990

Capartrent of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this return to satisfy state reporting reguirements.

OMEB No. 1545-0047

2008

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check if Fieass | © Name of organization D Emplover identification number
PRI | e s [TOWA WESTERN COMMUNITY COLLEGE
5 | o [FOUNDATION
tree | ¥ | Doing Business As 42-1224333
et See Number and street {or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- | P 2700 COLLEGE ROAD BOX AC 712-325-3200
renanced] ons. | ety or town, state or country, and ZIP + 4 G _Giross receipts $ 7,328,792,
Abg e COUNCIL BLUFFS, IA 515033 H(a) Is this a group return
pending F Name and address of principal officer: for affiliates? DYes E\ﬂ No
H(b} Are all affiliates included? [ dves D No~

| Taxexempt status: [ X | 501(c) ( 3

[ Tasar@mmor L ls27

) (insert no)

J_Website: p» HI'TP: / /IWCC.CC.IA.US/FQUNDATION/

if "No," attach aiist. (see instructions)
H(c) Group exemption number P

of organization: | X | Gorporation || Trast [ | Association [ ] Other -

| L Year of tarmation: 19 8 3| M State of legal domicile: TA

KT

Summary

Briefly describe the organization’s mission or most significant activities: TOWA WESTERN COMMUNITY COLLEGE

ol 1
% FOUNDATION IS ORGANIZED TO FACILITATE THE ADVANCEMENT AND SUPPORT OF
g 2 Check this box D if the organization discontinued its operations or disposed of more _than 25% of its assets.
2| 8 Number of voting members of the governing body (Part VI, fine 1a) 3 17
g 4 Number of independent voting members of the governing body (Part V|, line 1b} 4 0
%1 & Total number of employees (Part V,line2a) ... e e 5 0
:"; 6 Total number of volunteers (estimate if necessary) ... e e e e e 6 0
‘ E’ 7a Total gross unrelated business revenue from Part VIIL line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 ............ et et e 7h 0.
: Prior Year Current Year
@ | 8 Contributions and grants (Part VIll fine 1h) 12,830,211. 4,583,472,
£ | 9 Program service revenue (Part VIII, line 2g) 29,421, 15,866.
é 10 Investment income (Part VIll, column (&), lines 3, 4, and Td) ....................................... 263,218. -347,421.
11 Other revenue (Part VI, column (&), lines 5, 6d, 8c, 9¢, 10c,and 11e) " ... 72,478. 33,414,
12 Total revenue - add lines 8 through 11 {must equal Part VIIi, column (&), line 12) . 13,255,328. 4,285,331,
13 Grants and similar amounts paid (Part IX, column (4), ines 1-3) 1,301,105, 1,543,171.
14 Benefits paid to or for members (Part IX, column (A), line 4) N
] 15 Salanes other compensation, employae benefits (Part [X, column (A) Ilnes 5 10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part X, column (D), line 25)
W47 Other expenses (Part IX, column (), lines T1a-11d, 19F24 oL 459 ' 826. 2,7 19 . 438.
18 Total expenses. Add fines 13-17 {must equal Part X, column (&), ine 25) 1,760,931. 4,262,6009.
19  Revenue less expenses. Subiract line 18 from line 12 o 11,494,397, 22,722,
E§ Beginning of Year End of Year
@Sl 20 Totalassets (Part X, ine 16) e 18,064,959, 18,078,560,
%ﬂ; 21 Total Babilites Part X, BNe 28 265,431. 836 F 983.
e
25 22 Net assets or fund balances. Subtract line 21 from g 20 . . oooocoooeosverecerinn o 17,799,528, 17.241,.567.

| Signature Blcc

Under penalties of periury, | declare that | bave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corect,
and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge,
Sign }
Here Signature of officer Date
} Type or print name and title )
Paid P_reparer's } Date ggl%ck if geeg?r{;;ﬁégggg?mg number
Preparer's siGnarure crployed B D
Use Onfy oefeTe® DENMAN & COMPANY, LLP EiN 3
seitempioved, Wy 1601 22ND STREET, SUITE 400
P +4 WEST DES MOINES, IA 50266-1453 Phongno. B (515)225-8400
May the IRS discuss this return with the preparer shown above? (See instructions) ... ... Yes [:| No
Form 994 (2008)

532004 12-

18-08

LHA Fer Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATICN



ICWA WESTERN COMMUNITY COLLEGE

FOUNDATION . 42-1224333  Page?2
Statement of Program Service Accompl-sh ments {see instructions}

1 Briefly describe the crganization’s mission: NONE

2 Did the organization undertake any significant program services during the year which were not listed on
the RO FOMT OO0 OF G000 e e et e rmn e T [ Jves No
# "Yes*, describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any prograrm sefvices? ... i:]Yes No
If "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizatiory's three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a){1) trusts are required to report the amount of granis and

. allocations to others, the total expenses, and revenus, if any, for each program service reporied.

4a (Code: yExpenses$ 1,543,171 . inciuding grants of $ }(Revenue $ )
PROVIDE GRANTS, SCHOLARSHIPS AND OTHER ASSISTANCE TO STUDENTS OF TOWA

WESTERN COMMUNITY COLLEGE.

4b (Code: } (Expenses $ including grants of $ Y (Revenue $ )

4c  (Code: ) Expenses $ including grants of $ }{Revenue $ )

4d Other program services. {Describe in Schedute O))

(Expenses $ including grants of $ }(Revenue $ )
4e  Total program service expenses P $ 1,543,171, (MustequalPartiX_Line 25_colurmn (B}.)
Eorm 990 (2008)
832002
13-16-08
2
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Schedu[e A (Form 890 or 990-E7) 2008 Page 3
| Pa 3 Support Schedule for Organizations Described in Section 509{2)(2} (complste only if you checked me box on fine O of ParL 1)

Section A. Public Support .
Calendar vear {or fiscal year beginning in)p (a} 2004 {b} 2005 {c} 2006 {d} 2007 {e) 2008 {f) Total
1 Gifts, grants, contributiors, and : '
membership fees receivad. (Do not
inciude any "unusual grants.")

