IRS e-file Signature Authorization
om 8879-EQ for an Exempt Organization OME No. 1545-1278
For calendar year 2014, or fiscal year beginaing _7[0_1_ _ » 2014, and ending _GL:iO_ K _29 ];5_
* Do not send to the IRS. Keep for your records. 201 4
T o e rasury » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt crganization TOWA GEOGRAPHIC TNFORMATION COUNCIL Employer idendification number
C/Q0 IOWA STATE UNIVERSITY 71-0959940

Name and title of officer

JOSHUA OBRECHT Treasurer

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2h, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 lie in Part |

1aForm 990 check here .... » D b Total revenue, if any (Form 990, Part VI, colurmn (&), line 12) ......... 1b
2aForm 990-EZ check here. .. .. > b Total revenue, if any (Form 990-EZ, line Q). . ....................... 2b 88, 836.
3aForm 1120-POL check here .. .. .. - D b Total tax Form 1120-POL, line 22). .. ......... .. .. .. ... 3b
4a Form 990-PF check here. ... » |:| b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here. .. » |:| b Balance Due (Form 8868, Part |, line 3c or Part 1, line 8&).............. 5b

i eclaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO} t0 send the organization’s retun to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If apfplicable, | authorize the U.S. Treasury and its designated Finangial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
[X]! authorize  Weber Accounting Services LLC toentermyPIN | 90959 |as my signature

ERO fitm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency{ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned ERC to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronicaily filed return. If | have
indicated within this return thai a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » \L Date »

7T

\Part lIf| Certification and Authentication

ERO’s EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. ............ .. . oo [_ 42450206719 [

do not enter &l zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-fife Providers for Business Returns.

ERO's signatwre  »  Amy Weber wu/\ Date » ‘.\, Li' \_ \6—-—

T\
g

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)

TEEA7407L 071114



Weber Accounting Services LLC

2337 230TH ST SUITE 101 November 4, 2015
AMES, IA 50014

515-292-2177

IOWA GEOGRAPHIC INFORMATION COUNCIL

C/O IOWA STATE UNIVERSITY

213 DURHAM

AMES, IA 50011

515-294-6990

FEDERAL FORMS
Form 9920-EZ 2014 Return of Organization Exempt from Income Tax $ 325.00
Scheduie A Organization Exempt Under Section 501(c)(3) 48.00
Schedule B Schedule of Contributors 144.00
Schedule O Supplemental Information 43.00
Form 8879-EQ IRS e-file Signature Authorization
FEE SUMMARY

Preparation Fee $ 565.00
DISCOUNT TO QUOTED PRICE (140.00)
Amount Due $ 425.00J|




2014 Exempt Org. Return
prepared for:

IOWA GEOGRAPHIC INFORMATION COUNCIL
C/O IOWA STATE UNIVERSITY
213 DURHAM
AMES, 1A 50011

Weber Accounting Services LL.C
2337 230TH ST SUITE 101
AMES;, IA 50014



CLIENT 10959940

WEBER ACCOUNTING SERVICES LLC
2337 230TH ST SUITE 101
AMES, IA 50014
515-292-2177
www.WASIowa.com

November 4, 2015

IOWA GEOGRAPHIC INFORMATION COUNCIL
C/O IOWA STATE UNIVERSITY

213 DURHAM

AMES, IA 50011

Dear Client:

Your 2014 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions. We appreciate your business and your
referrals!

Sincerely,

Amy Weber
amy@W ASIowa.com




_ Short Form
com 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(aX1) of the Internal Revenue Code
(except private foundations}

Internal Revenue Service

* Do not enter social security numbers on this form as it may be made public.

