EXTENSION APPROVED THROUGH NOVEMBER 15, 2018

Return of Organization Exempt From Income Tax S, 1000
Form 990 Under section 501(c), 527, or 4947{a}{1} of the Internal Revenue Code (except private foundations) 20 1 7
P Do not enter social security numbers on this form as it may be made public.

Department of the Traasury Open to Public,

intemal Revenue Servica P _Go to wwwv.irs.gov/Form990 for instructions and the latest information. [ Inspection -
A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification humber
appiicable:
[X]%re” | _IOWA ENVIRONMENTAL COUNCIL
ki Daing business as 42-1436090
Fatien Number and street (ar P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
fra . | 505 FIFTH AVENUE, SUITE 850 850 {515)244-1194
ated City or town, state or province, country, and ZIP or foreigh postal code G Grossreceipls 3 993,420,
o e?|_DES MOINES, TA 50309 Hi{a) Is this a group returm
Applica- F Name and address of principal officer: JENNIFER TERRY for subordinates? [ ves No
pending SAME AS C ABOVE H(b} Are all subordinates included? DYES D No
| Tax-exempt status: 501(cu3) [ I s01(e)¢ ) ginsertno) [ | 4earaor [ | 507 If “No,” atlach a lisi. {see instructions)
J Website: p» WWW . TAENVIRONMENT . ORG H[o) Group exemption nurmber P

K_Foim of organization: [ X] Corporation [ ] Trust [ | Association [ Other > L1 Year of formation; 199 5] m State of legal domicile: TA
Part:l] Summary —

o 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O |
£
g 2  Check this box = |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, lineta) .. ... 3 18
3 4 Number of independent voting members of the governing body (Part Vi, line tb) |4 18
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... 5 10
2*; 6 Total number of volunteers (estimate if necessary) . 6 30
S| 7a Total unrelated business revenue from Part Vill, gofumn (C), fine 12 7a 0.
< b Net unrelated business taxable income from Form 80T, N34 ...o.vooeeeeee e i | 7D 0.
Prior Year Current Year
o| 8 Contributions and grants Part Vil fine th) 786,122, 935,937,
Zl o Program service revenue (Part VUL e 2g) 0. 0.
% 10 Investment income (Part Vill, column {4), lines 3, 4, and 7d) 1,881. 1,998,
%1 11 Other revenue (Part VIll, column {A), lines 5, &d, 8¢, 9¢, 10c, and 118) 23,768. 17,369.
12 Total revenue - add lines 8 through 11 (must egual Past VIIL, colurn {(8), line 12} 811,871. 955,304,
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 125,330, 147 . 848, |
14 Benefits paid to or for members (Part IX, column {A), lined) ... 0. 0. ‘
w| 16 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510) 556,904. 605,882.
§ 16a Professional fundraising fees (Part IX, colurmn (&), line 11e) ... 0 0
g b Totai fundraising expenses (Part IX, column (D), line 25y P 81,270, S - R
Wi 17 Other expenses (Part IX, column (), lines 11a11d, 11#24e) 163,933. 183,611.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 846,167, 937,341.
19 Revenue less expenses. Subtractline 18 from line 12 oL -34 : 296, 17 . 963.
S8 Beginning of Gurrent Year End of Year
85 20 Totalassets Pat X, lne16) 795,460. 718,017,
%né 21 Totalliabilities (Part X, ine26) . . .. 587,707, 490,881.
T';g 22 Net assets or fund balances. Subtract line 21 from ]me 20 ............................... I 207,753, 227,136,

Under penames of perjury, 1 declare that | have examined this returr, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deciaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JENNIFER TERRY, EXECUTIVE DIRECTOR
Type or print name and title
Priny/Type preparer's name Preparst's signature Date 3"“’* () PTM
Paid JAMES J. HINGTGEN sitempoves PO1301731
Preparer |Firm'sname ) DENMAN & COMPANY, LLP FimsENp  42-0794029
Use Only |firm's address . 1601 22ND STREET, SUITE 400
WEST DES MOINES, IA 50266-1453 Phoreno.515-225-8400

............................................................... [TJ Yes |:| No

732001 11-28-17 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

May the IRS digcuss this return with the preparer shown above? (see instructions)




Form 990 {2017} IOWA ENVIRONMENTAL COUNCIL 42-1436090  page?
| Part Hl;| Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany line inthis Part B . |:i
1 Brielly describe the organization’s mission:

TO PROVIDE A SAFE, HEALTHY ENVIRONMENT AND SUSTAINABLE FUTURE FOR TOWA

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

PrOE FOrm 800 or B80: B2 e e e e [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how i conducts, any program services? |::|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishiments for each of its 1hree largest program services, as meastred by expenses.
Section 501(c)3) and 501{(c)(8) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 320 : 9 36. including grants of $ ) (Reverues )
WATER PROGRAM- TO PROTECT AND IMPROVE WATER QUAL ITY OF I0WA'S RIVERS,

STREAMS AND LAKES.

4b  (Code: ) {Expenses $ 429 s 812. including grants of § 147 B 848. } (Reverus s 3
ENERGY PROGRAM- TO PROMOTE POLICY IMPROVEMENTS ON RENEWABLE ENERGY,
ENERGY EFFICIENCY, AND CLEAN ENERGY, INCLUDING REDUCTION OF GREENHOUSE

GAS EMISSTONS.

4c (Cods: ) (Expenses k] including grants of $ ) {Hevenua ] )

4d  Other program services (Describe in Schedule O}
(Expenses 3 including grants of ) (Revsnus £ }

4e Total program service expenses » 750 4 748.

Form 990 (2017)
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Form 990 (204 7) IOWA ENVIRONMENTAL COUNCIL 42-1436090  page3
] Part W.:I Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c}{3) or 4947 (a)(1) (other than a private foundation)?
1 | X
2 2 | X
3  Did the organization engage in direct or indirect politicat campaign aclivities on behalf of or in opposition to candidates for
public office? jf "Yes, * complete Schedule G, Part | 3 X
4 Section 501(c)(3) organizations, Did the organization engage in tobbylng actlwtles or have a secilon 501(%1) elecnon in effect
during the tax year? If "Yes," compiete Schedle C, PAIHH ..ot oo 4 | X
& Isthe organization a section 581(c){4), 501{c)(5), or 5G1(c)(6) orgamzatlon that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98197 Jf "Yas," complete Schedule C, Part Il ..o, 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "ves, " compliete Schedule D, Part | G X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes, " complete Schedule D, Part It ... ..o, 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other simitar assets? Jf "Yes," complete
SCHEULIE D, PAIE M ..o oeeooooio oot oo e oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounis not listed in Part X; or provide eredit counseling, debt management, credit repair, or debt negotiation services?
If "Yas, ' complete Schedule D, Part IV , 9 X
10  Did the organization, direcily or through a related orgamzatlon hold asse!s in temporarlly restncted endowments permanent
endowments, or quast-endowments? If "Yes," complete Sohedtle D, PV oo oo
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI|, VIII, BX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 7 "Yes, " complete Schedule D,
PartVl o, 11a| X
b Did the organization repori an amount for |nvestments other secunt:es in Part X Ilne 12 thai is 5% or more of ns total
assets reported in Part X, line 16? f "ves, * complete Schedute D, Part Vi 11b X
¢ Did the organization report an aimount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 18? jf "Yes, " complete Schedule D, Part VIl . . U I [ X
d Did the organization report an amount for other assets in Part X, line 15 lhat is 5% or more of ﬂs toial asseis reponed in
Part X, line 187 jf “Yas, * complete Schedule D, Part IX . . 1id X
e Did the organization report an amount for other I|ab1mtes in Paﬁ X E|ne 25? if "Yes, comp}'efe Schedu]e 0, Part x 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASGC 740)? fr "Yes," complete Schedufe D, Part X ... 1] X
12a Did 1he organization obtain separate, independent audited financial statements for the tax year? 5 “Yes, " complefe
Schedule D, Parts Xi and Xif 12a X
b Was the crganization included in consoliciated illdependent audlied fmanclal statemems forihe tax year?
If "Yes," and if the organizafion answered "No* to line 12a, then completing Schedufe D, Parts X! and Xil /s optional ............... 12b X
13  Isthe organization a school descitbed in section 1700 AN? 1 "Yes," complete Schedufe £ 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments vafued at $100,000
or more? if *Yes, " complate Schedule F, Parts fand IV . . 14b X
15 Did the organization report on Part IX, column {(A), line 3 more ihan $5 000 01' grants or other assmtarace to or for any
foreign organization? If "Yes, * complete Schedule F, Parts Il and IV e |18 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other a55|stance to
or far forelgn individuals? jf "Yes,* complete Schedule F, Parts @00 IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes,” complete Schedule G, Part | . A7 X
18  Did the organization reporl more than $15,000 total of fundraising e\rent gross incoms and contnbutlons on Pan VIII Imes
1o and 8a7 If "Yes," complete SChetUle G, Paf Il o i | X
19 Did the organization raport more than $15,000 of gross income from gaming activities on Part VIH, line Qa’? if "Yes,"
complete SCHdUIR G PaIT I g 19 X