2 Gross receipts from admlssmns,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tdx revenues levied for the organ-
ization's benefit and efther paid to
or expended onits behalf

5 The value of services or facilties
furnished by a governmental unit to
the organization without charge

6 Total. Addiines1-5 ... ...
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 dhd 3 recsived
from other than disqualified persons that
exceed the greater of 1% of the fotal of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines Taand b ..

8 Public support (Subiractine 7 from ling 6.3
Section B. Total Support

Galendar year (0f fiscal year beginning in ) {a) 2004 (b) 2005 {c}2006 {d) 2007 {e) 2008 {f) Total

9 Amounts fromline6 _ . . ...
40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired afier June 30, 1975

¢ Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly cariedon
12 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part M} ...
13 Total supportadd lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgarization,

checkthisboxand StOP here ............oooeevciiiiiiieiiiniiinoo, e iieeiiiiiieiaeessiiieseseeiesiieiiiiicesei eeeeeny e » [ ]
Section C. Computation of Public Support Percentag _
45 Public support percentage for 2008 {line 8, column {f) divided by line 13, column{® ... ... T 15 ' %
16 Public support percentage from 2007 Schedule A, Part VA, NE27G et erseines 16 : %
Section D. Computation of Investment Income Percentage
17 Investment incomé percentage for 2008 (line 10c, column () divided by line 13, column @} . e, 17 %
18 Investment income percentage from 2007 Schedule A, Part IVA line 27h e 18 %
19a 33 1/3% support tests - 2008, If the drganization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization quaiiﬁes' as a publicly supported organization ... > [:]
b 33 1/3% support iests - 2007. If the organization did not check a box on line 14 or jine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization P E

20 Privaie foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........... i
Schedule A {Form 930 or 990-EZ) 2008

832023 12-17-08

14
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IOWA WESTERN COMMUNITY COLLEGE

Form 990 (2008) FOUNDATION 42-1224333  Page3
. j Checklist of Required Schedules
Yes | No
1 s the organization described in section 50%(c)(3) or 4947{a)(1) (other than a private foundation)?
I I¥Es,  COmMDIEte SORBaUIE A e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candsdates for
public office? If "Yes, " complete SChedile C, Part I e e et e 3 X
4 Section 501(c)(3) organizations. Did the crgariization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c}{4), 501(0)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Partili ... . 5
& Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde adwce
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! ... 5] X
7 Did the arganization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedwle D, Partlf | ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREUIE D, PAt Il oo et et 1A eRR e e e e 8 X
9 Did the organization report an amount in Part X, line 21; 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 . 9 =
10 Did the organization hold assets in term, permanent, or quasi-endowrments? /f "Yes, " complete Schedule D, Part V. 10 X
11  Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 257
If *Yes," complete Schedule D, Parts VA, Vil, VHI, 1X, 0r X as @pplicable ... ccoieeicceraniese e 11| X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was '
prepared inn accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xif, and XM 12 | X
13 Is the organization a school as described in section 170)(1HAVE? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, oragents outside of the US.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak| ng, fundraising, business,
and program service activities outside the U.S.7 Jf "Yes," complete Schedule F, Partl e 14b | X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes, " complefe Schedule'F, P I e 15 X
16 Didthe organization report on Part [X, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Part I e 16 X
17  Did the organization repert more than $15,000 on Part IX, column (A}, line T1e? If "Yes," compfete Schedule G Parti 17 X
18 Did the organization report more thart $15,000 total on Part Vil, lines 1c and 8a? If "Yes,” complete Schedule G, Part h' ______ 18 X
19 Did the organization report more than $15,000 on Part Vill, line 8a? f "Yes, "complete Schedule G, Part it ... 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H | . e 20 X
21 Did the organization report more than $5,000 on Part IX, column (&), line 17 If "Yes,” complete thedule |, Parts fand il . 21 X
22  Did the organization report more than $5,000 on Part [X, column (A}, line 27 If “Yes," complete Schedule I, Parts land lif . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes,” complete Schedule J 23 X
24a 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 issued after December 31, 20027 if "Yes, * answer questions 24b-24d and complete Schedule K.
I NOT, GO 10 GUESHON 25 e et e e 249 X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exception? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY AXEXEMPE DONAST | it otes et eseesee e biee et et eeae e e ne e emene oo d oot b e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time duringthe year? ... 24d
251 Section 501(c)(3) and 501i(c)4) organizations. Did the organization engage in an excess benefil transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ! ... 25a X
b Did the crganization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SCREOUIE L, PArT | .o ettt et e s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part fl . 26 b4
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, or substantial
contributor, or to a person related to such an individual? if "Yes, " complete Schedule L, Part Il ... oovoveeene. e ieiiieizeee: 27 X
Form 980 (2008)
832003
12-18-08

3
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IOWA WESTERN COMMUNITY COLLEGE
Forms 990 (2008) FOUNDATION 42-1224333  Pageéd
/:| Checklist of Required Schedules (continued) :

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: : e
a Have adirect business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other
person(s) listed in Part Vi, Section Ay? If "Yes," complete Schedule L, PartlV ., e e e
b Have a family member who had a direct or indirect business relationship with the organization? :
If "Yes," complete Schedule L, PartV ... e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an ennty {or a shareholder of a professional ’
corporation} doing business with the organization? /f “y&s, " complete Schedule L, Part IV i 12BC X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
“contributions? If *Yes," complete Schedule M . T T 30 X
31 Did the organization liquidate, tetminate, or dissolve and cease operations?
I *Yes," COMPIBtE SCHEGWIE Ny PaIEL oo eeeeeeareeee e e eb e ene e era s a eSS 3 X
32 Did the organlzatmn sell, exchange, dispose of, or transfer more than 256% of its net assets’? If "Yes," complete
BOREALIE N, LA T et eerina—ameneaaesforeonemeimeneeesasmemesit i s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations i
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule A, Part T e a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, * complete Schedule R, Parts H, I, IV, and V, @ 1 .. .o 34 X
35 Isany related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, PartV, line2 .. e 35 X
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon’?
I "Yes," complete Schedule R, Part V, N8 2 et et 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not & related organization
and ttiat is treated as a partnership for federal income tax purposes? if "Yes, complete Schedule R, Part VI e 37 X
Form 990 (c008)
832004
12-18-08
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TOWA WESTERN COMMUNITY COLLEGE
990 (2008} FOUNDATION  42-1224333 Pageb
| Statemenis Regarding Other IRS Filings and Tax Compliance

) Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i o
LS. Information Returns. Enter G- if not applicable e 1a
1 Enter the number of Forms W-2G included in line 1a. Enter -0- if not aDDhcable ______________________________ 1b

¢ Did the organization comply with backup withbolding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retumy ... 2a

b If ai least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation inScheduwle O el 3b
da At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financiataccounty? ... X

b If "Yes," enter the name of the foreign country: .
See the instructions for exceptions and filing requirements for Form TD F 90221, Report of Foreign Bank and
Financiat Accounis. '
5a Was the organization a party o a prohibited tax shelter transaction at any time during thetaxyear? .
b Did any taxablé party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ...
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax:Exempt Entity Regarding Prohibited
Tax SEET TIARSACHON T et et rem e e e Sc
Ga Did the organization solicit any contributions that were not tax deductible? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible coniributions under section 170{c). .
a Did the organization provide goods or setvices in exchange for any quid pro quo contribution of more than $757? : Ta X

b 1 "Yes," did the organization notify the donor of the value of the geods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O T8 FOTTY B8 oo et ee oo et eeem e essmem e £ PeE et S ne e eee A AR AL e L ! X

d If "Yes," indicate the number of Forms 8282 filed during the year | id
& Did the organization, during the year, receive any funds, directly or ind:rectty, to pay premlums on a personal

BOMIEI COMIACE T e e e | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred" _______________ 7h X

8 Section 501{c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)({3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the YEar? | ..
9 Section 501{c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabie distributions under section BB e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? e
10 Section 501(c)(7) organizations. Enter. N/A

a Initiation fees and capital contributions included on Part VIl line 12 10a

b Gross receipts, included on Form 990, Part ViII, fine 12, for public use of club facilities 10b
11  Section 50(c){12) organizations. Enter: W/ A

a Gross income from members or shareholders ... VU U SRR O 11a

b Gross income from oiher sources (Do not net amounts due or paid to other sources against

amounts due or received TEOM eIl e e era e 11b i

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in Ileu of Form 10417 12a

b If "Yes," enter the amournt of tax-exempt interest received or accrued during the year | _N/A

Form 290 (2008}
832005
12-18-08
5
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IOWA WESTERN COMMUNITY COLLEGE

90 (2008) FOUNDATION A2-1224333  Pageb
Governance, Management, and Disclosure (Sections A B, and C request information about pelicies not required by the
internal Revenue Code.)

Section A. Governing Body and Management

[Yes| No

For each "Yes" respense 1o lines 2-7b below, and for a "No" response fo lines 8 or 9b beiow, describe the circumstances,
] processes, or changes in Schedule O. See instructions. :
1a Enter the number of voting members of the governing body . 1a

b Enter the number of voting members that are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or 2 busmess relationiship with any other

officer, dlrector,trustee, OF KBY BT Y- Y ettt te e et e e e et e et 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 other person? o, 3 X
4 Did the organization make any significant changes 1o its organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may eiect one or more members of the
governing body? . et . |L7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b i X

8 Did the organization contemnporaneously document the meetings held or written actions undertaken during the year
" by the following: : '
A TIE QOVEIMING DOOY T et ereu e aes e eeeees e aeereasemeesaeeanae s e ran et e e e b
b Each committee with authority to act on behalf of the governing body? .. U OTO SR
9a Does the organization have local chapters, branches, or affiliates? . ... S
b I "Yes," does the organization have written policies and procedures governing the activrtles of such chapters afﬁl:ates

and branches to ensure their operations are consistent with those of the orgarization? e 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form OO0 10 | X
11 s there any officer, director or trustee, or key employee listed in Part V1, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, * provide the names and addresses in Schedule O ooooieiniiiiieiiee e 11 X
Section B. Policies
: Yes | No
12a Does the organization have a written conflict of interest poficy? If "No," go fo line 13 . TR e, - i12a ' X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMICES? et oeeeeteem e e ses et e s S e e 12h
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Scheduta O how this is done . _ 12¢

13 Does the organization have a written whistleblower policy? ...
14 Does the organization have a written docurment retention and destrucHON POHCY T e s
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and confemporaneous substantiation of the defiberation and decision:
a The organization's CEQ, Executive Director, or top management offICial? | e
b Other officers or key employees of the organizalion? st seseerenaeseaneea
Describe the process in Schedule O. (see instructions)
. 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes,” has the organization adopted a written pollcy or procedure requiring the: organization to evaiuate its paiticipation
in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization's
exernpt status with respect to such arangemenis? .. e eee e iresesmeiiisiitiiiiiiigiiateeeessisanggssoiasiiiiiciiiie
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE
18  Section £104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(cH(3)s only) available for
public inspection. indicate how you make these avaitable. Check alf that apply.
[::I Own website [:i Another's website - Upon reguest
19 Desciibe in Schedule O whether (and if 50, how), the organization makes its goveming documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
EDDIE HOLTZ - 712-325-3200

2700 COLLEGE ROAD BOX 4C, COUNCIL BLUFFS, IA 51503
832006 : - ) Form 990 (2008)

12-18-08
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IOWA WESTERN COMMUNITY COLLEGE

FOUNDATION

42-1224333

Page?

Form 990 (2008)

Employees, and Independent Contractors

Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabdie for all persons required t_d be listed. Use Schedule J-2 if additional space is needed.

= List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
_and current key employees. Enter -0- in columns (D), {B), and (F) if no compensation was paid.

@ |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.

@ | ist all of the organization’s former officers, key employees, and highest compensated empioyeés who received mose than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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 conﬁpensated empioyees;

and former such, persons.