’ OMB No. 1545-1150

2014

B __ Check if applicable; C
Address change

Department of the Treasury * Information about Form 990-EZ and its instructions is at www.irs.gov#orm990.
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 s 2015
D Employer identification number
71-0959940

[Jnamechange | TOWA_GEOGRAPHIC INFORMATION COUNCIL
[Jwitai e~ |G/ IOWA STATE UNIVERSITY
213 DURHAM

|:| Final return/ferminated AMES , IA 50011

|:| Amended return
D Application pending

E Telephone number

515-294-6990

F Group Exemption
Number........... -

G Accounting Method: Cash |:| Accrual Other (specify) » H Check » |:| if the organization is not
Website: » www.iowagic.odrg required to attach Schedule B

Tax-exempt status (check only one) —  [X] 50i(eX3) [ ] 501¢e) ) =(insert no) [ ] 4947(a)(1) or L] 527 (Form 990, 990-E7, or 990-PF).

|
J
K Form of organization: Corporation | | Trust [ ] Association [ | Other
L

Add lines 5b, B¢, and 7b to line 9 to determine gross receipts, If gross receipts are $200,000 or more, or if total

assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. ... .. ..

....... >3 88, 836.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )]
Check if the organization used Schedule O to respond to any question in this Part [ ........... ...

P NN -
=
@
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1]
a
7]
=
IS
a
c
@
0
o
=1
a
©
w
17}
@
7]
7]
3
[(]
3
=
v

5a Gross amount from sale of assets other than inventory. . ..................

Contributions, gifts, grants, and similar amounts received . ... ......... . ... ..... . ........

...... 1
...... 2 26,536.
...... 3 62,300,

b Less: cost or ather basis and sales expenses. ...........oov i,

¢ @ain or {loss) from sale of assels other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events

E a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. | 6a|
‘é' b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events. ..... ... .. . .... 6¢c

d Nei income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract tine 6c), ....... ... T
7 a Gross sales of inventory, less returns and allowances. .. .............. ...,
bless:costofgoodssold .. . .. . ... ..,
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O). .. ... o o o
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7¢, and 8. . .....ovoun o > 88,836.
10 Grants and similar amounts paid (list in Schedule Q). ... ... ... . 500.
11 Benefits paid to or formembers. ... .. .
E 12 Salaries, other compensation, and employee benefits. ............ . oo
E 13 Professional fees and other payments to independent contractors. . ....... ... ..
g 14 Occupancy, rent, utilities, and maintenance . .. ... ..
E 15 Printing, publications, postage, and Shipping .. ............ .o o
16 Other expenses (describe in Schedule Q) ... oo i, See Schedule O 76,326.
17 Total expenses. Add lines 10through 16.. ... .. ... . > 76,826.
A 18 12,010.
Eg 19 Net assets or fund balances at beginning of year (from line 27, column (&) (must agree with end-of-year
T$ figure reported pn prior year's return),............. R LT L P TP R EPEPEPEPPRPRE 30,301.
s| 20 Other changes in net assets or fund balances (explainin Schedule OY .. .................. ... .........
21 Net asseis or fund bafances at end of year. Combine lines 18 through 20. .. ............... ... ... .. > 42,311.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQBO3L 05/28/14

Form 990-EZ (2014)



Form 990-EZ (2014) TOWA GEOGRAPHIC INFORMATION CQUNCIL

;2artily Balance Sheets (see the instructions for Part I!) o
Check if the organization used Schedule O to respond to any question inthis Part 1L ... ... ... .

(A) Beginning of year |  (B) End of year

22 Cash, savings, and investments. ............ .. 30,301.[22 42,311.
23 Landand buildings .. ... ... 23

24 Other assets (describe in Schedule O). .. .. ... . . 24

25 Totalassels .. .. . ... ... 30,301,125 42,311.
26 Total liabilities (describe in Schedule O). ... ... . 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. ...... .. 30,301.|27 42,311.

‘Par Statement of Program Service Accomplishments (see the instructions for Part 1l Expenses
Check if the organization used Schedule O to respond to any guestion in this Part Il ...... .. ... .. (Required for section 501

What is the organization’s primary exempt purpose? See Schedule O

Describe the organization’s program service accomplishments,_for each of its three_largest program services, as
measured by expenses. In a clear ang concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title,

{©)(3) and 501 (cH4)
organizations; optional
for others.)