732003 11-28-17
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Form 990 (2017) IOWA ENVIRONMENTAL COUNCIL 42-1436090  page4
{ Part’lV.| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf *Yes," complete Schedule H ... 20a X
b # "Yes" to line 20a, did the organization attach a copy of ils audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of granis or other assistance fo any domestic organization or
domestic government on Part X, column {A), line 12 §f “Yes, " complete Schedule [, Parts 1and Il oo 21 | X
22 Did the organization seport more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? if *Yes," compiete Schedule I, Parts [ and I ..., e |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s currenl
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf “Yes, * complele

Schedufe J 23 X
24a Did the orgamzatlon have a tax exempi bond issue w:th an outstandmg pnn0|pal amoum of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer fines 24b through 24d and complate
Schedufe K. If "No", gofoline 25a ... e, | 24a X

t Did the organization invest any proceeds of 1ax exempi bonds beyond a temporary perlod exceptlon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e, | 240 |
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng ihe year’? e 4 24d |
26a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit J
transaction with a disqualified person during 1he year? if *Yes,” complete Schedule L, Partl ... e 28a X s

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 "Yes, " complete
Schedufo L, Partf ... .| 28B X

26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recewables from oF payables to any ourrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete Schedufe L, Partlf ... e | 28 X

27  Did the organization provide a grant or other assmtance to an oiircer dlrector trustee key empfoyee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlted entity or family member
of any of these persons? Jf "Yes, " complete Schedule L, Part Ml ..o e

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

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part iV ... i 128a X
b A family member of a current or former officer, director, trustee, or key employee? ff *Yes," complete Scheduia L, Partfv ... 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member ihereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete Scheduls L, Part IV .. . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? ff *Yes, comp.’ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contiibutions? If “Yes, " complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedtle N, PATT oo e e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? Jf "Yes,” complete
Scheduie N, Part ff ................. e .82 X
33 Did the organization own 100%% of an entlty dlsregarcied as separale from the orgamzahon under Regulatuoﬂs
sections 301.7701-2 and 301.7701-3? Jf “Yes, " complele Schedule A, PRl oo B 33 X
34  Was the organization related to any tax-exempt or taxable entity? J "ves," complete Scheduie R, Part I, jil, or IV, and
PartV, line1 ... 34 X
35a Did the organization have a contro!led entrty wnthm the meaning of sectlon 51 2(b)(13)'? e 358 £
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled eni:ty
within the meaning of section 512(b)13)? If "Yes, " complete Schedule R, Part V, i€ 2 oo e 35b
36 Section 501(c)(3} organizations, Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," complate Schedtile R, Part V, N8 2 . ..........ccc.ooo oo e et e 36 X
37 Did the organization conduct more than 5% of its activities through an enlily that is not a related organization
and that s reated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines $11b and 19?
Note. All Form 990 filets are tequired to compiste Schedule O oo g X

Form 990 {2017)
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Form 990 (2017) IOWA ENVIRONMENTAL COUNCIL 42-1436090  paged
!._Part'Vl Statements Regarding Other IRS Filings and Tax Compliance

Gheck if Schedule O contains a response or note to any line in this Part v

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 3 J
b Enter the number of Forms W-2G included inline Ja. Enter -0- if not applicable 1ib 0 :

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming

(gambling) winnings 10 Prize WINNEIST . e e e
2a Enter the number of employeas reported on Form W-3, Transmitial of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization iile all required federai employment tax returns? ob | X

Note, If the sum of lines 1a and 2a is greater than 250, you may be required 1o o-fjfe (see instructions) G

3a Did the organization have unrelated business gross income of $1,000 or more during the year? o

b ¥f*Yes," has it filed a Form 990-T for this year? jf "No, " to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party o a prohibited tax shelter transaction at any lime during the tax year? ..
b Did any taxable party notify the organization that it was or is a parly 1o a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
Ga Does the organization have annual gross receipts that are normally greater than $1OO 000 and d]d the organlzatlon sollcrt
any contributions that were not tax deductible as charitable contributions? . 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifis

were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution ang partly for goods and services provided to the payor? | 7a 4
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 .
d If "Yes,” indicate the number of Forms 8282 fs!ed du:lng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal heneﬂt conlract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? 7f X
gl the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VIl inet2 10a
1Cb

11 Section 501(c)(12)} organizations. Enter:
a Grossincome from members or shareholders i 12
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem) 11b
12a Section 4947(a){1) non-exempt charltabie trusts. Is the orgamzatlon flllng Form 990 in ]IEU of Form 70417 12a
b li "Yes," enter the amount of tax-exempt interest received or acorued during theyear ... i2b

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health ptans in more than one state?
Note, See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . . . 13b
¢ Enterthe amount of reservesonhand et 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a pid

b_If "Yes " has it filed a Form 720 1o report these payments? Jf "Wo " provide an explanaiion in Sehadule O i _id4b

Form 990 (2017)
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Form 990 (2017) IOWA ENVIRONMENTAL COUNCIL 42-1436099 Page 6
l Part VI | Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7h below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or notetoany fineinthis Part VI .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end ofthetax year 1a
If there ase materiaf differences in voling righis among members of the governing body, ot If the goveming
body delegated broad authority to an execulive committee or similar cemmiitee, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent ib
2  Did any officer, director, truslee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employeeT e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employeas to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 BDid the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or

more members of the governing hody? 7a | X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body?
8  Did the organizatich contemporaneously document me meetsngs held or wntten actxons undenaken durlng the year by me followmg
a The goveming BOGY? | e ettt st e e
b Each commitiee with authority to act on behalf of the governing bedy?
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
grganization’s mailing address? * provi sinSehadule O i 9 X

Section B. Policies s section B requasts information about policies not required by the Infernal Revenue Code,)

Yes | No
10a Did the organization have local chaplers, branches, or affiliates? . 11042 X
b If "Yes," did the organization have written policies and procedwes governing the achvmes of such chapiers aﬁihates
and branches 1o ensure their operations are consistent with the organization's exempt purposes? . {10b

#1a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before ftlmg 1he form‘? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written condlict of interest policy? If "Wo," GO t0 liNe 13 oo 12a] X
b Were officers, directors, or rustees, and key employees required to disclose annually interests that eould give rise to conflicls? | 12b ) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes,* describe

in Schedufe O how this wasdone ........... 12c

13 Did the crganization have a written whlstleblower pollcy'? ___________________________________________________________________________________________________
14 Did the organization have a written document retention and destruction policy?
156 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key ermnployees of the organization 156 | X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a :
taxable entity during the year? il 15a X
b If "Yes," did the organization follow a wniten pol:cy or procedure requiring the organlzatlon to evaluate |ts parirmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exemnpi status with respect to such arangements?

Section C. Disclosure

17  List the states with which a copy of this Form 920 is required to be filed NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 980-T (Section 501(c)3)s only) available
ior public inspection. Indicate how vou made these available. Check ail that apply.

D Own website |::] Another's website Upon request D Other fexpfain in Schedule O}

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records;
JENNIFER TERRY - 515-244-1194 |
505 FIFTH AVENUE, SUITE 850, DES MOINES, IA 50309 |

732008 11-28-17 Form 990 (2017}
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Form 990 {2017) IOWA ENVIRONMENTAL COUNCIL 42-1436090 Page 7
|F!art VIE.I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employess, and Independent Contractors

Check if Schedule O contains a response of notetoany line inthisPartvid. !—l |

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved report-
able compensation {Box 5 of Form W-2 and/for Box 7 of Form 1099-M1SC) of more than $100,000 from the organization and any related organizations.

