Form 990-EZ

Departmant af tha Treasury
Intemel Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Undar section 5M (c), 527, or 4947{a)(1) of tha Int?rnahnavﬁnue Code (except black lung beneflt irust or
oundation)
Sponsaring organizations of donor advised funds and controiling organizations as defined in section 512{b)13) must file Fotm 990, Al
other organizations with gross receipts less than $1,000,000 and total assats less than $2,500,000 at the end of the year may use this form.

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

private

OMB MNo. 1545-1150

2008

A For the 2008 calendar year, or tax year beginning and ending
B o anle: |Please |G Name of organization D Employer identification number
Ejnnwus use IRS
ehanQe  |apet or ]
[T hame leintor [TOowa Women’s Foundation 42-1431092
B
Initial g;* Nurnber and street {or P.0. box, i mail is not delivered to street address} Roomv/suite |E Telephone number
[igmin- [Seecfe320 Kirkwood Ave. (319) 337-4222
[ |Amended|tions. City or town, state or country, and ZIP + 4 F Group Exernption
[ Ipemagn Jowa City, IA 52240 Nurmber >
# Section 501(c)(3) organizations and 4947(a){1) nonexempt charltzire trusts must attach a completed G Accounting methag: [:I Cash Accrual
Schedule A {(Form 990 or 990-EZ). QOther (spacify} >

I Wehsite: P www.lawf.org

J_Drganlzation type (check only one}— 50t{c) { 3

) o {incertno} [__] 4047(a3(1yor [ 597

H Check P [ itthe organization is not
raquireg to attach Schadule B o 050 03067 o 990-PE).

K Check ™ [ Jifthe organization is not a section 50%{a)(3) supporting organization and its gross receipts are normaily not more than $25 000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

Add lings 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or mare, file Form 990 instead of Form 990-EZ. . p $ 70900.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
Gontributions, gifts, grants, and simitar amounts received T I | 52758.
Program service revenua including government feas and contracts 2
Membership dUBs aNd AS88SSIMBNES | e 3
INVESIMBIE INGOME ... ottt ieeee e ceee e e e es e eeee s 1843.
Gross amount from sale of assats otherthan inventory . ... ba
b Less: cost or other basis and sales expenses . 5h
¢ Gain or {loss) from sate of assets other than inventory {Subtract line Sb from line 5a) (attach scheduls) ... .
5 6 Special events and activities (compiete applicable parts of Schedule G). If any amount is from gaming, check here 1
g a Gross revenue (not including § of contributions
& reported onling 1y 6a 16174.
b Less: direct expsnses other than furdraising expenses 6h 9698.
¢ Netincome or {loss) from spaciat events and activities (Subtract line 6b from line G2} . 6476.
7a Gross sales of inventory, less returns and allowances . ... 7
b lessicostofgoodssold . ... 7h
¢ Gross profit or {loss) from sales of inventery {Subtract ling 7b from line 7a)
8  Other revenue (describe b See Statement 3 )| s 125.
g Total revenus. Add lines 1, 2, 3 4, 5¢, B¢, 7c,and 8 AR 61202.
10 Grants and similar amounts paid {atach schedula) 10 18500.
11 Benefits paid te or for members . i
@ |12 Salaries, other compensation, and employee ‘benefits e 20017.
€ [13  Professional fees and other payments to Independentcumractors e 825.
g |1a Occupancy, rent, utiities, and maintenance __________________See Statement 5 |14 8877,
“ |15 Printing, publications, postage, and shipping e 3B 9984.
16  Other expenses (describe See Statement 1 3|18 5644.
17 Total expenses. Add lines 10 through 16 |17 63847.
o |18 Excessor {deficit) for the year (Subtract fine 17 from fine 9} T O —2645.
19 Net assets or fund balances at beginning of year {from fine 27, column {A}}
E {must agree with end-of-year figure raported on prior years retumy 130560.
g 20  Other changas in net assats or fund balances (attach explanation) . See Statement 4 —3744.
21 Netasssts or fund balances at end of yaar. Combine linss 18 thiough 20 > | 2 124171.