28 See Schedule O . _____________________ T
Grants 3~ 7 7 7 77 77 77 )T this amount includes foreign grants, check hare .. ... * []| 28a 64,500.
2% See Schedwle O _________ T
Granis 5~~~ 77 77 7 Tf this amount includes Toreign grants, chieck here . ... . e *[T 29a 11,303,
 _____
Granis § 777 7777 7y this amount includes foreign grants, check here. .. L ] 30a
31 Other program services (describe in Schedule 0). ... .. .. ...~ oo
(Grants 8 3 If this amount includes foreign grants, check here..... ... ...... - D 3la
32 Total program service expenses (add lines 28a through 31a) .. ... ...... .. ... . ... ... .. ... . . . - 32 75, 803.
List of Officers, Directors, Trustees, and Key Employees (iist zch one even 7 not compensated — see fre Instractions (or Part iv)
Check if the organization used Schedule O to respond to any question inthis Part IV. ... ... . I:I
) (b) Average hours per (¢) Reportable compensation {d) Heaith henefits, )
N d titl 2 i confributions to empioyee (e) Estimated amount of
{a)Name znd title weel; gsei\t?gtned o U;:T:th&%j S?éaerrw_{cs'_():) beneﬂtCLJ)Ir?inl?"sa,n ‘Zgﬂ (;i:ferred other compensation
MATT BOECK_ _ __ ________ |
Chairman 4 0. 0. 0.
RICK HAVEL_ __ |
VICE-CHAIR 2 0. 0. 0.
CODY BARRETT |
Secretary 2 0. 0. 0.
JOSHUA OBRECHT __ ]
Treasurer 2 0. 0. 0.
BAA TECADS12L 05/28/14

Form 990-EZ (2014)



Form 980-EZ (2014) TOWA GEOGRAPHIC INFORMATION COUNCIL 71-0959940 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O
o

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. ................

33 Dud the organization engage in any significant activity not previously reported to the IRS?

If Yes,' provide a detailed description of each activity in Schedule O. .. ... ... .. . 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the amended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). . ... .. o oo 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others)? . ... ... e 35a X

b lf 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35b

¢ Was the organization a section 501 () (@), 501(c)(S5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the vear? If 'Yes,' complete Scheduie C, Part [l ... ... ... ... . . 35c

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N. ... ... ... ... ... ... . ... ..

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . "'I 37a|
b Did the organization file Form 1120-POL for this year?. ............... o oo T T

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans rmade in a prior year and still outstanding at the end of the tax year covered by this return?. .. ... ...

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved. . ... .o 38hb
39 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on line 9...... ... ... ... ... . ... 39a
b Gross receipts, included on line 9, for public use of club facilities. ................. ...... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the vear under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3), 501(c)4), and 501{c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |. .. ... ... ... . . . .

¢ Section 501(c)(3), 501(c)(#), and 501 (€)(29) organizations, Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ....... *»

d Section 501(c)(3), 501 {c)(4), and 581(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization. ........... .. . . . T >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shefter transaction? If 'Yes," camplete Form 8886-T. ........ .. .. .. ... . .

41 List the states with which a copy of this return is filed ™ None

42 a The organization's

hooks are in care of ™ _JQ§H_ 9]§R_E£,‘I;IT ___________________________ Telephone no, > 515-294-6990

tocaiedat™ 213 DURHAM AMES Ta _~~ ~~~ ~—~——~——~——~ T T aP+4> 50011 T
b At any time during the calendar year, did the organization have an interest in or a signature or other autherity over a Yes | No

financial account in a foreign country (such as a barnk account, securities account, or other financial account)?. .. .. .. .. 42h X

If "Yes," enter the name of the foreign country:™

See the instructions for exceptiens and filing requiraments for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

If "Yes," enter the name of the foreign country:™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. . ... ... ... .
and enter the amount of tax-exempt interest received or accrued during the tax Yean. ...l l"|i3 |

44a Did the organization maintain any doner advised funds during the year? If "Yes,' Form 990 must be completed instead
of Form 990-EZ . ... ... T T

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
instead of Form 990-EZ. ... ... .. L e

d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
If No,” provide an explanation in Schedule O........ ... ... . . . .

b Did the crganization recsive any payment from or &1gage in an%( transaction with a controlled entity within the meaning of section 512(h)(13)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . ..............