Check this box if the organization did not compensate an

v officer, director, frustee, or key employee.

: A (B) © D) (E} (F})
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation . amount of
per s from from related - other
week E . the organizations compensation
e z organization (W-2/1099-MISC) from the
£ (2 = B (W-2/1098-MISC) organization
% |E £ 53 and related
12 B g é—;:g organizations
MR. TOM WHITSON
PRESIDENT 1.001X X 0. 0. 0.
MR. RANDY PASH
VICE PRESIDENT 1.00 X X 0. 0. 0.
MR. BOB LAUBENTHAL
MEMEER . 1.00 X 0. 0. 0.
MR. JCHN NELSON
MEMBER : 1.00|X]|- 0. 0. 0.
MR. LARRY WINUM
MEMBER 1.00X 0. 0. 0.
MR. KURT HENSTORF
MEMBER 1.00|X 0. G. 0.
MR. JOHN ALTLEN
MEMBER : : 1.001X 0. 0. 0.
MS5. EVELYN RANK
MEMBER 1.001X 0. 0. 0.
MS. DONNA BARRY
MEMBER 1.00|X 0. 0. G.
DR. WARD CHAMBERS
MEMBER 1.00 X 0. 0. 0.
DR. DAN KINNEY
MEMBER-PRESIDENT IWCC 1.80|X 0. O. G.
MR. THOMAS JOHNSON
TREASURER. 1.001x| X 0. 0. 0.
MS. RACHEL LENHARDT
SECRETARY 1.001 X X 0. 0. 0.
DR. DON FENSTER )
MEMBER 1.00(X 0. 0. 0.
MR. RON MAHONEY
MEMBER 1.06 X 0. 0. 0.
DR. EUGENE LLOYD '
MEMBER 1.00|X 0. 0. 0.
MS. RENEE COUGHLIN
DIRECTOR QOF FQUNDATION 1.00 X 0. 0. 0.
832007 12-18-08 : Fortn 990 (2008}
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TOWA WESTERN COMMUNITY COLLEGE

Form 990 (2068) FOUNDATION 42-1224333  Page8
. IH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
B N - (B} ©) D) 5] {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
weel( B the organizations compensation
E P g organization (W-2/1099-MISC) from the
£ |2 - |2 (W-2/1099-MISC) organization
= |= S =
ElE = i8g and related
|2 | 2|5 (E5|E arganizations
E|E [Elg Fg|& ‘
4D TOMAL oo ootz > 0.t 0.l G,

Total number of individuals (ncluding those in 1a) who rece:ved more than $100,000 in reportable
compensation from the organization ........................ iiiiiiigiiieieceeaiee it eooieoaseomasiiserriiimersiigiisiisiisiiiociciiiiiiieries

3  Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh IMANIAUAT . e e et e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organrzatlon
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
_the organization? If "Yes, " complete Schedule J for SUCRDOISON .. ooooviiriiein e, e mperereeiiee
Section B. Independent Contractors
1 Complete this table for your five highest compensated mdependent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) B8) ) €}
Name and business address Description of services Compensation

2 Total number of independent contractors (inciuding those in 1) who received more than $100,000 in compensation
from the organization B 0

Form 990 (2008)
832008 12-18-08 E
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Form 990 (2008)

TOWA WESTERN COMMUNITY COLLEGE

FOUNDATION

42-1224333  Page$

.. [Partviir]

Statement of Revenue

L

‘' Total revenue

(A)

8

Related or

exernpt function

revenue

cy Re\(fg%ue
Unrelated excluded from
business tax under
& sections 512,
revenu 513, or514

0 Qo 0 T o

and other similar amounts j.-
[t+]

Contributions, gifts, grants | -

=2

‘Membership dues

Federated carﬁpa’lgns

11b

Fendratsing events ... ic

Related organizations ... 1d

Government grants {contributions} 1e

All other cortribufions, gifts, grants, and
similar amaounts not included above i#] 4

583472,

Noncash contributions included in lines 1a-1% §

Total, Add lines 1a-1f

eVenus

Pro%am Service
o - & a0 oo

TINCOME FROM LAND HELD

531390

Business Codel!

11,908.

11.,908.

INCOME FRCOM AFFILIATE

900099

3,958.

3,858,

All other program service revenue

Total. Add lines 2a-2f

15,866 .10

4]

oo 0 oW

Other Revenue

10 2

7]

d Net gain or (joss)

b Less; direct expenses b
¢ Net income or (loss) from fundraising events
a Gross income from gaming activities. See

b Less: direct expensés
¢ Net income or {oss) from gaming activities

b Less: cost of goods sold

Investment income (including dividends, interest, and

other similar amounts) ... ...

Income from investment of tax-exempt bond p
Royalties .

154,565.

154,565,

roceeds

(i) Real

{ii} Personal

Gross Rents

Less: rental expenses .

Rental income or {loss)

Net rental income or (loss)

S :

Gross amount from sales of 1w éecurities

- i) Other

1503530.

assets other than inventory

637,945.|

t ess: cost or other basis
and sales expenses

2445632.

597,828.

-542102.

Gain or {loss)

40,116.}

~501,986.

Gross income from fundraising events (not
including $ of
contributions reported on line 1c}. See

Part IV, line 18 a

_501,986.

Part 1V, line 19

Gress sales of inventory, less returns
and allowances a

Net income or {loss) from salés of inventory ..

Miscellzaneous Revenue

Business Code

"

(12 T o B« 1}

12
832000

MISCELLANEOUS

900099

33,414,

33,414.

Total Revenue. Add linss 1h, 29, 3, 4,5, 6d, 7d, 8c, 8¢, 10c, and 11e

33,414.

4,285,331,

-452,706.

0.f 154,565.

02-02-09

14550512

758194 21-4815-001
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TOWA WESTERN COMMUNITY COLLEGE

FOUNDATION

42-1224333 Page 10

Form 990 (2008)
IX| Statement of Functional Expenses

Section 501{c}{3) and 501(0)(4) organizations must complete all columns.

AII other organizations must complete column (A} but are not required to complete columns (B}, {C), and (D).

