 990 or 990-E2) 2019 \‘Y\M LA Libyay Coondoion  BL-TGHIIB Page 2

Support Schedule for Organizations Described in Sections 170{b}(1}{(A)(iv} and 170(b){1}{A}
(Complete only if you checked the box on fine 5, 7. or 8 of Part | or if the organization failed toAQualify under

Section A. Public Support

Part lil. If the organization fails to qualify under the tests listed below, please complete PartAll.)
/

Calendar year (or fiscal year beginning in} ™| _(a} 2015 {b) 2016 {c} 2017 {d) 2018 - Ae) 2019 () Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} .

2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf
8 The value of services o7 facilities

furnished by a govemmental unit to the

organization without charge . . .
4 Total.Add lines1through3. . . o

: e P 750 e e

5 The portion of total cortribiitions by 7!1: 3 3

each person (other thana - . 9 v:’-‘?

governmental unit or publicly ficg{-,ﬁkgﬂ,

supported organization) included on L ,;;!F

hne 1 that exceeds 2% of the amount [ bl

shownonline 11, column (9. . . . Fuienids R .
6 Public support. Subtractiine 5 from line 4 | “F&H AT IR 7 %%"za.’mg f.“'? SLNED S v

Section B. Totat Support

Calendar year (or fiscal year beginning in) » | _(a) 2015

{c) 2017 {ch) 2018 (e) 2019 ) Total

7 Amounts fromlins 4
8 Gross income from interest, dwtdends,
payments received on securities foans,
rents, royalties, and income from
similar sources .
9 Netincome from unrelamd busmes /
actwities, whether or not the business
is regularly mrriedon e . f
10 Otherincome. Donotmx:!udegain or
foss from mesaieofmpjmiaseets .
{Explain in Part V1) . ...
11 Total support. Add lines 7 mrough 10 Bee LR FORR R RS e e T I SRR
12 Gross receipts from related activities, etc. (seel tmctwns) .. 12}
13  First five years. If the Form 990 is for the organization's ﬁrst second. !h:rd founh or ﬁﬂh tax year as a section 501(c)(3)
organmuoncheckt}mboxandswphere..,.................,...>D
Section C. Compurtation of Public Support Percentage
14 Public support percentage for 2018 (line S/a:olmnn (dividedbylnett,column(® . . . . |14 %
15  Public support percentage from 2018 Schedule A, Partll, lins 14 . . . 15 %
16a 33'a% support test—2019. }f the orgagization did not check the box on ﬁne 13 and lme 14 1s 33'1% or more, check this
box and stop here. The organization qyalifies as a publicly supported arganization . . N R
b 33':% support test—2018. if the organization did not check a box on line 13 or 163, and hne 15 is 33’/5% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. » O
17a 10%-facts-and-circumstances test—2019, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mwore, and if the argan meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organizamm the “facts-and-circumstanoes” test. The o:ganizaﬂon qualiﬁs asa publlcly supported
organization ., .. . . . ¢ . e s . »
b 10%-facts-and-circumstances test~2018. If the organization did not check a box on fine 13, 16a, 16b, or 173, and lins
15 is 10% or more, and i organization meets the *“facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the fzation mests the “facts-and-circumstances” test. The organizaﬁon qualifies as a publicly
supported organization TN &N
18 Privaxe foundation. If the m'gamzat\on dzd not check a boxon Ime 13 16a. 18b 17a. or 17b check tms box and see

Schadulo A (Form 990 or 990-£2) 2019



Schadue A Form 980 or 9906202013 {1\ e Lioraay Poondstion | Bl- 2'44 lﬂ Page 3
Support Schedule for Orgamzatlons Described # Section 505(a}{3),

(Complete only if you checked the box on line 10 of Part i or rf the' organization faxleg qualrfy under Part II.
if the organization fails to quahfy under the t&s& lxsted be!ow please compiete Par,t ll )
Section A. Public SUpport ] ; .
Calendar year (or fiscal year beginning in} ™| {a) 2015 (b) 2016 (c) 2017 - td) 2018 (ei 2019 {f) Total
1 Giis, grants, contributions; and membership fees '
received. (Do not include any “wusual grants,
2 Gross receipts from admissions, merchandise f

soid or services performed, or facilibes
fumished in any achvity that s related to tne
orgamzation's tax-exempt purpose . .