TEEACBIZ2L C5/28/12 Form 990-EZ (2014)




Form 990-EZ (2014) TOWA GEOGRAPHIC INFORMATION COUNCIL 71-095%9940 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,' complete Schedule C, Part |
_i| Section 501(c)(3) organizations only

~ All section 501 (©)(3) organizations must answer guestions 47-49b and 52, and complete the tables
for lines 50 and 51. .

Check if the organization used Schedule O to respond to any question inthis Part VL. ... ... . 0o |_|
_ o _ - , o . Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part 1. .. 47 X
48 |s the organization a school as described in section 170(b)(1)(A)()? I "Yes,' complete Schedule E.................. .. a8 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b if 'Yes,' was the related organization a section 527 organization?. . ... .. ... ... o0 49h
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is nene, enter ‘None.'
d) Health benefits,
) A h . e .
(8 Name and e of sach ermployce RAENES | fopraniscopoensaon | corbhulons Sl | (st arurt o
to position compensation
None ___________ ______]
f Total number of other employees paid over $100,000....... >
51 Complete this table for the crganization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000. ..., ... .. ... ... . . . ... . . ...
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a

completed Schedule A, .. o > Yes I:I No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and siatermentis, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer

Date
Here ) JOSHUA OBRECHT Treasurer
Type or print name and title

Print/Type preparer's name Pr%%m}w\ Date heck , PTIN
Paid Amy Weber Amy Web wu \ \ G~ |scitemoiores |PO0906719
Preparer [Fimsname »  Weber Accounting Services LLC
Use Only |Fim'saddress » 2337 230TH ST SUITE 101 FirmsEIN ™ 47-1170898
AMES, IA 50014 Phoneno. 515-292-2177
May the IRS discuss this return with the preparer shown above? See instructions. ... ... ... o - Yes |:| No

Form 990-EZ (2014)

TEEADZ1Z2L 05/28/14



Public Charity Status and Public Support | oMB No. 15450047

SCHEDULE A . L . . .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) P g4947(a)(1) nonexempt charitable trust. 20 4

» Attach to Form 990 or Form 990-EZ,

Depariment of the Treasury * Information about Schedule A (Form 920 or 930-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. s

Name of the organization TOWA GEQGRAPHIC INFORMATION COUNCIL Employer identification numbe
C/0 IOWA STATE UNIVERSITY 71-0959940

Partl. | 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 11, check only one box.)

1 | { A church, convention of churches, or assaciation of churches described in section 170(b)1XAXi).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E.)

3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1 }A)jii).

4 || A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXjii). Enter the hospital's
"~ name, city, and state:

5 D An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXIV). (Complete Part 1.

6 | | A federal, state, or local government or governmental unit described in section 17Q(b)(1)(A)(v).

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

L in section 170{b)}1)}AXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated husiness taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a}2). (Complete Part 1.}

10 An organization organized and operaled exclusively to fest for public safety. See section 50%a)a).

11 An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509%a)(1) or section 509(a}2). See section 509(a)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11qg.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization{s) the power to regulariy appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type Il A supporting organization supervised or controlled in connection with its supported erganization(s}, by having control or
managerment 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.

c D Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il 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 requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type L, Type I, Type Il functionally
integrated, or Type (Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... ... ... . I:l

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

(i) Name of supported (i) EIN (iii) Type of organization W) Is the (v} Amount of monetary (vi) Amount of other
organization {described on lines 1-9 organization listed support (see instructions} support {see instructions)
above or IRC section in your governing
(see instructicns)) document?
Yes No

A
(B)
©)
(D)
{E)
Total LT o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2014

TEEAMOIL 07/16/14



Schedule A (Form 990 or 990-E7) 2014  TOWA GEOGRAPHIC INFORMATION COUNCIL 71-0959940 Page 2

i Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)Y(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year 2014 Total
beginning in) > {a)2010 (b) 2011 (c)2012 {d) 2013 (e) {H Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.y. ... ...