Do not include amounts reported on lines 6b, (A) ® {€)
75, 8, 5, and 10b of Part VIl Totalexpenses P pensas 2,"&’33?&%’3%22 Féiééﬁﬁé';g
1 Grants and other assistance o governments and i
organizations in the U.S. See Part IV, line 21 .1,543,171.] 1,543,171
2 Grants and other assistance to individuals in '
the US.SeePari IV, §ine22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors, .
trustees, and key employees ...
6 Compensation not included above, to disgualified '
persons (as defined ender section 4958{0(1)) and
~ persons described in section 4958(c)(3}(B)
7 Othersalariesandwages ... ...
8 Pension plan contributions (include section 401(k) )
and section 403({h) empioyer confributions} ...
@ Ctheremployee benefits ...
10 Payrolltaxes ...
11 Fees for services (non—empiayees)
a Management | e
b Legal e
G ACCOUNHING e
d Lobbying . .
e Professional fundraising services. See Part 1V, fine 17
f Investment managementfees ...
g Other ...
12 Adveriising and promotion N
T 43 Office exXpenses e
14 Informationtechnology . .o
15 Royalies e
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymenis to afﬁhates ____________________________________
22 Depreciation, depletion, and amortization
23 INSUFANCE e
24 Other expenses. ltemize expenses not covered
ahove. (Expenses grouped together and labeled
mtsceﬂaneous may not exeeed 5% of total
expenses shown online 26 below.) ... : PROERTL Y AR e s
a OPERATIONS AND PROGRAM 2,719 ,438. 2,719,438.
b
C
d
e
f All other expenses _ _ .
25 Total functional expenses. Add lines 1 through 24f 4,262,609. 1,543,171. 2,719,438, 0.
26 Joint Costs. Check here P L1 iffollowing
S0P 98-2. Complete this line enly if the organization
reporied in columa (B) joint costs from a combined
educational campaign and fundraising solicitation . .
8B2010 12-16-08 : Form 890 (2008)
10 '
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IOWA WESTERN COMMUNITY COLLEGE

Form 990 (2008) FOUNDATION 42-1224333 Pageid
. Balance Sheet
w (B)
Begmnmg of year End of year
1 Cash-nendnierestbearing o ' 1,372,165, 1 589 ,264.
2 Savings and temporary cash investmenis 2
3 Pledges and grants receivable, Net e : 168,768, 3 1,463,776,
4 Accounts receivable, net : 2,953.1 a
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part lofSchedule L ...

6 Receivables from other disqualified persons {as defined under section
4958(0)(1)) and persons described in section 4858(c)(3)(B). Complete

Part 1 of SCREAUIE L e e 6
@ 7 Notesand loans receivable, net e 7
;,8, 8 Inventonies fOr SaAIE OF LS e e . 8
< | 9 Prepaid expenses and deferred charges 11,898. 9o 299,080,
10a Land, buiidings, and equipment: cost basis - |.10a
b Less: accumulated depreciation. Complete 2 i 3 : RIS
 PartViofSchedule D ... 10b 11,347,474.10c| 10,748,430,
11 Investments - publicly traded securities ... 1,159,894.] 11 616,524.
12 Invesiments - other securities. Sea Part IV, line 11 3,925,603.] 12 4,096 ,888.
13 Ilnvestmenis - program~reiateci. See Part IV, line 11 e i3
14 ENGIIE B85S e 14
15  Other assets. See Part IV, e 276,204.| 15 254,598,
16 Total assets. Add lines 1 through 15 (must equal ine 34) . i 18,064,959, 16 18,078,560,
17 Accounts payable and accrued eXpenses e, 26,766.| 17 1,409.

18 GraMIS PAYADIE et
19 Deferred reVenUe e

20 Taxexempt bond Babilies e e

21  Escrow account liability. Complete Part IV of Schedule [ T

22 Payables to current and former officers, directors, trustees, key employees,
' highest compensated employees, and disqualified persons. Complste Part 1l -
OF SCRBAUIB L et

Liabi]ities

23 Secured mortgages and notes payable to ’unreiated third parties

24 Unsecurednotes and loanspayable s

25  Other liabilities. Complete Part X of Schedule D 238,665.1 25

835,584.

26 Total liabilities. Add lines 17 through 25 ......... o itiiiiriseiigiaiereseeiceiiiiicases:

836,993,

Organizations that follow SFAS 117, check here » - [ X1 and complete

o lines 27 through 29, and lines 33 and 34. :

‘é 27 Unresticted Mot a8S88E 28,616.} 27 -171,823.

§ |28  Temporarily restricted NEtaSSeS ..o 16,664,071.| 28 i6,206,717.

B |29 Permanently restricted net assets ' __ 1,106,8 41. 29 1, 20 6,673,

e Organizations that do not follow SFAS 117, check here P [ ] and ' L

B complete lines 30 through 34.

% 30 Capital stock or trust principal, orcurrent funds 30

ﬁ 31 Paid-in or capital surplus, or land, building, orequipment fund .. 31

% |32 Retained eamings, endowment, accumulated income, or other funds 32

Z |33  Total net assets or fUNd BaRIANCES e 17,799,528, 23 17,241,567.
34 Total fiabilities and net assets/fund balances .18,064,959.] 24 18,078,560,

7] Financial Statements and Reporting

Yes | No

1 Accounting method used 1o prepare the Form 280: [l cash (X Accruat [ other
2a Werse the organization's financial statements compited or reviewed by an independent accountant? . 2a . X
b Were the organization's financial statements audited by an independent ACCOUNEANE Y i 2b X
e If "Yes® to lines 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | .. L2c X
32 As aresult of a federal award, was the organization required to undergo an audii or audits as set forth in the Smgle Audrt
A AN OMB GOUIET AT e e et et e ea e 3a X
b If "Yes," did the organization undergo the requnred gudit or audits? e 3b
832011 12-18-08 Forr 990 (2008)

i1
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SCHEDULE A Public Charity Status and Public Support SME e, ey