22
23
24
25
25
27 Net assets ot fund balantes {tine 27 of column (B} must agree with line 21}

83217
12-17-08

| Balance Sheets.

If Total assets on line 25, column (B} are $2,500,000 or more, ﬁle Form 990 |nstead ofForm 990-EZ.

{See the instructions for Part I1.)

Other assets (describe

{A)} Beginning of year

I

{B) End of year

Tatal MabHitles (describe » _Payables

Cash, savings, and investments ... . 124093.|22 128064.
Land and bUliNGS e 23

See Statement 2 ) 21417 .i2a 14654.

TO B ASSEIS 145510.]25 142718.

14950 .i25 18547.

........................... 130560.|27 124171.

1

LHA  For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Form 990,

10181020 140310 036-04820-00 2008.03040 Iowa Women’s Foundation

Form 990-EZ (2008)
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Form $90-EZ [2008)

Iowa Women’s Foundation 42-1431092 Page 2
5[ Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses

What is the arganization’s primary exempt pupose?Support for women and girls in Iowa gﬁﬁqﬂ{eﬂfgﬁii%éﬂi}w
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947{;;)(1?1;.135; optional
provided, the number of persons benefited, or other relevant information far each program title. for others.)
28 See Statement 7

(Grants § ) If this amount includes foreign grants, checkhere ... ... [ Jlz8a 18880.
29

{Grants } If this amount includes foreign grants, checkhere ... W [ 1lega
an

(Grants § ) I this amount includes foreign grants, checkhere .......................... W D 30z
31 (Other program services (attach scheduls) | j]

[Grants § } If this amount Includes forelgn grants check here P E:] 31
32 Total program service expenses {add lines 28a through §1a) 32 | 18880.

i List of Officers, Directors, Trustees, and Key Employees List sach one even If not compensated, (See the instructions for Part V.)

10501020 140310 036-04820-00

) . |td} Contributions
{b) Title and average hours | (¢} Gompensation | ta employes {e) Expense
{a) Name and address per week devoted to {If not paid, entar | bensfit pians & | account and
position -0-.} deferred other allowances
compensation
Della McGrath, 510 §. Clinton St., President
Towa City, IA 52240 5.00 0. 0. 0.
Peqgy Doerge, 19 Wakefield Court, Past President
Towa City, IA 52240 1.00 Q. 0. 0.
Sue Pence, 102 5. Clinten St., JTowa [Secretary
City, IA 52240 1.00 Q. 0. 0.
Deb Hartsock, 2710 N. Dodge S8t., Treasurer
Towa City, IA 52245 5.00 g. 0. 0.
Brenda Cruikshank, 2501 Glendale Director
Rd., Iowa City, IA 52245 1.00 g. 0. 0.
Lorin Ditzler, 325 E. Washington St. Pirector
Ste. 100, Iowa City, IA 52240 1.00 0. 0. 0.
Jeni Hanselman Director
5803 NW 104th Ct., Johnsteon, IA 50131 1.00 0. 0. 0.
Jo Lavera Jones, 3201 Muscatine Ave. Director
#1, Iowa City, TA 52240 1.40 0. 0. 0.
Belinda Marner, 1729 Morningside Director
Dr., Iowa City, IA 52245 1.00 0. 0. 0.
Amy O’Deen Director
49 Shagbark Ct., Iowa City, YA 52246 1.00 0. 0. 0.
Charlene Pope Director
2011 Bristol Dr., Iowa City, IA 52245 1.00 0. 0. 0.
e Form 990-EZ (2008)
2

2008.03040 Iowa Women'’'s Foundation
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| Fnrm 990 EZ (2008) ITowa Women'’'s Foundation 42-1431092 Page 3

Other Information (Note the statement raquirements in the instructions for Part V1)

33
34
35

36
373

38a

38

40a

41
423

a4

a4

45

Did the organization engage in any aclivity not praviously reported to the IRS? If “Yes,” attach a detailed description of each activity .
Were any changes made to the organizing or governing documents but nof raported to the IRS? 1f ves,” attsch & conformed copy of the changes .
If the organtzation had income from business activities, such as those reported on lines 2, 6a, and 7a {among others}, but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income en Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or saction 6033({e) notice, reporting, and proxy

tax raquiramenis? ... ..