3 Grossreceiptsfromacﬁ\ﬁhesmatarenotan
unrelated trade or business under section 513 /

4 Tax revenuss levied for the
organization's benefit and efther paid to | {
or expended on its behalf e

5 The value of services or facilities /

fumished by a8 governmental unit to the
organization without charge .

6 Tolal Add lines 1through5.. . . Lo de e e [

78 Amounts included on lines 1, 2, and3 : N
received from disqualified persons

b Amountsinciudedonlines2and3- . . | -

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

¢ Addhnes 7a and 7b
8  Public support. (Subtract line 7c from “1§f|’,§‘wf.r -‘1»_‘?" R
line6.) . . . P Ry ***
Section B. Total Support
Calendar year (or. fiscal year beginning in} » |-
9 Amountsfromline6 . . . . .
10a Gross income from intarest, div:dmds.
payments recelved on securities laans, rents,
royaliies, and income from simflar sources .
b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

{A Total

¢ Addlines10aand10b . . .. . .- ] - - "7., T SR .

11 Netincome from unrelated business ., | AN RPN EPE P R (R
'acnwtresnotmcludedmhmwb,wbamer EY S T 3 PR . - |
ornotthebmsmgdaﬂywnedon - . i, _, ‘

12 Other income. Do not include' gain or
loss from the sale of capital assets
(Explawn in Part V1.) .

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

14  First five years. It the Form 9390 is for the orgaruzatwns first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, chackdusboxandstopherp/ e e . . . N s » O

Section C. Computation of Public Support Percentag .
15  Public support percentage for 20189 (line/8, column.{f), divided by fine 13, column (11) . - . - 118 %
16 Public support percentage from 2018 edule. A, Partllf, line15 . . . . . .. . . - 118 %
Section D. Computation of investmentincome Percentage
17  Investment income percentage for 2049 (line 10c, column {f), dwided by fine 13, column f)) . 17 %
18  Investment income percentage from2018 Schedulg A, Partill, line 17 . . . 18 %

83's%, and line
183 33'a% support tests—2018. if the brganization did not check the box on fina 14 and llne 15 is mo:e than
17 is not more than 33'2%, check tf boxandstophero.m«gmmonquaﬁﬁes_asapubﬁdysupponedo:ganbﬁon 0O

16 is moreihan 33'1%, ‘and
33's% support tests—2018. i the/ o:gamzahon did not chéck a box on line 34, or line 19a, and lme
line 18 is not rhore than 33‘.:»% ¢ this box and stop. hem.Theorgamzaﬂonquaﬁﬁesasa publzcly supponed ‘organization » [

20 Private foundation. ff-the 0@37:)7 ion did not éheck a box on liné 14. 19a, or 19b, check this Box and see instructions  » [

b

Schadulo A (Form 950 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 \“LG&:‘-&/ Pul e (A‘Q«m Goenlobin  B1-2M U3

GERY  Supporting Organizations
{Complete only if you checked a box in line 12 on Part {. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part {, complete Sections A and C. Hf you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complste Part V)

Section A. All Supporting Organizations

1

10a

4 have ani
from, assets in which. 'e s:.:ppoﬂmg organyunon also had:an’ merest? If “Yes,” pmvide ‘detail inPart V1.’

Are all of the organization’s. supported organizations listed by name in the organization's goveming

documents? If “No,” déscribe in'Part VI-how the. suppwted orgamabons are designated. If designated by |5

class or purpose, descride the des:gnalzon 1 historic and continuing relatianship, explain.

Did the organization have any supported organization that does not have an IRS determination of ‘status {
under section 509(3)(1 Yor.(2)? if *Yes,” explain in. Pant Vi how the organization detennmed that the supported |5

organization was descnwd in section 509(a)(1) or (2)
Did the orgamzat:on have a suppoded organ!zaﬁm dasmbed in, section 501(c)(4). (5), or (6)? ff “Yes, " anwer

b} and (c} below

Dig the orgamzahon oonﬁrm that each supported orgamzatzon ual ﬁed under secﬁon 50!(:)(4), (5); or. (6} and
satisfied the public s support teszs under section 509(a)(2)? I "Yes,"'deccnbe i, ‘Part VI when and how the

orgammtron ‘made the. deteﬂmnaaon
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 organization put in place to ensure such use.