* List all of ihe organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foltowing order: individuat trustees or directors; instilutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(Y] (B) (C) ™ (E) F)
Name and Title Average donat d’: gf"rtj'c?:‘"m oo Reportable Reportable Estimated
hours per | box, unless person isbath an compensation compensation amount of
week "’_ﬁic"' and a dirsctorftrustoe) from from related other
{list any £ the organizations compensation
hours for § - = organization (W-2/1099-MISC) from the
related E 1;,; . % {W-2/1099-MISC) organization
organizations] £ [ 3 £ls and related |
below E |8 il 5 organizations |
ling) | E|E[E|% |58 8 ‘
(1) LORRAINE MAY 5.00
PRESIDENT X X 0. 0. 0.
(2) MARGI WEISS 2.00
TMMEDTIATE PAST PRESIDENT X X 0. 0. 0.
{3} CYRIL, MANDELBAUM 1.00
TREASURER X X 0. 0. 0.
{4) ROSS BAXTER 2.00
SECRETARY X X 0. 0. 0.
(5) SARAH LOHMEIER 3.00
VICE-PRESIDENT X X 0. 0. 0.
{6} JANE CLARK 1.00
MEMBER X 0. 0. 0.
{7) XEVIN NORDMEYER 1.50
MEMBER X 0. 0. 0.
(8) KEVIN HANSEN 1.50
MEMBER X G. 0. 0.
(8) SONDRA FELDSTEIN 1.00
MEMBER X Q. 0. 0.
{10} JENNIFER HERMSEN 1.00
MEMBER X 0. 0. 0.
{11) TLINDA KINMAN 3.50
MEMBER X 0. 0. 0.
(12) JASEN NELSQN 1.00
MEMBER X 0. 0. 0.
{13) JOHN SCHMIDT 2.00
MEMBER X 0. 0. 0.
{14) CORI BURBACH 1.00
MEMBER X 0. 0. 0.
{15} DAVID COURARD-HAURL 1.00
MEMBER X 0. 0. 0.
(16) KATTIE COWNIE 2.00
MEMEER X 0. 0. 0.
{(17) LIZ GARST 2,00
MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 2017
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Form 980 (P017)

IOWA ENVIRONMENTAL COUNCIL

42-1436090 Pagea

Ifart Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)

A 53] (&) (D) (=) (3]
Name and title Average | - Fosilion e Reportable Reportable Estimated
NOUrS PEF | pox, unless persen is both an compensalion compensation amount of
week offizer and a directorftrustes) from from related other
(istany {2 the organizations compensation
hours for | 5 . 2 organization {W-2/1099-MISC) from the
related FRE- 2 (W-2/1095-MISC) organization
organizations| 2| = gl and related
below | E1E| . |E|58 . organizations
(18) MONTE MARTI 1.50
MEMBER X 0. 0. 0.
{19) JENNIFER TERRY 40.00
EXECUTIVE DIRECTCR X 26,563, 0. 797,
1b Sub-total > 26,563, 0. 797,
¢ Total from contmuatlon sheets to Part VII Sectlon A _____________________________ » 0. 0. 0.
d_Total {addlines 1b and 1o) .. — 26,563, 0. 797.
2 Total number of individuals (|ncludmg but not Iim:ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a7? i "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 i 'Yas, " compiete Schedule J for such individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual for services

rendered to the organization? Jjf "Yes * complefe Schediie J for such person

Section B. Independent Contractors

5 X

1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A

Name and business address

NONE

{B)

Description of services

©)

Compensation

2 Total number of independent confractors (including but not limited to those listed above) who received more than

$100.000 of compensation from the organization

0

732008 11-28-17
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Form 990 {2017) IOWA ENVIRONMENTAL COUNCIL 42-1436090  page9
‘Part'VIll.| Statement of Revenue

Check if Schedule O contains aresponse ornote foany lineinthis Part VHI ... |:l
: SR B H (A) (B) (C) {D}
Total revenue Related or Unrelated Revenue excludad
exempt function business o g‘egg‘gﬂgder
o : revenue revene -
2 1 a Federated campaigns ia SR o
§ b Membershipdues ib 108,562,
(3; ¢ Fundraising events .. 1c
% d Related organizations 1d
g e Government grants (contributions) e
,5 f Al ather conkibutions, gifis, grants, and
E similar amounts notincluded above 1f 827,375,
*g g Noncash contributions included in lines 1a-1f: §
3 h_Total. Add lines 1a-1f .
Business Code}.
0 e
] b
5d ¢
i I
& f All other program service revenue
g Total. Addlines2a2f ... >
3 Investment income (including dividends, interest, and
other similaramounts) ... 1,403. 1,403, |
4 Income from investment of tax-exempt bond proceeds >
5 Rovallies ... N
(i} Real (i) Personal
6 a Grossrents ...
b Less:rental expenses . ..
¢ Rental income or {loss) |
d Net rental income or (1088) ... R
7 a Gross amount from sales of | {i} Securities {ii) Other
assets other than inventory 595,
b Less: cost or other basis
and sales expenses 0.
¢ Gainor(loss) . ... 585.
d Net gain or (1058) ...ocoooiieeiie e R 595, 595
o | 8 a Grossincome from fundraising events (not
g inciuding $ of
B contributions reported on line tc). See
T Pan W, lined8
g b Less: directexpenses ...
¢ Netincome or {foss) from fundraising events
9 a Gross income from gaming activities. See
Part W, line19 ... ...
b Less:directexpenses ...
¢ Net income or (loss) from gaming aclivities
10 a Gross sales of inventory, less retums
andallowances ... a
Less:costofgoodssold .. ... b
¢_Net income or {loss) from sales of inventory ...
Miscellaneous Revenue Business Codel
11 a
b
G
d Allotherrevenue
e Total Add lines Ma-1%¢ S e S e
12 Tolal revenue. See inslructions, 955,304, 0. 19,367,

Form 990 2017)

732009 11-28-17
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Form 990 (2017) IOWA ENVIRONMENTAL COUNCIL 42-1436090 page 10
[ PartIX} Statement of Functional Expenses
Check if Schedu[e o] comams a response or note(t;\))any ling in this Part !X et iemeeiiiciiseesiiiesiersiesessees
Da not include amounts reported on lines 6b, (B) : (©) (o)
15, 8, 9, ard 105 of Part VIl Tolalexpenses Pmé’i?}?niig"ce o s Fepenses
1 Grants and other assistance lo domestic organizations 3 S o o
and domestic governmenls. See Part IV, line 21 147,848. 147,848,
2 Grants and other assistance to domestic
individuals, See Part W, line22
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to orfor merbers
5 Compensation of current officers, d]rectors
trustees, and key employees . 27,360, 20,520. 4,104, 2,736,
6  Compensation not inclded abovs, to dlsquallfled
persons {as defined under section 4958(f){(1)) and
persans described in section 4958{c)}3XBY . ..
7 Othersalariesand wages ... 502,701. 384,854, 60,753. 57,094.
8 Pension plan accruals and copdributions (incluide
section 401{k} and 403¢b) emplayer contributions) 11,216, 9,013. 313. 1,890.
9 Otheremployee benefits . . .. 21,171, 16,937, 762. 3,472,
10 Payrolitaxes _ .. 43,434. 33,144. 5,790. 4,500.
11 Fees for services (non employees)
a Management ...
b Legal e,
¢ Accounting 4,800. 3,840. 480. 480.
d Lobbying ..
e Professional fundralsmg services. See Part IV lme 17 :
f Investment management fees 250, 250.
g Other. (If line 11g amount exceeds 10% of ]me 25
column (A} amount, list ling 119 expenses on Seh 0.) 53,984, 49,384. 4,600.
12 Advertising and promotion
13 Office expenses 3,054, 2,514, 87. 453.
14 Informationtechnology .. ... . ... 14,005, 11,933, 540, 1,532,
16 Royalties e,
16 OCCURANCY 39,300. 31,440. 3,930. 3,930,
17 Travel 14,899. 12,123, 2,323. 453.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e en
21 Paymentsto aﬁlhates
22  Depreciation, depletion, and amcrhzatlon ______ 10,228, §,182. 1 ,023. 1 ,023.
23 INSUFANCE 5,983. 4,795. 589. 599,
24 Other expenses. ltemize expenses not covered ;
above. {List miscellaneous expenses in line 24e. 1f line | ¢
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a INTERNET TECHNOLOGY 10,743, 0. 10,743, 0.
b MISCELLANEQUS 9,337. 1,369, 6,829. 1,139,
¢ PRINTING 6,554, 4,639. 915. 1,000,
d TELEPHONE 4,206, 3,364. 421, 421.
e Al other expenses 6,258. 4,849. 861. 5E48.
25  Total functional expenses. Add lings 1 through 24e 937,341. 750,748. 105,323. 81,270.
26 Joini costs. Complete this line only if the arganization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere b [ | 4 following SOF 82 2 (ASC 958720}
732010 11-28-17 Form 990 (2017)
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Form 980 {2017}