2 Tax revenues jevied for the
organization's benefit and
either paid to or expended
onitsbhehalf .................

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

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each persen
(other than a governmental
unit or publicly supported
organization) mcluded on line 1
that exceeds 2% of the amount
shown on line 11, column (f}

6 Public sugport. Subtract line 5
fromlined................... :

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (@) 2010 (b) 2011 (©) 2012 (d) 2013 (e) 2014 {f) Total

7 Amounts from line &..........

8 Gross income from interest,
dividends, payments received
an securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............ ..., ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI . ..o

11 Total support. Add lines 7
through TO........ ... .. ...

12 Gross receipts from related activities, efe (see instructions) ... ... ... .. ... ...

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

organization, check this box andstephere. ... ... . . . L oo > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line &, column (f) divided by line 11, column ) 14 %
15 PFublic support percentage from 2013 Schedule A, Part Il, line 14, ... .. . . 15 %

162 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 23-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization, ... ......... ... ... .. . . ... . ... 7~ > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualiftes as a publicly supported organization. .. .................... ... ...~ 7" > D

17a 10%-facts-and-circumstances test — 2014. If the organization did not check a box or line 13, 16a, or 16b, and line 14 is 10%
or mare, 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. .. .. .. ... - D

b 10%-facts-and-circumstances test — 2013. i the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facis-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test. The organization gualifies as a publicly supported organization ............. »
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-E7) 2014

TOWA GEOGRAPHTIC INFORMATION COUNCIL

71-0955940

Page 3

Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) »

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . ... ...

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
crganization's henefit and
either paid to or expended on
tsbehalf ....................

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

6 Total. Add jines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. .............. ..

cAdd lines7aand 7b..........

8 Public support (Subtract line
JcfromlineB.)...............

() 2010 (b) 2011

(c)2012

(d) 2013

(e) 2014

(f) Total

85, 350. 45,418.

87,100.

96, 969.

73,603.

388, 440.

0.

85, 350. 45,418,

87,100.

96, 969.

73,603.

388, 440.

Section B. Total Support

388,440.

Calendar year (or fiscal yr beginning in) »
9 Amocunts from line 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ................

b Unrelated business taxable

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

¢ Add lines 10a and 10b. . .... ..

11 Net income from unrelated business
activities not included in linz 10b,
whether or not the business is
requiarly carried on, .. .......... ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL), ... . .

(a) 2010 (B) 2011

(c) 2012

(d) 2013

(e)2014

{f) Total

85, 350, 45,418,

87,100.

96, 969.

73,603.

388, 440.

0.

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

85, 350. 45,418,

87,100.

96, 969.

73,603.

388, 440.

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, secand, third, fourth, or fifth tax year as a section 501(C)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column () divided by line 13, column (N)
16 Fublic support percentage from 2013 Schedule A, Part i, line 15

100.00

e o

100.00

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2014 (line 10¢, column () divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17
19a 33-1/3% support tests — 2014. If the or.

....... .| 18

....... 17

0.00

o\?| o\

0.00

ganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

v
(<]

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization..,, ™ H
[ 3

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQ4C3L 0717714

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 230 or 990-E2) 2014 TOWA GEOGRAPHIC INFORMATION COUNCIL 71-09595%40 Page 4
Part IV Supporting Organizations .
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing docume_nts?
if 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 organizaticn that does not have an IRS determination of status under section
S09(a)(1) or (27 If 'Yes," explain in Part VI how the organization defermined that the supported organization was
dascribed in section SO EI(1) OF (). o i

3aDid the organization have a supported organization described in section 501(c)(4), (5), or (6)}? If 'Yes,' answer &)
and (€) Below ... .

b Did the crganization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the deferminalion. ... ... ... T

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

4a Was any supported organization not organized in the United States (‘foreign supported organization™? If 'Yes' and
if you checked 1la or 11bin Part i, answer (b) and (¢) below . ... ... .. .. . . . .. . . . . . . . . . . . . ..o

b Did the organization have ultimate contrel and discretion in deciding whether to make grants fo the foreign supported
organization? /f Yes, ' describe in Part VI how the arganization had such control and discretion despite being controlled
or supervised by or in connection with ifs supported Organizations. ... ......... ..