If "Yas," has it fited a tax retum on Furm 990 Tfarthls yaar'?
Was there a liquidation, dissclution, termination, orsubstantla!contractlon dunng tne year‘? If ”Yes aumple'(e appllcable parts 01 Sch N ,,,,,,
Entar amount of political expenditures, direct or indirect, as described in the instructions. . P | 37a | Q

| Yes| No
33 X
34 X

Did the organization file Form 1120-POL for this year? ...
Did the organization barrow from, or make any loans to, any ofﬁcer dlrectur !rustee or key employee ot were any such Ioans mada

in 2 prior year and still unpaid at tha start of the paricd covared by TS PN et
It *Yes," complete Schedule L, Part It and snter the total amount involved 384 N/ A

Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 8 3%a N/A

Gross receipts, inchzded o line 9, for public use of club facitities .. .. 39b N/A

Section 501{c){3) organizations. Entar amount of tax imposad on the organization during the year under:
saction 4911 P 0. :section 4912 W 0. ;section4955 M 0.
Section 501(c)3) and (4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the year ar

did it become aware of an excess banefit transaction from a prior year? If *ves," complete Schedule L, Part |

Entar amount of tax imposed on organization managers or disqualified persons during the year under

sactions 4912, 4955,and 4958 . » 0.

Entar amount of tax on ling 40c reimbursed bytha orgamzatlon . g.

All organizations. At any time during the tax year, was the organization a partyr 20 a pmh lbned tax shelter

transaction? If "Yes," complste Form 5B86-T

List the states with which a copy of this return is filed. P None

The books are in care of > Dayna Ballantyne Telephoneno. ® (319) 337-4222
Locatedat » 320 Kirkwood Ave., Iowa City, IA 2IP+4 P 52240

At any time during the calendar yaar, did the organization have an interest in or a signaturs or other autharity

ovar a financiat account in a foreign country (such as a bank account, securitiss account, or other financial Yos| No

BUOOUMII? ettt ee et aese e s asae s anas s st e e e s et e ee s e et e e e b e ee et e oo e e oo e
It "Yes," anter tha name of the forsign country: W
See the instructions far exceptiens and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.5.7
It "Yes," enter the name of the fareign country: W

Section 4947(a)(1) nonaxempt charitable trusts filing Form 990-EZ in ligu of Form 1081 - Chetk hara  ......ooooooeiieeeeiieeeeeee e,

and enter the amount of tax-exampt intarest received or accrued during the tax year >L43 1

Did the organization maintain any donor advised funds? If "yes," Form 930 must be completed instead of
oI o e et e
Is any refated organization a controfled entity of the organization within the meaning of section 512(b){13)? If "Yas," Form 980 must be

completed instead of FOrm 990-E7 . oo iiiiiieceieseseeiesseesseeeseiei.s

B32173
12-17-08

3
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“Form990-EZ (2008)  Towa Women's Foundation

42-1431092 Page 4

tables for lines 50 and 51.

Section 501{c)(3) organizations only. Al ssction 501(c)(3) organizations must answer questions 46-49 and complete the

46  Did the ¢rganization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates for public Yes

........................................................................................................................ 48
_______________________________________________________________ 47

office? if *Yes," complete Schedule C, Part |
47  Did the organization engags in lobbying activities? If *Yes," complete Schedute C, Part Il
48  Is the organizatior oparating a school as described in section 170(b}{1){A)ii}? if "Yes,' complete Schedule E . ... . ..
49a Did the organizaticn make any transfers to an exempt non-charitable related organization?