TOWA ENVIRONMENTAL COUNCIL

42-1436090 page 11

| Part X | Balance Sheet

Gheck if Schedule O contains a response or note to any line in this Part ¥

-

(B)

Beginni(r?g) of year End of year
1 Gash - noninterest-bearing 654,403, 1 478,842,
2 Savings and temporary cash investments 100,000.] 2 203,000.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Compiete
Part [t of Schedule L
€&  Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(¢){(9) voluntary
o employees’ beneficiary organizations (see instf). Complete Part ltof Sch L 5]
§ 7 MNotesandloansreceivable, net 7
< 8 Inventories for sale OT LS | 8
9  Prepaid expenses and deferred charges 3,711.) o 1,840.
10a Land, buildings, and equipiment: cost or other
basis. Complete Part Viof Schedule D 10a 48,461,
b Less: accumulated depreciation 10b 32,123, 26 ' 496. 10c 16,338,
11 Invesitments - publicly traded securities 11
12 Investments - other securities, See Part M, line 44 12
13  Investments - program-related, See Part IV, line 11 13
14 dntangible assets 14
15 Otherassets, SeePart W, line 11 10,850.] 18 17,897.
16 Total assets. Add lines 1 through 15 {must equal line 34) 795, 46 0. 16 718,017.
17  Accounts payable and accrued expenses 33,747.] 17 4,071,
18 Grants payable | . e 18
G e e raVeNUE 553,960.] 19 486,810.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Scheduwle D
» | 22 lLoans and other payables to current and former officers, directors, trusiees,
é key employees, highest compensated employees, and disqualified persons,
- Complete Part llof Schedule L
= 23 Secured morlgages and notes payabls to unrelated third parties
24 Unsecured notes and leans payable to unrelated third parties
25  Other liabilities {including federal income tax, payabies to related third
parties, and cother liabilities not included on lines 17-24). Gomplate Part X of
Schedule B 25
126  Totalliabilities. Add lines 17 through 25 ___ 587,707. 25 490,881,
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 28, and lines 33 and 34.
2 127 Unrestiicled netassels . 207,753, o7 221,780,
% 28 Temporarily restricted net assets 28
% 29 Permanently restricted net assets 29 5 ’ 356.
L% Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Gapital stock ortrust principal, orcurrent funds
% | 81 Paidin or capital surplus, or land, building, or equipmentfund
:é 32 Retained earnings, endowment, accumulated income, or other funds
Z | 33 Total net assets or fund balances 207 , 153 .| a3 227,13 6.
— 134 Total liabilittes and net assetsffund balances ..o 795,460.] 34 718,017,
Form 980 (2017)
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Form 990 {2017) TOWA ENVIRONMENTAIL: COUNCIL 42-1436090 pagei2
[ Pari_.;)(_i.] Reconciliation of Net Assets

Check if Schedule O contains a response of note to any fine inthis Part X D
1 Total revenue (must equal Part VIIL, column (&), line 12) 1 955,304.
2 Total expenses (must equal Part [X, column (&), line 28) 2 937,341,
3  Revenueless expenses. Subtract line 2 from ine 1 3 17,963,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column(a) | a4 207,753,
5  Net unrealized gains (losses) on investments 5 1.420.
6 Donaled services and use of facilities 6
ToOInVeSIMENT XPENSES e e e 7
8  Prior petiod adjustments [T T U U ST SO U TR UT T 8
9 Other changes in net assets or fund balances (explain in Schedule® 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (imust equal Part X, [
GO (BY)  cooivioiiiiiiiiis i s 10 227,136,
Part Xl Financial Statements and Reporting
Check if Schedule O comains a response or note 10 any lina i this Part X1 .o e D
Yes | No

1 Accounting method used to prepare the Form 980:; |:] Cash Accruat |:| Other
If the organization changed its method of accounting from a prior year or checked “Other," explain In Schedule O.

2a Woere the organization’s financial statements compiled or revieswed by an independent accountant?
If "Yes," check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis I:I Consolidated basis |:] Both consolidated and separate basis

b  Were the organization’s financial siatements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial stalemenis for the year were audited on a separate basis,

consolidated basis, or both;
I:l Separate basis |:| Consdlidated basis El Both consclidated and separate basis

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

i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrGular AI88? e et eee oo eeee e |38 X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and desciibe any steps taken toundergo such audits . 3b
Form 990 (2017)
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SCHEDULE A OMB No, 1545-0047

{Form 990 or 880-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3} or ganization or a section

4947(a)(1) nonexempt charitable trust.
Dopartment of the Treasury P Attach to Form 990 or Form 990-FZ,
Intemal Rovenue Sorvice P Go to www.irs.gow/Form890 for instructions and the latest information. 25 NSl i
Name of the organization Employer identification number
IOWA ENVIRONMENTAL COUNCIL 42-1436090
[Partl I Reason for Public Charity Status {(All organizations must complete this part.) See instructions.

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

1

SwN

5

b B

o0 m

OO MO

11
12

b

=]

I::l A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

D A school described in section 170{b){1){A)lii). (Attach Schedule E {Form 890 or 980-E2).)

|:| A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).

D A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1){(A)iii). Emter the hospital's name,
city, and state:

L1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

seoction 170{b){(1)(A)(iv). (Complete Part [1}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in

section 170(b){1){A}(vi). (Complete Part IL)

A comimunity trust described in section 170(b){1}{A){vi). {Complete Part 1)

An agricultural research organization described in section 170{b){(1){A}{ix) operated in conjunction with a land-grant college

or university or a nonland-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university;
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 1o its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part L)
D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
|:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of cne or
more publicly supported organizations described in section 509({a){1) or section 509{a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the supporting

organization, You must complete Part |V, Sections A and B.

D Type IL. A supporting organization supeivised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type Il functionally integrated, A supporting organization opetated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part iV, Sections A, D, and E.

|:| Type lll non-functionally integrated. A supporting organization operated in connection with its supperted organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type I}
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations
Provide the foltowing information about the supported organization{s).

- = it iv}1s The organization Fsted f
(i} Name of supported (i EIN Egﬁgg;;;gf ;ﬁianr;:%ltfg z‘a£ ]u Sreemziothsted | () Amount of monetary {vi} Amount of cther

organization support (see instructions) | support (see instructions;
9 above (ses instructions)) Yes No ppor{ ) [supportt )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 10-06-17  Schedule A {Form 990 or 990-EZ) 2017
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ScheduleA Form 990 or 990-E7} 2017 TOWA ENVIRONMENTAL CQUNCIL 42 14 36090 page2

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails 1o qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Galendar year [or fiscal year beginning in) W (a} 2013 {b) 2014 {c) 2015 (d} 2016 (e} 2017 {f)} Tolal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.®) | 637,021.| 686,059.| 708,274, 786,122.| 935,937.] 3753413,
2 Tax revenues levied for the orgarn-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 throughs | 637,021.] 686,059.| 708,274,.] 786,122.]| 935,937.] 3753413.

& The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtact ling 5 from line 4.
Section B. Total Support

Catendar year (or fiscal year beginning in) p» (a) 2013 (b} 2014 (¢} 2015 {cf} 2016 (e} 2017 {f) Total
7 Amountsfromlined | 637,021, 686,059, 708,274.| 786,122.| 935,937.| 3753413.