Was any supported organization not organized i the United States (“foreign supported organization™)? If [3%

“Yes, " and if you checked 12a or 12b In Part I, answer (b) and (c) below.

Dig the organization have ultimate control'and discretion in deciging whether to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organizalidn had such controf and discretion 2% 48

despite being controlfed or supérvised-by or.in connection with its supported organizations.

Did the organization support, any foreign supported organization that does not have an JRS determination
under sections 501(c)(3), and 509(3}(1) or (2)? If “Yes," explain in Part V1 what controis the orgafmatlon used I
fo ensure that all support to the foreign supporred orgammhon was used exclusively for section 170(c)2}(B)

purposes.

-v‘" 7is

o f\&'.\:{’

Did the organization add, substinne or remove any supponed organizations during the tax year? if “Yes,”

answer (b) and(c) befow {ifapplicablq) Aiso_pmwde de@ﬂ:n Parx VI, Im:.wdbrg 0) the names andEJN‘ i

aumbers.of.the; suppo id organmﬁons addgd.

(i) the aiithiority tder the the 6
wasaa:omphshed (such by

Substitutions onty Was the subshtubon the result of an event beyond the arganzation's control?

Did the organization provide.support {(whether in the form of grants or the prowvision of services or facilties) to
anyone other than (i).its supported organizations, (i) individuals that are part of thé charitable class benefited |
by one or more of its supported, orgamzatzons. or, (iii)- 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. ‘

Did the orgammﬂon provide 2 grant, loan, compensation; or other similar payment to a substantal contributor: e

(as defined in'section 4958«:)(3)(0)) a:family member of a sabstam:al contributor, or a 35% conirolled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Scheduls L (Form 950 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If “Yes,” complete Part Fof Schedufe L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any lime durning the tax year by one or more

disqualified persons.as defined in section 4946 (Gther.than foundat:on managers and orgammnons descnbed

in section 509(&)(1)0!(2)}2&“\’&3, ;pfowde delaiwgf?anw.

Did one or mora;cﬁsqugﬂﬁ’ persons (as'deﬁned Irvling lmg imarest tn any entity in which
If

Pt A et

6\‘ﬂtférshibxmterwt ihg.or denve any Ppersonial benefit

Oid a dssquarzﬁed 4S definied i

Was the organization subject to the excess business holdings: niles of section, 4943 bewuse of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-tunctionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

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

Scheitule A {Form 880 or 990-£2) 2019
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Supporting Organizations fonfinued)

11 Has the organization accepted a gift or contribution from any of the foflowing persons?
a A person who directly or indirectly controls, either alone or together with persons desctibed in (b) and (¢)
below, the governing body of a supperted organization?
b A family member of a person described in (g} above? .
¢ A 35% controfled éntity ofapersondescﬁbedm{a)or(b)above" 1f *Yes® toa. b. orc,proWeobxadeartVL
Section B. Type | Supporting Organizations =~ ™

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at feast a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
cantrolled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if eny, apphied to such powers during the tax year.

2  Did the organization operate for the beneflt 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 camied out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

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)? ¥ “No,” describe in Part VI how control
ormanagememafmesuppwtmgwgammﬁon was vestedin v)esamepersom thatcontmﬂedormanaged
the supported organmlfon(s).