B If"Yes," was the related organization(s) a section 527 organization?
50 Complete this table for the five highest compensated amployees {other than officers, directors, trustees and key employees) who gach received more than $100,000

of compensation from the organization. If there is nona, eater "None.”

................................................................................................ 48h

48
49a

[ b | 2

{a) Name and address of sach employes paid mare

than $100,000
NONE

{h) Title and average hours | (¢} Compensation

per week devoted to

{D) Contributions
to employee (E) Expense
bengfit ptans & | accountand

deferred ather atlowances

compensation

Total number of cther samplayees paid over $100000 ..............coceeeeeenen,

»

51 Completa this table for the five highast compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

is nans, anter "Nons.”
NONE

{a) Name and address of each independent contractor paid more than $100.000

(b} Type of service {c) Compensation

Total number of other independent contractors each receiving over $106000....................

>

Linder panalties of perjury, | declara that | have examined this return, Including accompanying sc:hedules and -sbatemerm, and to the best of my knowledge and beldtef, it I= true,
Si comect, and complete, Declaration of preparer (other than officer) is based on all information of which prepaner has any knowledge. I
ign
Here Signatum of officer Date
Jo Lavera Jones
Typa or print name and tite.
Paid Preparer’s signatura® Date Check if self- Preparers [dentifying Numbser (See instr)
Preparer's employed g [ ]
Use Dn :
W Fmisrame(oryus . C@X1Son Hartsock & Guither PLC EIN P>
itsaif employed), 2710 N DODGE 8T Phone
wisandZP+4 ~ Towa City, IA 52245 no. 319 354-3000

May the IRS discuss this return with the preparer shown above? See instructions

832174
12-17-08

10181020 140310 036-04820-00

................................................................................. [ Ives [ o
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SCHEDULE A Public Charity Status and Public Support OMS No. 1945-0047
(Form 990 or 990-E2) To be completed by all section 501 (¢}{3) organizations and section 4947 (a){1) 20 0 8
Department of the Tressury nonexempt charitable trusts. . . >
Internal Revenue Servica P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number

Iowa Women's Foundation 42-1431092

Reason for Public Charity Status (Al organizations must complete this part.) (ses instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 D A church, convantion of churches, or association of churches described in saction 170(b)(1)(A}i).

2 D A school described in section 170(b)(1){AMii}. (Attach Schedule E)

3 [:j A hospital or a cooperative hospital service arganization described in section 1 TO(b)(THAMji). (Attach Schedule H.)

4 I:[ A madical regearch organization operated in conjunction with a hospital described in section 170{b){1){A}(ii). Enter the hospital's namae,

city, and state:

5 [:| An organization operated for the benefit of a college or university owned or operated by a govemmentai unit described in
section 170{(b}{1}{A}(iv). {Complete Part iI.)

6 [j A federal, state, or locat government or governmental unit described in section 178{b)(1)}{A)(v).

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

sl ]a community trust described in section 170{b)(1){A}vi). (Compiste Part Il.)

8 D An erganization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exernpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gress investment

income and unreiated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,

See section 509{2)(2). (Complste the Part IIl.)

An organization ofganized and operated exclusively to test for public safety. See section 508(a}(4). {see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

mofe publicly supported organizations described in section 509(=)(1) or section 502(a)(2). See section 508(a}{3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | ol | Type Il c ]:I Type lil - Functionally integrated dl_] Type Il - Gther

-] D By checking this box, | certify that the organization ig not controlied diractly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicty supported organizations described in section 509(z)(1} or section 509(a)2).