8 Gross income from interest,

1277161,
2476252,

dividends, payments received on
securities fcans, rents, royalties,

and income from similar sources 2,693- 2,752. 3,408. 3,231. 1,403. 13,487.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1)

41 Total support. Add lines 7 through 10 3766900.
12 Gross receipts from related activities, etc. (see instructions) . 12 | 240 .9 54.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flﬁh tax year asa sectlon 501(e)(3)
rganization, check this box and stop here ... i iiiiiiiiiiiiiiiiiiiiiieiissoseiecsescececcisecscee P m
Sectlon C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column () divided by line 11, column ) ... |14 65.74 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 . 15 63.62 %
16a 33 1/3% support test - 2017, If the organization did not check the box on Ime 13 and I:ne 14 is 33 1/‘3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization N
b 33 1/3% support test - 2016. If the organization did not check a box on fline 13 or 16a and hne 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supporied organization N E}

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ime 13 16a or 16b and !me 14 is 10% or more,
and if the organizalion meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization i
meetls the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization I E:]
b 10% -facts-and-circumstances test - 2016, H the organization did not check a box on line 13, 16a, 18b, or 17a, and hne 15is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . EI
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a,_or 17b, check this box and see instructions ... p[ |
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990£2 2017 TOWA ENVIRONMENTAL COUNCIL 42-1436090 pages
- %upport §cﬁeiule for Organizations Described it Section 505(a)2)

{Compliete only if you checked the box on line 10 of Part | or if the organization tailed to qualify under Part i, If the organization fails to

quaiity under the tests listed below, please complete Part i1.)

Section A. Public Support

Galendar year {or fiscal year beginning in)

(a) 2015

(b} 2014

{c) 2015

(d) 2016

{e} 2017

(f} Tolal

1 Gifis, grants, contributions, and
membership fees received. {Do not
include 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
organizaiion’s tax-exempt purpose

3 Gross recelpts from activities that
ara not an unrelated 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 vaiue of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through 5

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on linss 2 and 3 received
trom cther than disqualkified persens that
sxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ..

8 Public support, {suirtline 7c fioqips 61

Section B. Total Support

Galendar year {or fiscal year beginning in} p»

(a) 2013

(b) 2014

(c) 2015

{d) 2016

(e) 2017

{t} Total

9 Amountsfromline6

10a Gross income from Interest,
dividends, paymernits 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, 1975

cAdd lines 10aand10b . .

11 Net income from unrelated business
actlivities not included in fine 10b,
whether or not the business is
regularly carried on

12 Other income, Do not mcludegaln
or loss from the sale of capital

assets {Explain in Part V1) -.oooeeen

13 Total support. (Add lines 8, 10c, +1,and 12)

14 First five years, If the Forrn 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 SO0 MEFe .o e e eeeanan

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column {§ divided by line 13, colurmn(®y 15 %
16__Public support percentage from 2016 Schedule A, Partill line 45 . o 16 %
Section D. Computation of Investment Income Percentage

17 nvestment income percentage for 2047 (line 10c, column (f) divided by line 13, column ) 17 %
18 Investiment income percentage from 2016 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 32 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016, i the organization did not check a box on line 14 or line §9a, 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 crganization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 34, 19a,or 19b, check this box and ses instructions

»[]
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Schedute A (Form 990 or 990-E2) 2017 _TOWA ENVIRONMENTAL COUNCTIIL 42-1436090 pagea
{Part IVl Supporting Organizations

(Complete only if you checked a box in fine 12 on Part §. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part 1, complete Sections A and C. if you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supperted organizations lisied by name in the organization’s governing
documents? [f "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or 2)? Jf *Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 508(aj(1) or (2).
3a Did the organization have a supported organization described in section 501{c)d), (5), of (B)? /f "Yes,* answer
(b) and (c} below.
b Did the organization confirm that each supported organization qualified under section 501{c)4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)7 f "Yes, " describe in Part VIl when and how the

organization made the determination.
¢ Did the organizalion ensure that all support io such organizations was used exclusively for section 170{c)}2)(B)

purposes? Jf "Yes," explain in Part Vl what controfs the organization put in place fo ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization™)? Jf

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b Did the organization have uitimate conirol and discretion in deciding whether to make grants to the foreign

supported organization? jf *Yes," describe in Part VI how the organization had such control and discretion

despite being controfled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(8} and 508{a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(c)2){B}

purposes,
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes, "
answer (b) and (c) below (if applicabla), Also, provide detail in Part V|, including (i} the names and EIN
numbers of the supported organizations added, substitufed, or removed; {ii) the reasons for each sucft action;
{ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).
b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyvond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {fi) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii} other supporling organizations that also
support or benefit one or more of the {iling organization’s supported arganizations? ff *Yes, * provide detail in
Part VI
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)B)(C)), a family member of a substantial contributor, or a 35% controlted entity with
regard to a substantial contributor? f "Yes,” complele Part | of Schedufe L (Form 990 or 990-£2).
8  Did the erganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedwe L (Form 990 or 990-£7),
9a Was the organization controtled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(@){(1) or (2))? Jf "Yes, " provide detail in Part V1.,
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the suppotting organization had an interest? jf *veg,* provide detaif in Part V1,
¢ Did a disqualified persan {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detaif in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type Il supporting organizations, and all Type Ilf non-functionally integrated
supporting organizations)? Jf “Yes, ™ answer 10b befow. 10a
b Did the organization have any excess business holdings in the 1ax year? (Use Schedule C, Form 4720, to
—defermige whether the organization hiad excess busipess hofdings ) 10
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 LOWA ENVIRONMENTAL COUNCIL 42-1436090 pages
Part V| Supporting Organizations (contined

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 15 "'
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) S
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a} of (b) above? i "Yes"to a b, or ¢, provide defail in Part VL. 1ic

Section B. Type | Supporting Organizations

Yes { No

1 Did the directors, trusteas, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
lax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
canirolied the organization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 1 "Yas," explain in
Part VI fiow providing such benefit carried out the purposes of the supported organization{s} that operated,

lization

— supernvised, or controfled the supporting orgar,
Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No, * describe in Part VI how contfrol
or management of the supporting organizalion was vested in the same persons that controlled or managed

—_the supporfed organization{s)
Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, {i) a wrilten notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently fited as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, 1o the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or (i) serving en the governing body of a supported organization? [f "No, " expiain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

supported organizations playved in this regard
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see Instructions).
a [:] The organization satisfied the Activilies Test. Complete line 2 pefow.
b I:' The organization is the parent of each of its supported organizations. Complete line 3 pefow.
¢ [ IThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instrctions,
2 Activities Test. Answer (a} and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of sl i
the supporied organization(s) to which the organization was responsive? Jf *Yes, " then in Part Vi identify

those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantiafly all of its activities,
b Did the activities described in (a) constitute activities that, bui for the organization's involvernent, one or more

of the crganization's supported organization{s) would have been engaged in? Jf “Yes, " explain in Part Vl the

reasons for the orgapization's position that its supported orgamization{s) would have engaged in these

aclivities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? provide details in Part VL

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff “Yes * describe jn Part V1 the ok plaved by the organization in this reqard 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {(Form 990 or 990E7) 2017 TOWA ENVIRONMENTAL: COQUNCIL 42-1436090 pages
[_P__a_rt V| Type lll Non-Functionally Integrated 509(a){(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Pari Vi) See instructions. All
other Type HI non-functicnally integrated supporting organizations must complete Sections A through E.

. " X (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

1
2
3 Other gross income (see instructions)
4 Add fines 1 through 3
5
6

[0 BN [ | R B

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}
7 Other expenses (see instructions)
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

(=}

-l

B} Current
Section B - Minimum Asset Amount (A) Prior Year () (optiina[}ear

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for pait of year);

a_Average moenthly value of securities
b Average menthly cash balances
¢ Fair market value of othar non-exempt-use assets
d_Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi
2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets (subiract line 4 from line 3) 5
5 Mulliply line 5 by .035 5]
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Curent Year |
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 _ Enter 85% of line 1 2
3 ___Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
& Income tax imposed in prior year 5
& Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency ternporary reduction {see instructions) 6
7 ]:f Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization {see
instructions).

Schedule A (Form 590 or 990-EZ) 2017
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Schedule A (Form 890 or 890-E7) 2817 TOWA ENVIRONMENTAL COUNCIL 42-1436090 pagey
{PartV. [ Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (coninued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exermpt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions. |
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to wiich the organization is responsive
(provide deiails in Part Vi). See instructions.