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c}(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)@B) purpcses. ..............

5a Did the organization add, substitule, or remove any supported organizations during the tax year? I 'Yes,' answer &)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the suppotted
organizations added, substituted, or removed, (ii) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv} how the action was accomplished (such as by
amendment to the organizing document). ................ ... . T

b Type | or Type Il only. Was any added or substituted supported erganization part of a class already designated in the
organization's organizing document?. . ... ... T

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (a) its supperted organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. ... ... ... i

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3}(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,’ complete Part | of Schedule L (Form 990). .. ... ... ... ... ... .. .. ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 Jf 'Yes,’
complete Part | of Schedule L (Form 990). .. ... ... .. o

9a Was the organization confrolled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509@)(1) or (2))?
1f Yes, provide detail in Part V. ... ... .. . ... T

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an inlerest? If 'Yes,' provide detail in Part V.. ... ... . .. .. . .. . . . . ...

¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organizaticn also had an interest? If 'Yes,' provide detail in PartVI.. ... ........ ... ...

10a Was the organization subject to the excess business hoidings rules of IRC 4943 because of IRC 4943(f} {regarding
certain Type I supporting organizations, and all Type |1l non-functionatly integrated supporting organizations)? /f 'Yes,'
answer (b) below.

b Did the arganization, have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to determine Bl
whether the organization had excess business holdings.). ... ... . . ... . . . . . . . . 10bL

BAA TEEAO4G4L 07/17/14 Schedule A (Form 990 or 990-£2) 2014




Schedule A (Form %90 or 990-EZ) 2014 JOWA GEOGRAPHIC INFORMATION COUNCIL 71-09592940 Page 5
V.t | Supporting Organizations (continued)

B

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
goverming body of a supported organization? . .. ... ...

b A family member of a person described in (@) abOVE?. .. ... .. 11b

€ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in PartVI.. ... ... 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to regularly appoint
or elect at [east a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how fhe 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 vear ... .. . T

2 Did the organization operate for the benefit of any supported organization other than the supperted organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,"' expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUBPOFING OFGaniZation. ... ...

Section C. Type Il Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to 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 (ii) serving on the governing body of a supporied organization? If ‘No,' explain in Part VI how
the organization maintained & close and continucus working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported 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? if 'Yes, describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during ihe year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

C |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if ‘Yes,' then in Part W identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constifuted
substantially all of its activities ... ................ ... T

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? I 'Yes,' explain in Part VI the reasons for
the organizalion's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supparted 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 irustees of
each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAD4OSL 07/18/14 Schedule A (Form 990 or 990-E7) 2074




Schedule A (Form 990 or 990-E7) 2014  TOWA GEQGRAPHIC INFORMATION COUNCIL 71-0959940 Page 6
- Type lll Non-Functionally Integrated 50%(a)3) Supporting Organizations

1 |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) gurent Year
1 Netshort-term capital gain. . ... . ... . . 1
2 Recoveries of prior-year distributions ... ..., ... . 2
3 Other gross income (see iNstructions). ... ... .. oot 3
4 Addlines 1through 3. .. 4
5 Depreciation and depletion. .. ... .. .. 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mainterance of property held for
production of income (see instructions) .. .. .. ... . . 6
7 Other expenses (see instructions) . . ... o 7
8 Adjusted NetIncome (subtract lines 5, 6and 7 from line 4).. . ............... ..., 8
Section B — Minimum Asset Amount M) Prior Year ® Gament T