Section D. All Type liI Supportmg_ly(amzatmns

Py i NS . ‘- [

e
8
g

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :"3.’,”
organization's tax yaar, {i} a wrilten notice describing the type and amount of support provided during the prior tax "*‘7{,
year, {ii) a copy of the Form 830 that was most recently filed as of the date of notification, and (i) copies of the ,ﬁﬂ
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (j) appointed or efected by the supported T g
organizatron{s) or (if) serving on the govermng body of a supported organization? ¥ “No,” explain in Part Vihow |55 51,3
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the refationship described in (2}, did the organization’s supported crganizations have a oL

significant voice in the organization's Investment policies and in directing the use of the organization’s
ncome or assets at all imes during the tax year? If “Yes, " describe in Part Vi the role the organization’s

supported organizations played in this regard.
Section E. Type lil Functionally Integrated Supporting Or ions
1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions).
a [J The organization satisfied the Activities Test. Complete line 2 below.
b []Theorganizaﬁonlsmeparemofeachofnssupportedo:ganizatiom.CaWGteIinesbe!ow
c DThewganszatmnaxppaﬁedagovemmentaIenhty DascﬂbemPartWhowywwppottedagovemmmtenhty(&eelnsﬁucﬂons}
2 Activities Test. Answer{a) and (b) befow. _ Yes
a Didsubstantially all of the organization’s activities during the tax year directly further the exempt purposes of [7i&.” ?é{;

o
boxs
Q",’
x

414 2%
;7 -‘."'ié-‘%
e e o
£ \Jasgg
SR 1

A ler AR
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o
paN '—!?59
X
s

&

3H

Fie
o 8

rs
-?,;. ,’;.ués
e
b 1l Sl
dRa

the supported organization(s) to which the organlzation was responsive? /f “Yes,” then in Part VI identify g

those supported organizations and explain how these activities directly furthered their exempt purposes, 3 kz’;: x ~'£gj e
how the organization was responsive o those supported organizations, and how the organization determined K3 ﬂ%‘; Br
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activitias that, but for the organization’s invo!ven)ent, one or more
of the organization’s supported organization(s) would have been engaged In? if “Yes,” explam‘ in Part Vi the
reasons for the organization's position that its supported organization(s) wouid have engaged in these
activities but for the organization’s involvement.

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

a Dig the organization have the power to regularly appoint o elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL

b Dxd the organization exercise a substantial degree of direction aver tha policies, programs, and activities of each

of its supported organizations? i “Yes, " dascribe in Part VI the role played by the organization in this regard.
Schodule A (Form 980 or 990-£2) 2019

2

£
SR

et v a amemt e s A A { Aehmmeim # fhwany 4% Abwane 2a means




Schodulo A Form 930 or 990822018 A ¢ Grosr Ciddie Dorery  SFeondsdon

<S\- 219 (18

Page 6

X Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 O Check here if the arganization satisfied the Iniegral Part Test as a qualifying trust an Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type lii non-functionally Integr

rated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross incoms (See instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NP

6 Portion of operating expenses paid or incumred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses {see instructions)

WiN|®

B Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(B) Current Year

(optional)

1 Aggreggate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of segurities

b Average monthly cash balances

¢ Fair market valua of other non-exempt-use assets

d Total (2dd lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

L2210 B

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

5 Net vaiue of non-exempt-use assets (subtract line 4 from line 3}

6 Muttiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DiNv|DIN|n

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% ot fine 1.

3 Minimum asset amount for prior year {from Section B, ine 8, Column A)

4 Enter greater of fine 2 or line 3.

5 Income tax imposed in prior year

i

6 Distributable Amount. Subtract line 5 from fine 4, unfess subject to
emergency temporary reductton_(wemstruwons)

6} 7

7 [JCheck here if the current year is the organization’s first as a non-functionally integrated Type 0 supportmg organization (see

instructions).