9  Distnbutable amount for 2017 from Saction G, line 6
10 Line 8 amount divided by line @ amount

@ |~ o o [ feo

0] @i} (i)

Section E - Distribution Allocati instructions Excess Distributi Underdistributions Distributable
ection istribution Allocations {see instru ) ess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.
Excess distsibutions carryover, if any, 10 2017

[ 4]

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Garryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: 3

a_Applied to underdistyibutions of prior vears
b_Applied to 2017 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See insliuctions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c,

T ot o [0 |T |

-

8 Breakdown of line 7:

Excess from 2013

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

® o |0 [T |w
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Schedule A (Form 990 or 900-£2) 2017 TOWA ENVIRONMENTAL COUNCIL 42-1436090 Pages

]'Pa.rt Vi l Supplemental Information. provide the explanations required by Part I, line 10; Part If, line t7a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Seciion D, lines 2 and 3; Part ¥, Section £, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part v,
Section B, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors

{Form 980, 090-E2, » Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . N
Dapartment of tha Treasury P Go to www.irs.gov/Form990 for the latest information.
internal Hevenue Service

OMB No. 1545-0047

2017

Name of the organization

IOWA ENVIRONMENTAL COUNCIL

Emplovyer identification number

42-1436090

Crganization type {chack one):

Filers of: Section:
Form 990 or 990-EZ 501(e)( 3 ) fenter number) organization
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

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

UO0000KHK

501(c)(3) taxable private foundation

4947(a)(1) nenexempt charitable trust not ireated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 980, 990-EZ, or 980-PF that received, during the vear, contribution

s totaling $5,000 or more {in money or

property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{G)(3) filing Form 890 or 990-E7 that met the 33 1/3%
sections 509(a)(1) and 170(b)(1)A){vi), that checked Schedule A (Form €90 or 990-EZ), Part |1, line

support test of the regulations under
13, 16a, or 16b, and that received from

any one contributor, curing the year, lotaf contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 950, Part VIII, line 1h:

or (i) Form 990-EZ, line 1. Compleie Parts tand II.

D For an organization described in section 501(c)(7), {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelly to children or animals. Complete Parts |, I, and il

D For an organization described in section 501{c){7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
vear, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the vear for an exclusively Teligious, charitable, efc.,
purpese. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc., contributions totaling $5,000 or mors during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules deesn‘t file Sche

Lk

dule B (Form 990, 880-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part §, fine 2, to

certify that it doesn’t meet the filing requirements of Schedule B {Form 980, 990-E2Z, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF,

723451 11-01-17
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Schedule B {Form 990, §80-EZ, or 820-PF} (2017)

Page 2

Name of organization

Employer identification number

TOWA ENVIRONMENTAL CQUNCIL 42-1436090
Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.
(a) (o} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
$ 229,000, Nencash [ |
{Complete Part Il for
noncash centributions.)
(a) b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll [:I
$ 170,000, | Noncash [ ]
{Complete Part Ii for
nencash contributions.)
(=3 ) (c} G}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroft ]
$ 175,000. Noncash l
{Complete Part i for
nencash contributions.)
{a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payrolt f:l
$ 62,500. Noncash | |
(Complete Part 1l for
noncash contributions.)
{a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroii [
$ 35,000. Noncash [ ]
(Cornplete Part Il for
noncash contributions.)
(a) (b} (@) (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
6 Person
Payroll D
3 45,000. Noncash
(Complete Part Il for
noncash comributions.}

723452 11-03-17
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Schedule B {Form 980, 990-E2, or 990-PF) (2017)

Page 3

Name of organization

I0WA ENVIRONMENTAL COUNCIL

Employer identification sumber

42-1436080

Noncash Property (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a} ©)
No.
. ) i FMV (or estimate) td) i
from Description of noncash property given . . Date received
{See instructions.)
Part |
(a)
{c)
No,
© . ) B} FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{See Instructions.}
Part |
(a)
{c}
No.
- ) . FMV (or estimate) ) .
from Description of noncash property given . . Date received
[See instructions.)
Part |
(a)
(c)
No.
_— b} . FMV {or estimate} () .
from Description of noncash property given i X Date received
(See instructions,)
Part |
{a)
(c)
No.
cont ) " FMV (or estimate) (e .
from Description of honcash property given . . Date received
(See instructions.}
Part |
(a)
No. o) (©) («)
L 5 FMV [or estimate) )
from Description of noncash property given A . Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 4

Name of organization

IOWA ENVIRONMENTAL COUNCIL

Employer identification number

42-14360090

Part ]Il

Exciusively religious, charifable, etc., contributions to organizations described in section 501(¢)(7), {8}, or (10} that total more than $1,000 for
the year from any one contributor. Complete columns {a) through (e} and the following line entry. For organizationa

completing Part Iil, enter the tolal of exclusively religious, chatitable, elc., contributions of $7,000 or less for the year. [Enterthis info. once.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
g’ro'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfercr to transferee
{a) No,
lirortnl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;;l’oltTl[ (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
gOr?‘lt {(b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

723454 11-01-17
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{c}) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ.
Cepartment of the Treasury
Imemal Revenue Service P Go to www,irs, gov/Form990 for instructions and the latest information,

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 561{c){@) organizations: Complete Parts I-/A and B. Do not complete Part |-C,

* Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-8.

® Section 527 organizations: Complete Pant A only.
i the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part [-A. Do not complete Part 1I-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 50 (h)): Complete Part H-B. Do not compiete Part |I-A. }
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 950-EZ, Part V, line 35c (Proxy i
Tax) (see separate instructions}, then

® Section 501{c)), (5), or (6} vrganizations: Complete Part lil.
Name of organization

Employer identification number

IOWA ENVIRONMENTAL COUNCIL 42-1436090
EPartl-A] Complete if the organization is exempt under section 501{c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures ™S 0.
3 Volunteer hours for political campaign activities

[Part[EB] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise iax incurred by the organization under section49ss P §
2 Enter the amount of any excise tax incuired by organization managers under section4955 . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . D Yes |:] No
da Was a oMo On NaUe Y e [ 1ves [ No

b If "Yes, " describe in Part V.
[Parti=C | Complete if the organization Is exempt under section 501{c), except section 501(c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » &
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

eXempt FUNGHON aCtVIties P8
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ 7D ettt obens oo oo PP
4 Did the filing organization file Form 1120-POL for this year? Ij Yes I:} No

5§ Enter the names, addresses and employer identificatfon number (EIN} of all section 527 palitical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part iV,

{a) Name (b} Address (c) EIN {d) Amount paid from {e) Amaount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly

deliverad to a separate
polilical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2017
LHA
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Schedufe C (Form 990 or 980-£2) 2017 TOWA ENVIRONMENTAL COUNCIL 42-1436090 Page2
| Par_t;li_-_'A'l Complete if the organization is exempt under section 507{c)(3) and filed Form 5768 (election under

section 501(h)}.
A Check P |:| if the fiting organization belengs to an affitiated group {and list in Part 1V each affiliated group member's name, address, EIN,
expenses, and share of excess lchbying expenditures).
B Check P El it the filing organization checked box A and "limited control” provisicns apply.

Limit_s on Lebbying Expen dilurr—:_s ) orgf:%iiili?gn' o ) Aﬂ'{if:s; group
{The term "expenditures” means amounts paid or incurred.) 1otals
ta Total lobbying expenditures to influence public opinion (grass roots lobbying) . 1 , 28 6.

b Total lebbying expenditures to influence a legislative body (direct lobbying) 8,8 §7 .
c Total lobbying expenditures {add lines 1a and 10} 10,153,
d Other exempt purpose expenditures 927 ; 188.
e Total exempt purpose expenditures {add lines 1ecand ¥ 937,341.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 165,601.

if the amount on line 1e, column {a) or {b} s: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,0600 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000.000 $225.000 plus 5% of the excess over $1,500,000.

Over $17.000,000 $1,000,000,
g Grassroots nontaxable amount (enter 250 of Ine 10 41,400,
h Subtract like 1g from line 1a, if zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. f zero or less, enter -0- 0.

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4977 tax for this ¥ear? ... et i e eaneean |:] Yes |:l No
4-Year Averaging Period Under section 501(h}
{Some organizations that made a section 501(h) election do not have to complate all of the five columns below.
See the separate instruciions for lines 2a through 21.)