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

a Average monthly value of securities . ................ ... ... ..
b Average monthly cash balances. ............. . ... .
¢ Fair market value of other non-exempt-use assets. .................... ... ... ..
d Total (add lines 1a, Tb, and 1C) . ... o o
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acqguisition indebtedness appiicable to non-exempt-use assets
3 Subtracthine 2fromline Td ... ... ... . ... . . . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INstructions). ... ... o 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3 5
6 MulliplylineShy 035 ... ... ... ... . . 6
7 Recoveries of prior-year distributions . ._......... ... .. ... . 7
8 Minimum Asset Amount (add line 7to line B). ... .. ..o 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) .......... . .. 1
2 Enter85% of line 1. . ... . o 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A 3
4 Entergreaterof ine 2 or line 3... ... .. .. . 4
5 Income tax imposed in prior year. ... ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . .. ... .. 6
7 I:l Check here if the current year is the organization's first as a non-furctionally-integrated Type |l supporting organization
(see instructions).
BAA Schedule A Form 990 or 990-E7) 2014
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Schedule A (Form 950 or 990-E7) 2014  TOWA GEOGRAPHIC INFORMATION COUNCIL 71-0959940 Page 7
LM | Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpeses. .. ...oooo oo

2 Amounts paid to perform activity that directiy 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 exempl-use assels. . . ... .. .. T
Qualified set-aside amounts (prior IRS approval required). . ....... ... T
Other distributions (describe in Part VI). See instructions. .. .......... ... .. . . 0o T
Total annual distributions. Add lines 1 through 6

|~ B w

Distributions to attentive supported organizations to which the organization is responsive (provide detaiis
in Part V. See instructions. . ... ... o e

w
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. ) m _ QiD)
Section E — Distribution Allocations (see instructions) Excess Underdistributions D:strl(butable
Pre-2014 Amount for 2014

T Distributable amount for 2014 from Section C, line 6.............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). .. ...... ... ... .. .. .. ...

3 Excess distributions carryover, if any, to 2014:

efFrom2013.......... ... .............
fTotal of lines 3a throughe............... ... ... .. . ... . ... ..
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount . ........... ... ... ......
i Carryover from 2009 not applied (see instructions). . .............
j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zerg, see instructions)

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instrugtionsy. . ... ...

7 Excess distributions carryover to 2015. Add lines 3j and 4c.
Breakdown of line 7:

dExcess from2013........... ... .....
e Excess from 2014
BAA

Schedule A (Form 990 or 920-E7) 2014
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Schedule A (Form 990 or 990-EZ) 2014 TOWA GEOGRAPHTC INFORMATICN COUNCIL 71-0959940 Page 8

Patt V1  Supplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a or 17by
and Part I, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule B OMB No, 1545-0047
Form 990, 390-EZ, .

iy Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Infernal Revenue Service * Information about Schedule B (Farm 990, 950-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization IOWA GEOGRAPHIC INFORMATION COUNCIL Employer identification number

C/0 IOWA STATE UNIVERSITY 71-0959940

Organization type (check one):

Filers of: Sectiom:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(@)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable 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 car check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Farm 990, 990-EZ, or 990-PF that received, during the year, contributions totating $5,000 or more @n money or
property) from any one contributor. Complete Parts [ and II. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1} and 170(b)(1)(A)vi), that checked Schedule A (Form 950 or 999-EZ), Part II, line 13, 16a, or 16h, and that )
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on @)
Form 9390, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I.

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, totai contributions of more than $1 ,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 11, and lil.

|:| For an organization described in section 501 ©)(7), (8, or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. H this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . .. . »-

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
950-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 990-EZ or on its Form 990-PF,
Part |, line 2, fo certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAém9 qu; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014
or 990-PF.