Scheduls A (Form 990 or 990-E2) 2019
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‘ Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Sect:on 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. N
3 _Administrative expenses paid to accomplish axempt purposes of supported org.'mxzaﬁons ST ’
4 Amounts paid t0 acquire-exempt-use. assets . .
5 Qualified set-aside amounts {prior IRS approval.required) ]
6 _Other distributions {describe in Part V). See instructions. ’
7 Total annual distributions: Add lines 1 mrough B.
8 Distributions to attenttve supported orgamzatxons to wh[ch the orgamzation ls r&eponsave )
{provide details in Part VI). See instructions.. . :
9 Distributable amountfor 2019 from Section C. N6 6 S '
10 UneSamoumdmdedbylineQamount T -
. . o : ‘s . L. . : ‘m Lo, o
Section E—Distribution Aflocations (see instructions AR Underdistﬁbuﬁons . Distributable
‘( e Excess Drstrihy;xons | 'Pre-2019’ " Amount for 2019
1__Distributable amount for 2019 from Section C, fine 6 G TG RN
Underdistributions, if any, for years prior to 2019 iy
{reasonable cause required —exptain in Part V). See 435 ¢ ;‘;\: ,;: %Ji‘;{:}i&
instructions, S R i
3 Excess distributions canryover, if any, to 2019 R R T RE Qem R aRARIL i \”1\ e v*;;)% '“»75% T R
9 From2014 . _. . T . _ B e S e e R ’:ﬁﬁ‘w%ﬁ%w#
b From20158 . . . ¥ Wﬁ%&%‘ i p e ? iﬁi?ﬁm AR T
c From2016 . . . . . B . SRR '&zﬁr‘f’@“‘if"“ o RN
d From?2017 . . , . . *’ﬁﬁ;&wwm R s N ﬂ I DR vl T,
e froma2ms .. . . . 5 h}"ﬁﬁimr ﬂ’fbﬂi‘x“r e T ) e
I Total of lives 3a through e L ¢%%¢§ﬁ; L i-k'wx:,}s
__g_‘Appled to underdistribitions of pridr years , gﬁ «aam%& ; RN e wﬂ‘z@»&:&%&m
h_Applied to'2019 distribitablé amount” .~ 7 e %ﬁ&%; %@@? N
i _Carryover frofn 2014 fiot.applied (sés, z&a}ucuonsl I Rl ‘%*"m o5y 5
i Remairder..Subtractliries 3g, Sh.andai’fmm sa g S D mj L_J? »ﬂﬁz‘ﬁg&g 1,:"“"*“'“-
LA . Mg 2 e S “ ot Spgilog & r’”mt Y
: gfctzg:ﬂt?n;nio;zmgm' & K ';‘;, : f ;ﬁ% 4';3.'5,'!"' L5 ",ﬂq irid k&‘ﬁﬁ: e F@éﬁ"ﬁ
a_ Applied to underdistributions of prior years J’,n“l‘»’?{ “?’é; ]
b Applied to 2018 distributable amount —
¢ Remainder. Subtraci lines 4a and 4b from 4. LI ":‘%ﬂ"v'i‘%m{f
5 Remaining underdistributions fof years prior t0 2019, i I by “{%gﬁ
any. Subtract lines 3g and 4a from line 2. For result "};-ﬁ%w i
greater than zero, explain in Part-VL See instructions. 3 "’\&?3:;«1:5?.«.,‘(5. G ": —
8  Remaining underdistributions for 2019. Subtract linés 3 FEl T S ad ‘“’1_ &%ﬁ%ﬁ? Sl
r t.greater. than zero, ex ammv“‘ ‘Mut i AR D
et Sem e -
7  Excess distributions carryover to 2020. Add lines 3] ' “f' St Ay
e <. = LW e, \:g"' “:‘1'5 T
' Preakddwn ot liné 7: i s R M R R R 5 SR
Ba gxcess lro:rz(l)?‘:_/. < . . Lt Z‘FM‘"{@}N T S N e ﬂ'\@g*@ li :&&44 :n;f;‘r e
b Excess from 2016« . T - Tt Gamia e e
¢ Bcesstom20i7 .. - Lonbeboaas st s aaa sl e e,
d Excossrom2018 . . .~ " T L "@‘M@“&% R Tﬁm&%ﬁ;ﬁ -
e _Excessfrom2019 . . It *z;..x AEEEE L e sk
= - — - > I B M'Ammﬂmm
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Supplemental Infarmation. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
ilf, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 113, 11b, and 11c; 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 te; Part V, Section D, lines §, 6, and 8; and Part V, Section E,
lines 2, S, and 6. Also complete this part for any additional information. (See instructions.)

PartIV.A(2): The supported organdzation is an agency of the City of McGregor, lowa, 2 local government unit. e
»
{‘1: "::, .l f: - . .;: = =
i
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