—

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgfﬁ';‘:ire‘;s;mg ) (a) 2014 (b) 2015 (c) 2016 {c) 2017 (e} Total

2a _Lobbying nontaxable amount 121,861, 129,_._343_. 151,925, 165,601, 568,730.

b Lobbying ceiling amount

(150% of line 2a, column{e)} 853,095,
¢_Total lobbying expenditures 18,083. 18,469, 22,139. 10,153, 68,844,
d Grassroots nontaxable amount 32,3 36. 37,981 41,400 142,182,
e Grassroots ceiling amount o : St

(150% of line 2d, column (&) 213,273.
i _Grassroots lobbying expendilures 5,748. 886. 1,139, 1,286, 9,058.

Schedule G (Form 990 or 990-EZ) 2017
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Schedute C (Form 990 or 990-E2) 2017 TOWA ENVIRONMENTAL COUNCIL 42-1436090 Pages
| Partli-B.| Complete If the organization is exempt under section 501{c){3} and has NOT filed Form 5768

{election under section 501(h)),

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed descripfion (a} (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of;

VOIUMEBOIST e e et
Paid staff or management (include compensation in expenses reported on fines 1c through 1iy?

Media advertisernents?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with Ieglslatots their staffs, government officials, or a Ieglsfahve body‘?

¥R -2 00T
=
=
5
@
[
il
5]
3
&
El
o
[
&
o
<
@
m
=
)
2]
)
g
-
=3
[+]
o
c
=3
o
2

j Total. Add lines e through i ...
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sechon 501(0](3)
b If "Yes," enter the amount of any 1ax incurred under section 4912

Complete if the organization is exempt under section 501(c}{4), section 501(c){5), or section

_Did the organization agree to cairy over lobbying
| Complete if the organization is exempt under section 501{c){4), section 501(c){5), or section

501(c){6} and if either (@) BOTH Part 11l-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes,"

501(c)(8).
Yes No
1 Were substantially all {80% or more} dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? e 2 |
3_ and political campaign aclivity expenditures from the prior vear? 3 |
a

1 Dues, assessments and similar amounts from members
2 Section 162{(e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f} tax was paid).
a Current year e
b Carryover from last year
S TOMAl e
3 Aggregate amount reporied in section 6033(e)(1)(4) notices of nondeductible section 162(e) dues
4 If nolices were sent and the amount on lire 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? 4
5 Taxable amount of lobbying and po]ltlcal expendltures (see lnsifuchons) 5
|[PartiV|  Supplemental Information

Provide the descriptions required for Part A, line 1; Part I-B, line 4; Part G, line 5; Part 11-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructionsy; and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 980 or 990-EZ) 2017
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OMEB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Depariment of the Treasury > Attach to Form 980,
Intemal Revenue Servics P-Go to www.irs. gov/Form990 for instructions and the latest information, :
MName of the organization Employer identification number
IOWA ENVIRONMENTAL COUNCIL 42-1436090

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (durmg year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?z |:| Yes E:] No
&  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor of donor advisor, or for any other purpose conferring

impermissible private bepefit? ... PN [__1 Yes |:| No

o R w -

l_Pal’t' Conservation Easements Complete |f the orgamzatlon answered "Yes" on Form 990 Parl IV Elne 7
1 Purpose(g) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education} D Preservation of a historically important land area
D Protection of natural habilat E:l Preservation of a certified historic structure

El Praservation of open space
2 Complete lines 2a through 24 if the organization held a gualified conservation contribution in the form of a con rvation easement on ihe last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easemenis 2b
¢ Number of conservation easements on a certified h|stor|c structure :nc!uded in (a) . L 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and nol on a historic struciure
listed in the National Register | 2d
3 MNumber of conservation easements modmed transferred released extmgunshed or termunated by the orgamzatton during the tax
yaar p-

4 Nurnber of states where property subject to conservation easement is located
5 Does the organizalion have a written policy regarding the periedic meonitoring, inspection, handling of

violations, and enforcement of the conservation easements it helds? D Yes 1:] No
6 Siaff and volunteer hours devoted 1o monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

»_ 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requiremnents of section 170(h)(4)B)({)}

and section T70(M@BYIW? _ . i lves [ INo

9 In Part XIN, describe how the orgamzatlon reports oonservatlon easements in |ts revenue and expense statement and baiance sheel, and
include, if applicable, the text of the footnote to the organization’s financial statementis that describes the organization’s accounting for

conservation easements.
EllE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Completa if the organization answered "Yes" on Form 990, Part |V, line 8.
1a H the organization elected, as permitted under SFAS 116 (ASGC 958), nol 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 XIII,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permilted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i} Revenueincluded on Form 980, Part VI, line 1 .. s

(i) Assets included In Form 990, Part X L I -
2 i the organization received or held works of ari, hlstoncat treaeures or other 3|m|iar assets for fmanclal gain, provide

the following amounts required to be reported under SFAS 116 (ASG 958) relating to these iterns:

a Revenueincluded on Form 900, Part VIH, tine 1 8
b_Assets included in Form 999, Parl X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2017
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Schedule D (Form 990} 2037 IOWA ENVIRONMENTAIL COUNCIL 42-1436090 page?
| Partill:[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection items

(check all that apply):
a El Public exhibition d D Loan or exchange programs
h I:] Scholarly research e D Other
o] |:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or othar similar asssls
to be scld to raise funds rather than to be maintained as part of the organization's collection? ... . [ 1¥Yes F—I No
artIV:| Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contribLitions or other assets not included
on Form 990, PartX? ... oo, L1 Yes [ No
b H"Yes" explain the arrangement in Part XIII and compleie Ehe followmg table

Amount
ic
1d
ie
1
2a Did the orgamzat|on mclude an amount on Form 990 Part X Ime 2“1 for escrow oF custodlal account ||ablllty'9‘ |:| Yes I:I No
If "™Yes " explain the arrangement in Part XIil. Gheck here if the explanation has been provided on Part XUl o I:l
; Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back | {d) Thiee years back { {e) Four years back
1a Beginning of year balance
b Contributions .. ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricied endowment %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
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 | 38
(i) related organizations . e 3alii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R e 3b

1 be in Part XI1ll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Gomplete if the organization answered "Yes" on Form 990, Part WV, line 11a. See Form 994, Part X, line 10.

Description of property {a} Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basis {Investment) basis {other) depreciation
fa Land e
b Buildings .
¢ Leaseheld improvements ...
d Equipment 48 ,451 . 32,123, 16,338.
e Other

Total, Add lines 1a through te. {Colump i) must equal Form 990 Part X, column (8) fine 1061 . . NN .. 16,338.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TOWA ENVIRONMENTAL COUNCIL 42-1436090 page3
];Part _VIJ| Investments - Other Securities.

Gompilete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Descriplion of security or category gincluding name of security) (b} Book value {c) Method of valuation: Cost or end-of year market value

(1) Financial derivatives . ... ...
(2) Closely-held equity interests
{3) Other

1))

B)

{C)

D}

{E}

, . () must equal Form 990, Part X, cal. (B} line 12>
rt VI Investments - Program Related.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

. (Col. th) roust equal Form 990, Part X, cal. {B) line 13.) >
Part: X Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, Jine 15.