TEEAD7OIL t1/13n4



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of

Name of organization

Employer identification number

IOWA GEQOGRAPHIC INFORMATION COUNCIL 71-0959940
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) (©) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |IOWA STATE UNIVERSITY _ Person
e Payroll D
3606 ASB _ s 17,750.| Noncash [ |
C lete Part || fo
AMES, IA 50011 ___________ oneaeh contrbuiions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |UNIVERSITY OF NORTHERN IoWwA Person
e Payroll D
1227 WEST 27TH ST _ s 17,000.| Noncash [ |
Complete Part Il for
_CEQA_R_ E'_A_Ll-§,_ IA 50 §1_4 ______________________ r(mncapsh contributions.)
(a) (b) {c) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_ |UNIVERSITY OF IOWA (ITF) ____ Person
______________________ Payroll  []
2263 OLD FARMSTEAD ROAD I8 & 20,000. | Noncash |[]]
Complete Part |l for
_IQI'_’EL E“]:ILYL 1A 5_2_2.4% _______________________ goncapsh contributions.)
(a) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
1 et Payroll D
_________________________________________________ Noncash |:|
(Complete Part |1 for
______________________________________ noncash contributions.)
(a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll  []
_________________________________________________ Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)
@ ) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
T T T T T T T T T T T T T T T T T T T T T s T T T T e e s Payroll D
_________________________________________________ Noncash | |
{Complete Part Il for
______________________________________ nencash contributions.)
BAA TEEAO702L 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 ofParth

Name of organization

IOWA GEOGRAPHIC INFORMATION COUNCIL

Employer identification number

71-0953940

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

{a) No.
from
Part |

)
Description of noncash properiy given

(©)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part|

©
FMV (or estimate)
(see instructions)

()
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

()
Date received

{a) No.
from
Part |

)

(c)
FMV (or estimate)
{see instructions)

(d)
Date received

{a) No.
from
Partl

(©)
FMV (or estimate)
(see instructions)

{d)
Date received

{a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2014)
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2014) Page i to 1 of Partil
Name of organization Employer identification number
IOWA GEOGRAPHIC INFORMATION COUNCIL 71-0959940

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part |1l if additional

space is needed,

@ o © R -
Ng. frt;olm Purpose of gift Use of gift Description of how gift is held
a
L S R
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b © . . (D
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (h) (c) (
N%af;tolm Purpose of gift Use of gift Description of?1)ow gift is held
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b © | (d)
N%afrrtolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove . 5450007
{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.
Degartment of the Treasury * Information about Schedule O {Form 890 or 990-EZ} and its instructions is
Internal Reverue Service at www.irs.gov/form990. .
Neme ofthe organizatet TOWA GEOGRAPHIC INFORMATION COUNCIL Employer ldentificatio

C/0 IOWA STATE UNIVERSITY 71-0959940

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and PromoOtion.............. ... .o $ 375.
BOARD EXP. . i 148.
Conferences, Conventions, and Meetings................... ... ... 11, 303.
PROGRAM SUPPLIES ... . 64,500.

Total & 76,326.

Form 990-EZ, Part Ifl - Organization's Primary Exempt Purpose

COLLABORATION AND EDUCATION IN GEQGRAPHIC INFORMATION SYSTEMS

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

ESRI STATEWIDE LICENSE AGREEMENT:IGIC IS THE FACILITATOR OF AN AGREEMENT WITH A
GIS DEVELOPMENT COMPANY TO PROVIDE SOFTWARE TO IOWA COLLEGES AT A GREATLY REDUCED
RATE. IGIC PROVIDES COMMUNICATION , COORDINATION OF FEES, AND PROMOTION OF THE
LICENSE TO COLLEGES.

Form 990-EZ, Part lll, Line 29 - Statement of Program Service Accomplishments

BIENNIAL CONFERENCE PROVIDES NETWORKING AND EDUCATIONAL OPPORTUNITIES FOR USERS OF
GEOGRAPHIC INFORMATION SYSTEMS IN IOWA. CONFERENCE COMMITTEE HAD CONFERENCE
EXPENSES THAT WERE REIMBURSED TO INDIVIDUALS AND MEMBERS. OTHER EXPENSES INCLUDE
FOOD, VENUE, REGISTRATION GIFTS, PROGRAMS AND OTHER RELATED ITEMS

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?................. . ... .. .. No

(b) Did the organization, during the year, pay premiums, directly or

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