.~ {Form 990 or 990-EZ}
¢ or To be completed by all section 501(c}{3} organizations and section 4947(a)(1) 2008
) nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. b See separate instructions. : $
Name of theé organization TOWA WESTERN COMMU‘NI ¥ COLLEGE Employer identification number
FOUNDATION 42-1224333

|P Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
|:t A church, convention of churches, or association of churches described in section 170{b)1}{A)3).
[] A school described in section 170{b}1){ANi). (Attach Schedule £
l:j A hospital or a cooperative hospital service organization described in section 170(b}{ 1){(A)iii). (Attach Schedule H))
1 Amedical research crganization operated in conjunction with a hospital described in section 170(b){ 1)(AMHii). Enter the hospital's name,
city, and state: .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b) T){ANiv). (Complete Part 11)
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 generat public described in
section 170{b){1){A){vi). (Complete Part 1.}
A community trust described in section 170{b}{ 1}{A)(vi). (Complete Part I1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject o 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 the Part llLY
An organ:zatlon organized and operated exclusively to test for public safety. See section 509(a}{4). (see instructions)
An organization organized and operatsd 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 508(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supperiing organization and complete lines 11e through 11h. -

Typel b E__J Type Il c [j Type Il - Functionally integrated s E Type Il - Other
el ] By chacking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)2).

W

i

A ﬁma

10
11

0

f I the organlzatton received a written determ;natton from the IRS that rt is a Type |, Type II, or Type HI
SUPPOHING Organization, CHEGK ThIS DX T oo e e ettt s s meme s e en e AR e At [ ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy Aperson who directly or indirectly controls, either alone or together with persons described in {ij) and (i) below, Yes'| No
) the governing body of the supported organizalion? e 11g{D)
(iiy A family member of a person described in §j above? .. i 11gfii}
{iii) A 35% controlied entity of a person described in {}f or (i} above? .. 11qg(iii
h Provide the following information about the organizations the orgamzahon supports '
; " iii} Type of iv} Is the organization| (v} Did you notify th Is th i
i) Kame of supported ity EIN (idi} Type iv) Is the organizatio| (v) Did y ifythe|  (vi} s the vii) Amount of
M organizati%a (it " CO_TDQ;;LMI'P“ 19 ini col. (i) Yisted in your| organization in col. Ef)ggrrgéﬁ"l?e’h'mgi ( )support
eseri n lines 1- i ;
] overning document?] (i} of your support?
above or IRC section goverming {0) oty P us.?
(see instructions)) Yes No Yes No Yes No
Total A : )
ILHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 580. Schedule A (Form 990 or 390-EZ) 2008

332021 12-17-08
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IOWA WESTERN COMM.'UNI TY COLLEGE
Schedule A (Form 990 or 990-E7) 2008 FOUNDATION 42-1224333 Pagez
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 )
Section A. Pubtlic Support
Calendar year (07 fiscal year beginring in - {a) 2004 ' {b} 2005 (c) 2006 {d) 2007 {e} 2008 _{f) Total
% Gifts, grants, contributicns, and '
membership fees received. {Do not
include any "unusual grants.) | 1995097.] 1577229, 2083724.112890211./ 4583472.23129733.
2 Taxrevenues levied for the organ- ’
ization’s benefit and either paid o
or éxpended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the 6rganization without charge

4 Total. Addlines1-3 . ... _ 1577229

5 The portion of total contributions F i L G

A by each person (cther than a
governmentat unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

4583472.123129733.

2083724

12890211

column () 114686807.
_6_Public Support Subfract ling 5 from line 4. | | 8442926.
Section B. Total Support o _ .

Calendar year (or fiscal year beginning in)pe- {a) 2004 {b) 2005 " [c) 2005 {d} 2007 (e} 2008 {f) Total
7 Amounts from line 4 1995097.| 1577229.| 2083724.12890211.; 4583472.123129733,

.8 Gross income from interest,
dividends, payments received on
securities Inans, rents, royaliies ) L
-and income from similar sowces | 136,032.| 151,558.| 217,324.| 263,218.] 187,979%9. 956 ,111.

9 Netincome from unrelated business
activities, whether or not the
business is regularly caried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part iV} .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, elc. (see instructions}

2]

13 First five years. If the 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 P oot oot e e e ieteeeteieisiehiiiieresieeesersseeessesseiasisnuimessisiitisascesissesicssceiiiiiiics iiveeiieeean » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {ine 6, columnn {f} divided by fine 11, column () ... 14 35.05 %
15 Public support percentage from 2067 Schedule A, Part IV-A, line 26 ... e 15 _ 48.64 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and kine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B [E]
b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization e P |:l

17a 10% -facts-and-circumstances test - 2008. 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 IV how the organization

meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... » l:}
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box ¢nline 13, 16a, 16b, or 17a, and line 1515 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization mests the "facts-and-circumstances” iest. The organization qualifies as a publicly supported organization ... -3 l:]

18 Private foundation. If the organization did not check a bex on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | |:|
Schedule A (Form 830 or 830-EZ) 2008

832022
12-17-08
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TOWA WESTERN COMMUNITY COLLEGE
FQUNDATION 42-1224333

- Identification of Exceés Contributions :
Schedule A - ~ Included on Part i, Line 5 2008

** Do Not File **
*** Not Open to Public Inspection **

Contributor’s Name Contribgtions C_orllzt)r(i(:)istisons
GE ENGINE SERVICES, INC _ 646,265, 164,548,
IOWA WEST FOUNDATION ' | 941,988. 460,271.
BOOSTER CLUB . - 736,100.] 254,383,
TOWA WESTERN COMMUNITY COLLEGE B 3,681,808, 3,200,091,
CITY OF HARLAN - 6§29,235. 147,518.
HARIAN INDUSTRIAL FOUNDATION | 675,000. 193,283,
WIEBE CHARITABLE FOUNDATION | 10,748,430. 10,266 ,713.