(a) Description {b) Book value

)]
2
(3}
(4)
{5)
{6}
4]
{8)
9

mp (hm .ecrr.:'a_l form 990 Part X, col 1210 1o -3 oY U USRS U TP T R N TOT | = i
Other Liabilities. 1
Gomplete if the organization answered "Yes” on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a} Descriplion of liability {b) Book value

(1) Federal income taxes

1]

3)

{4)

6]

(6)

7}

(8)

]
Total. (Column (b) must equal Form 990, Part X, col (B1ine 25.) .cccoveue: P&
2. Liability for uncertain tax positions. In Part XIll, provide the text of the foctnole to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 748). Gheck here if the text of the footnote has been provided in Part X1l [X]

Schedule D {Form 990) 2017
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Schedule D (Ferm 890) 2017 IOWA ENVIRONMENTAL COUNCIL 42-1436090 paged
jPart Xl IReconclflatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the crganization answered "Yes" on form €90, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statemperts 1
2 Amounts incleded on line ¥ but not on Form 99C, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grands 2¢
d Other Describe In Part XUL) 2d
e Addlines Za i ougn 2d e
3 Sublact ine 2e from iNe 4
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;
a Investment expenses not included on Form 990, Parl VI, line7b .. | 4a
b Other (Describe in Part XY 4b
c Add lines da and Al
(S 900, Parff ine 32 e 5

Reconmllatlon of Expenses per Audlted Financial Statements With Expenses per Return.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

¢ Otherlosses . 2¢c

d Other (Describe in Part XOL) e 2d

e Add lines 2a through Bd e
3 Subtract line 2e Hom e
4 Amounts included on Form 9906, Part IX, line 25, but not on line 1:

a Investiment expenses not included on Form 990, Part VI, line7b 4a

b Other Describe in Part XILY 4b

o ADAIINes da and db e
5 Total expenses. Add lines 3 and 4c. 7 1 IO OO U U UT U O 5

Part:Xlll| Supplemental Information.
Provide the descriptions required Jor Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines th and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TQ EVALUATE TAX POSITIONS TAKEN BY THE COUNCIIL AND

RECOGNIZE A TAX LIABILITY OR ASSET FOR AN UNCERTAIN POSITION THAT MORE

LIXELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE INTERNAL

REVENUE SERVICE. MANAGEMENT HAS EVALUATED THEIR MATERIAL TAX POSITIONS AND

DETERMINED THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN

THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR ASSET OR DISCLOSURE IN

THE FTINANCIAL STATEMENTS,

732054 10-09-17 Schedule D {Form 990) 2017
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Schedule D (Form 990} 2017 IOWA ENVIRONMENTAL COUNCIL 42-1436090 Ppages
[Part XlIl | Supplemental Information outinued)

j
|

Schedule B {Form 990} 2017
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SCHEDULE G . . .. . A OMB Mo. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
Form 990 or 990-E,
(Form or 2 Compilete if the organization answered "Yes®” on Form 990, Part IV, line 17, 18, or 19, ot if the 20 1 7
organization entered more than $15,000 on Form 950-EZ, line 6a. — oG
Depariment of the Treaciry P Attach to Form 990 or Form 990-EZ. :Open to Public
niemal Revenue Sevies »_Goto www irs gov/Form9ep  for the latest instructions, ~Inspection -
Name of the organization Employer identification number
IOWA ENVIRONMENTAL COUNCIL 42-1436090

Pal"t‘{fil- Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17. Form 990-£7 filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the fotlowing activities, Gheck all that appiy.

a |:| Mail soficitations e D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising evenis

d D In-person solicitations
2 a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VH) or entity in connection with professionat fundraising services? D Yes D No
b I1"Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant o agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v) Ameunt paid . .
(i} Name and address of individual " .. fL(m raimer (iv) Gross receipts tc() %or retainad by} {vi) Amount paid
or entity {fundraiser} (i) Activity o eomiatal from activit fundraissr to {or retained by)
contrinutions? y lisled in col. (i} organization
Yes | No
Total i s ee e i
3 List all states in which the organization is registered or Hcensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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chedule G {Form 990 or 990-E2) 2017 TOWA ENVIRONMENTAIL COUNCIL

42-

1436090 pages

undraising Events, Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reporled more than $15,000
of fundraising event contributions and gross incorme on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Tolal events
ANNUAL PRO H20 (adid col. (a) through
ICONFERENCE EVENT 3 col. {c))
N (event type) {event type} {total humber} ’
=
c
3| 1 Grossreceipts 30,160. 19,410, 5,915, 55,485,
o
2 Less: Contributions
3 _Grossincome {line 1 minus line®) ... 30,160, 19,410. 5,915, 55,485,
4 Cashprizes ...,
5 Noncash prizes
g
5| 6 Rentfacilitycosts
&
‘&3; 7 Food ang beverages
5
8 Entertainment
9 Other ditect expenses 12,513. ;3,745. 11,858, 38,116.
Direct expense summary. Add fines 4 through 9 in column (d) » 38,116.
Net income sumimary. Subtract line 10fromline 3, column{d) » 17 .3 69 .

$15,000 on Form 990-EZ, line 6a,

aming. Complete if the organization answered “Yes" on Form 990, Part IV, Ilne 19, or reported more than

; {b) Puli tabs/instant . (d) Total gaming {add

g (a) Bingo bingo/grogressive bingo {c} Other gaming col. {a) through col. (c})
[
5

1 _Grossrevenue ... ...
of 2 Cashprizes
&
&
gl 3 Noncashprizes
di
@ 4 Rent/facilitycosts
E

5 Otherdirectexpenses ...

[} Yes % [ Yes % |[ ] ves

6 Volunteerlabor .. [ Tno |:| No |:| No

7 Direct expense summary. Add lines 2 through S ineolumn {d) . >

8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ... . |
9 Enter the state(s) in which the organization conducts gaming aclivities:

a Is the organization licensed io conduct gaming activities in each of these states?

b i "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 000-E2) 2017 TOWA ENVIRONMENTAI: COUNCTIL 42-1436090 pages
11 Does the organization conduct gaming activities with nonmembers? USSR l:] Yes [ 1No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other antity formed

to administer charitable garming? . B [ Jves [ INo
13 Indicate the percentage of garning activily conducted in:

a theorganizafion's facility e e | 122 b
b Anoutside Jacilily e e e e 13b %
14 Enter the name and address of the person who prepates the organization’s gaming/special events books and records:
Name
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:} Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information;

Name P

Gaming manager compensation p $

Desaription of services provided P

E:l Director/officer [:] Employee :] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the Stale gaming HCeNSOT e oo L Jves [ INo
b Enler the amount of distributions required under state faw to be distributed 1o other exempt organizations or spent in the
ganization's own exempt activities during the tax year = $
Supplemental Information. Provide the explanations required by Part §, line 2b, columns (il and (v}; and Past 1), fines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additicnal information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 993-E7) IOWA ENVIRONMENTAIL COUNCIL 42-1436090 pages
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H OMB No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specitic questions on 20 1 7

Form 990 or $90-EZ or to provide any additional information, .
Department of the Freasury P Attach to Form 990 or 990-EZ, .i:iOpen to'Publio:
Intemal Revenus Service P Go to www.irs. qov/Formogo for the latest information. iningpection o
Mame of the organization Employer identification number
TOWA ENVIRONMENTAL COUNCIL 42-1436090

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

TO PROMOTE, SUPPORT AND ACHIEVE PROTECTION OF THE ENVIRONMENT AND

CONSERVATION OF NATURAL RESOQURCES, PRIMARILY IN IOWA, BOTH DIRECTLY AND

THROUGE COORDINATION OF THE ENVIRONMENTAL COMMUNITY.

FORM 990, PART VI, SECTION A, LINE §:

THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANTIZATION'S MEMBERS HAVE THE ABILITY TO ELECT MEMBERS OF THE BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

MANAGEMENT REVIEWS FORM 990 WITH THE AUDIT COMMITTEE. FORM 990 IS MADE

AVAILABLE TO ALL BOARD MEMBERS BEFCORE FILING WITH THE IRS.

FORM 950, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST PCLICY IS REVIEWED BY THE MEMBERS OF THE BOARD OF

DIRECTORS ANNUALLY. ANY CONFLICTS ARE DISCLOSED.

FCRM 990, PART VI, SECTION B, LINE 15:

SALARY INCREASES FOR EMPLOYEES ARE SUGGESTED BY THE EXECUTIVE DIRECTOR AND

SALARY INCREASES FOR THE EXECUTIVE DIRECTOR ARE SUGGESTED BY THE BOARD

PRESIDENT AND APPROVED BY THE BOARD OF DIRECTCORS. THE BOARD OF DIRECTORS

APPROVES A SALARY INCREASE POOL FOR EMPLOYEES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedute O (Form 990 or 980-EZ} {2017)

732211 09-07-17
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Schedule O (Form 990 or 990-EA (2017) Page 2

Name of the organization Employer identification number

IOWA ENVIRONMENTAL COUNCIL 42-1436090

FORM 990, PART VI, SECTION C, LINE 19:

IOWA ENVIRONMENTAL COUNCIL MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

732212 08-07-37 Schedule O (Form 990 or 990-EZ) (2017)
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