10
11

10

f If the arganization received a written determination from the IRS that it is a Type |, Type N, or Type ilf
supporting organization, check this BOX ... ]
g Since August 17, 2008, has the organization accepted any gift or centribution from any of the following persons?
Il A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the govemning body of the supported organization? e e e 110
{i) A family member of a person described in () above? 11g(ii
{iii} A 35% controlied entity of a person described in orliyabove? 11gfiii
h Provide the following information about the organizations the crganization supports.
i (Flij Type of (iv} Is the organization| {v) Did you notify the {vi} Is the
® Naorgaﬁ:;?iﬁﬂoned (Y EIN (descoi:?admz:tliﬁz " n col. (I} listad in your organiﬁation in cof. Ef}ﬂgr';i%“r'z% imgk “"Lﬁ;;%ué] tot
rexad o 5 1- H 9| i 5
above of (RG section governing document?| (i) of your support? us?
(see Instructlons)) Yes No Yes No Yeos No
Total ok : i
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-DB

5
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e A (Form 930 or 990-E7) 2008 Towa Women'’s Foundation 42-1431092 Ppage2
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 1)
Section A. Public Support
Calendar year (07 fiscal year beginning in)i» (a) 2004 {b} 2005 {c) 2008 {dj 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 153962. 118441. 99561]1. 54072. 54008.] 480044.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalff

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

4 Total. Addlines1-3 .. . 153962

5 The portion of total contributions
Iy each person (other than a
governmental unit or publicly
supportad organization) incivded
on line 1 that excesds 2% of the
amount shown on line 11,
column (f)

118441 99561 54072 480044.

Saction B. Tota! Support

Calendar year (or fiscal year beginning in)P|__ {a} 2004 {b} 2005 {c} 2006 (dl) 2007 {e} 2008 Total
7 Amounts from fine 4 153962.| 118441, 99561. 54072. 54008. 480044,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources || 246. 407. 1733. 4352. 1843, 8581.

9 Net income from unrelated business
activities, whether or not the
business is regularty carriec on

10 OCtber ingome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 488625.
12 Gross receipts from related activities, ste. (seeinstructions) 19379,
13 First five years. |f the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and stop here ... e iiiiiiesiiiiiiieiiiiiiiiiieisiiiisiieiieiieiiiiissiocessessessessciiiiie P |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 8, column {) divided by line 1%, column (®) ... 14 98.24
15 Public support percentage from 2007 Schedule A, Part [V-A, line 26f 15 99.40 o
16a 33 1/3% support test - 2008. if the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... TR ’@

b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and Irne 15 is 33 1/3% or more, chack thiz box
and stop here. The organization qualifies as a publicly supported organization ... TR E]

17a 10% -facts-and-circumstances test - 2008. if the organization did not check a box on Ilne 13 16a. or 16b and Hne 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 supponrted organtzation . »L ]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15 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 2 publicly supported organization
18 Private foundation. If the organization did nat check a box on line 13, 16a, 18b, 17a, or 17k, check this box and see instructions

Schedule A (Form 990 or 980-EZ) 2008

832022
12-17-08

6
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Schedule A (Form 990 or 990-E7) 2008 Page 3
% | Support Schedule for Organizations Described in Section 509(2){2) {Complete only if you checked the Hox on fine 8 of Part 1.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in}» {a) 2004 {b} 2005 {c) 2006 {dh 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
inciude any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Addlines1-5............

7a Amounts included on lines 1, 2, and
3 received from disqualified perscns

b Amounts ingluded o lines 2 and 3 mceived
from other than disqualified persons that
excesd tha greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Sebtatiine 7 rom ina 6)
Section B. Total Support
Calendar year {or fiscat year beginning in} {a) 2004 fb) 2005 {c) 2008 fd) 2007 (e) 2008 {f) Total

8 Amounts fromline6
10a 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 after June 30, 1875

¢ Add lines 10a and 10b

11 Net incoma from unrefated business
activities not included in line 10k,
whether or not the business is
reqularly carried on

12 Cther income. Do not |nclude galn
or loss from the sale of capital
assets (Explain in Part V) -..ooon

13 Toal support (acd lines 8, 10¢, 11, and 12

LR

SRR

14 First five years. If the Form 990 is for the organization's firgt, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

check this box and stop here .......... ORI 3 I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 {iine 8, column (f} divided by line 13, column M ... |18 %
16 Public support percentage from 2007 Scheduie A, Pant IV-A, line27g ... |16 %
Section D. Computation of Investiment Income Percentage
17 Investment income percentage for 2008 {ine 10c, column {f) divided by line 13, column ) 17 %
18 Investment income percantage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on Ime 14 and nne 15 s more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization ... W D

b 33 1/3% support tests - 2007. If the organization did not check & box on line 14 or line 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 organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... P [ ]