Total Excess Contributions to Schedule A, Part Il, Line 5 14,686,807,

823171 09-11-08 -
, 14.1
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Schedule B Schedule of Contributors NS Mo, 15450047

. (Form 990, 990-EZ,
or 990-PF) B Attach to Form 920, 990-EZ, and 990-PF. 200 8

Departrent of the Treasury
internal Revenue Service

Name of the organization Employer identification number
IOWA WESTERN COMMUNITY COLLECGE _
FQUNDATION . 42-1224333

Organization type{check one):

Filers of: Section:
Form 9390 or 990-EZ 501(c) 3 )} (enter number} organization

4947(_3}(1) nopexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

o000 H

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 5G1(c){7}, (8), or (1 0}'organization can check boxes .
for both the General Rule and a Special Rule. See instructions.)

General Rule

I:] For organizations filing Form 990, 990-£Z, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts | and Il ’

Special Ruies

For a section 5071(c)(3) organization filing Form 990, o Form 980-E2Z, that met the 33 1/3% support test of the regulations under sections
509(@) 1)/ 170(0)}1)(A) Vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 890, Part VILL, line 1h or 2% of the amourt on Form 990-EZ, line 1. Complete Parts [and IL.

l:| For a section 501(c}(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty o children or animals, Complete Parts |, I, and 1I1,

D For a section 501(c){7), {8), or (10) organizaiion filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
sorne contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1.000. (i this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Ruie applies o this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) B 3

Cauticn. Organizetions that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-E2Z, or 890-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-£7, or on line 2 of their Form 990-PF, to
certify that they do not meet the fiing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions - Schedute B (Form 930, 990-EZ, or S90-PF) (2008}
for Form 990. These instructions will be issued separately.

323431 12-18-G8
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Scheddle B (Form 890, 90-EZ, or 990-PF) {2008)

Page 1 of 1 ofPatl

. Kame of org_anization
TOWA WESTERN COMMUNITY COLLEGE
FOUNDATION

Employer identification number

42-1224333

Contributors (see instructions)

{a)
No.

(b)

Name, address, and ZIP +4

(©)

Aggregate contributions

(d)
Type of contribution

BOOSTER CLUB

$ ' 207,070.

Person
Payroll ]
Noncash [ |

(Complete Part |l if there

is a noncash contribution.) -

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of coniribution

CITY QF HARLAN

$ 379,235,

Person (X1
Payroll |::|
Noncash [ |

‘| {Complete Part 1l if there

is a noncash contribution.)

@

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

)
Type of coniribution

HARLAN INDUSTRIAT, FOUNDATION

$ 625,000.

Person EX]
Payroll I:|

Noncash |

(Complete Part [l if there
is a noncash contribution.)

(@)

No.

{b)

(c)
Aggregate contributions

d)

Name, address, and ZIP + 4

IWCC

$ 1,364,7789.

Type of contribution

Person . @
Payrall (]

Noncash [ |

{Comiplete Part 11 if there
is a noncash contribution.)

{a}

No.

(b}
Name, address, and ZIP + 4

()

Aggregate contributions

(d}
Type of contribution

SOUTHWEST TOWA FOUNDATION

$ 150,000.

Person
Payroh [:j
Noncash [ |

(Complete Part I1if thers
is a noncash contribution.}

(a)

No.

{b)
Name, address, and ZIP + 4

(o)

Agaregate contributions

(d)
Type of contribution

Person 1:!
Payroll 1
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

. 823452 12-18-08
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Sehedu‘e D : - - OMB No. 1545-0647

Supplemental Financial Statements 2008

{Form 990)
P Attach to Form 990. To be completed by organizations that
Depariment of the Treasury .
intemal Revenue Service answered "Yes," to Form 980, Part IV, line 6,7, 8,9, 10, 11, or 12 : ‘
Name of the organization 1OWA WESTERN COMMUNITY COLLEGE Employer identification number
] FOUNDATION 42-1224333

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 980, Part iV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . .
2 Aggregate contributions to {during year}
3 Aggregate grants from (during vear) ...
4  Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | ... PO TUTTN D Yes |__—| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. D Yes [:] No

o 0 oo

Conservation Easements. Compilete if the organization answered "Yes" 1o Form 9890, Part [V, line 7.

- Purposels) of conservation easements held by the organization (check all that apply).

E:' Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an historically important land area

E:l Protection of natural habitat i : |:| Preservation of certified historic structure

] Preservation of open space )
Complete lines 22-2d if the organization held a qualified conservation contribution in the form of a conservation easernent on the last day
of the tax year.

, F. | Held at the End of the Year
Total number of consernvalion EaSemMENIS s TR 2a
Total acreage restricted by conservation @aSemMenTS . s 2b
Number of conservation easements on a cerified historic structure mcluded @) e | 2€
Number of conservation easements included in () acquired after 8/17/06 ST 2d

Number of conservation easements moditied, transferred, released, extinguished, or terminated by the organization during the taxable
year p-
Number of states where property subject to conservation easement is located »

-Does the organization have a written policy regarding the periodic monitoring, inspection, v:olatlons and

enforcement of the Conservation easemmens I MO S 7 e e aan D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year -

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >3

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)}B){) .

and S6CHON T7OMNANBII? oo e ] Yes 1 No
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcab!e, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 930, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other simitar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts relating o
these items:
{i} Revenues inctuded in Form 990, Part VII, NS T e [
(i) Assetsincluded in Form 990, Part X e [
2  If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 relating o these items:
a Revenues included in Form 980, Part Vil N e e B 3
b Assets inciuded it Fomm G090, Part X e |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ‘Schedule D {Form 290} 2008
832051
12-23-08
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TOWA WESTERN COMMUNITY COLLEGE

Schedule D (Form 990) 2008 FOUNDATION 42-1224333 Page?
. |P %% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {(check ali

that apply):

a E:' Public exhibition ) d [:' L pan or exchange programs

o [:! Scholarly researc e Ej Other

c E:I Preservation for fufure generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ., ..o [ lves [ INo

Trust, Escrow and Custodial Arrangements. Gomplete if organzation answered "Yes® to Formi 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Isthe organization an agent, trustee, custodién or other intermediary for contributions or other assets not included
on Form 990, Part X? . . D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Did the organization include an amount on Form 990, Part X, fine 217
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 90, Part IV, line 10.