Schedule A {(Form 980 or 990-EZ) 2008

832023 12-17-08

7
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2008 DEPRECIATION AND AMORTIZATION REPORT

Form 990-EZ Page 1 990-EZ
L
Asset - Date . Line Unadijusted Bus % | Reduction In Basis For Accumutated Current Current Year
Na. Description Acquired { Method | Life | Ne’ | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
l11Copy Machine 100 100L 00 [l6 1000. 1000. 1000, 0

; o
% Total 990-EZ Pg 1
Depr 7509. 0. 7509. 6899. 0. 501.

mmm,_%mcm {D) - Asset disposed * |TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

9.1
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- Iowa Women’'s Foundation

42-1431092

Form 990-EZ Other Expenses Statement 1
Description Amount

Executive Director Recruiting 1433.
Bank Charges 439,
Office Supplies 1423,
Insurance 2016.
Maintenance 185.
Miscellaneous 148.
Total to Form 990-EZ, line 16 5644.
Form 99%0-E2 Other Assets Statement 2

Description Beg. of Year End of Year
Receivables 13830. 7449.
Community Foundation of Johnson County 5000. 5000.
Prepaid Expenses 1727. 1846.
Inventory 250. 250.
Other Depreciable Assets 610. 109.
Total to Form 990-EZ, line 24 21417. 14654.
Form 990-EZ Other Revenue Statement 3
Description Amount
Merchandise Sales 109.
Other Income 16.
Total to Form 9%90-EZ, line 8 125.
10 Statement({s) 1, 2, 3
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- Iowa Women'’s

Foundation

42-1431092

Form 9S%0-EZ

Other Changes in Net Assets or Fund Balances

Statement 4

Description

Prior year grant rescinded

Unrealized loss on investments

Total to Form 990-EZ, line 20

Amount

3500.
-7244.

~3744.

Form 990-E%

Occupancy, Rent, Utilities and Maintenance

Statement 5

Description

Depreciation
Other Expenses

Total to Form 990-EZ,

line 14

10181020 140310 036-04820-00

11
2008.03040 Iowa Women’s Foundation

Amount

501.
8376.

BB77.

Statement(s) 4, 5
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- Iowa Women's Foundation 42-1431092

Form 9%0-EZ Cash Grants and aAllocations Statement 6
Approved But Not Paid By Filing Deadline

Donee’s
Class of Activity/Donee’s Name and Address Relationship Amount
None 4000.
Beyond Welfare, Inc.
130 S. Sheldon Ave. Suite 308
Ames, IA 50014
None 3000.
Girls on the Run of Johnson County
155 Ashford Place
Iowa City, IA 52245
None 5000.
U of I WRAC
130 N. Madison St.
Iowa City, IA 52245
None 5000.
Young Women'’s Resource Center
705 E. 2nd Street
Des Moines, IA 50309
None 1500.
YWCA of Black Hawk County
425 Layette Street
Waterloo, 1A 50703
Total Included on Form 9%0-EZ, Line 10 18500.
12 Statement({s) 6
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- Iowa Women’s Foundation 421431092

990-EZ Pg 2 Statement 7

The Iowa Women'’s Foundation raises funds from individuals, organizations and
businesses that are awarded annually to programs that benefit women and
girls in Jowa. Grants are intended to promote social changes, particularly
in small grass roots organizations that often do not receive grant funding
from traditional sources.

13 Statement(s) 7
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Iowa Women’s Foundation 42-1431092

14 Statement(s)
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Iowa Women's Foundation

42-1431092

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 8

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . . ¢ v 4 4 4 e 4 e e e e e e s e e

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ 1 Yes [X] No

. [ ] Yes [X] No

15
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