|_{a} Current year {b) Prior year (c) Two years hack | (d) Three years back | {e) Four years back

Amount
¢ Beginning Balance . e e et et ee e 1c
d. ADGIONS QUANG TE YOAT e et e 1d
e Distributions during the year 1e
f Ending balance 1f
" 2a
b

1a Beginning of year balance
Contributions ...
investment earnings or losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ... i
2 Provide the estimated percéntage of the year end balance heid as:

a Board designated or quasi-endowment W %
b Permanent endowment B %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ' Yes | No
(i) unrelated organizationS e e s | 3afi)
() TlatE T OTGAN ZA I ONS ettt e et esen e e et seee £ e e e e e e e b b et s en e | 3alii)
b If *Yes" to 3afil), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
I Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10. ,
Description of investment {a) Cost or other {b} Cost or other {c) Depreciation (d) Book value
basis {investment) basis (other}
Ta LA 10,748,430, 10,748,430.
b Bulldings i,
¢ Leasehold improvements ...
¢ Equipment
e Other .., :
Total, Add lines 1a-1e. {Column {d) shouid equal Form 990, Part X, column (B), fine 10(C).) . oo p | 10,748,430,
Schedule D (Form 990} 2008
832052
12-23-08
18
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TOWA WESTERN COMMUNITY COLLEGE

Schedule D {Form 990) 2008 FOUNBATION

42-1224333 Page3

_ [PartMlll Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security}

(b} Book value

{c) Method of valuation:
Cost or end-of-year market vafue

Financial derivatives and other financial producté

Closely-held equity interests

Other

MONEY MAREET 134,965, END-OF-YEAR MARKET VALUE
EQUITY FUNDS 3,571,931.| END-QF-YEAR MARKET VALUE
BOND FUNDS : 389,992. END-OF-YEAR MARKET VALUE

p!_ (b_) should ggual Form 990, Part X, col (B) line 12.)

4,096,888,

H Investments - Program Related. See Fornn 990, Part X, line 13.

{a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

| (Col () should equal Form 990, Part X, col (B) line 13.) B

Other Assets. See Form 990, Part X, line 15.

(a) Description”

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (BHine 16.) ... evnevrncneniee s neneiccniinis P

Other Liabilities. See Form 990, Part X, line 25.

[a) Description of liability {b} Arnount

Federal income taxes
DEPOSITS HELD FOR OTHERS 216,144
DUE TO IWCC 619,440
Total, (Cojurnn (b) should equal Form 990, Pt X.col(Bline 26)............ LB 835,584, X L N1
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain: tax positions
under FiN 48. _
o on Sthedule D (Form 990} 2008

14550512 758194 21-4815-001
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IOWA WESTERN COMMUNITY COLLEGE

" Schedule D (Form 990) 2008 FOUNDATION 42-1224333 Paged
.Part Xi. | Reconciliation of Change in Net Assets from Form 980 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), Bne 120 e e 1 4,285,331,
2 Total expenses (Form 990, Part IX, column {A), INe 25) ... e 2 4,262,609.
3 Excess or (deficit) for the year. Subtract line 2 fromIne T e 3 22,722,
4 Nat unrealized gains (losses) on investments 4 -580,683.
5 Donated serices and Use O TaGH S o e eae e aaraeemneemrm i e eeaes 5
6 invesimentexpenses . . . ... 8
7 Priorperiod adUSIMEIES | e s 7
8 Other (Describe I Part XIV) et 8
9 Total adjustments (net). Add Hes 48 e e 9 —-580,683.
Excess or (deficit) for the year per financial statements. Combine lines 3and 9 . 10 - -557,961.

wr Y
o]

| Reconciliation of Bevenue per Audited Financial Statements ‘With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 3 P 704 r 648.
2 Amounts included on line 1 but not on Form 990, Part VIII, tine 12: _ ' .

a Net unrealized gains on investments 2a -580,683.,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants | 2c

d Other (Describe in Part XIV) 2d

e AGO INES BaTRIOUGN B oot b et ~580,683.
B SUBIACL NG 2 O BN & e et 4,285,331,
4 Amounts included on Form 980, Part VIII, iine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll line 7b . 4a

b Other{Describe in Part XIV) . s ab ; -

c Add fnes 4a and 4b 4c ' 0.
5 _ Total revenue. Add lines 3 and 4c. (This should equa! Form 990, Part LIiNe 120 o 5 4,285,331,

I| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

4,262,600,

1 Total expenses and losses per audited financial STATEMBNS || ..o
2 Amounts included on line 1 but not on Form 290, Part X, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjustments 2
¢ Losses reported on Form 990, Part IX hne 25 ____________ i 2c
d Other (Describe in Part XIV) ______________________________________________________________________________ 2d
© A INES 28 HN0UGN 2O e et ee e e e et ne e et ns s 0.

3 Subtract line 2e from line §
4  Amounis included on Form 990, Part £X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, fine 7b
b Other {Describe in Part XiV}
c Add lines 4a and 4b

3 | 4,262,609,

0.
4,262,609,

Supp!ementa! Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part I, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xii, lines 2d and 4b; and Part XLl lines 2d and 4b.

Schedute D (Form 990) 2008

832054
12-23-08
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1 OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

. {Form 990)

P Attach to Form 920. To be completed by organizations to provide
Denartment of the T additional information for responses to specific questions for the
e avenue Ser - Form 990 or to provide any additional information.

Name of the organization IOWA WESTERN COMMUNITY COLLEGE
: FOUNDATION :

42-1224333

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE IOWA WESTERN COMMUNITY COLLEGE.

FORM 990, PART VI, SECTION A, LINE 10: THE FOUNDATION REVIEWS AND APPROVES

THE FORM 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION ¢, LINE 19: THE FOUNDATION WILL MAKE THE FORM

990 AVAILABLE TO THE PUBLIC UPCN REQUEST.:

EHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O {Form 980) 2008

832211
i2-18-08

, 23 ' :
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