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EXTENDED TO MAY 17, 2021

. Return of Organization Exempt From Income Tax OMB o 19430047
Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev January 2020) P Do not enter social security numbers on this form as it may be made public, Open to Public
pepartment of the Treasury A . X i pen to Rubllc
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Checkf C Name of organization D Employer identification number

applicable

ounee’ | IOWA HIGH SCHOOL ATHLETIC ASSN.

Chang Doing business as 20-8062466

Torien Number and street (or P.O box if mail 1s not delivered to street address) Room/sute | E Telephone number

frel, | 1605 S. STORY (515) 432-2011

ot City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6,012,460.

Amended] BOONE, IA 50036 H{a) Is this a group return

feplca- | £ Name and address of principal oficer THOMAS KEATING for subordinates? T ves No

pending SAME AS C ABOVE H(b) Are all subordinates included? I:]Yes D No

| Tax-exempt status 501(c)(3) [ ]501(c <« (nsertno) [ ] 4947(a)(1) or [ )82 If "No," attach a list (see instructions)
J Website: pr WWW . TAHSAA . ORG H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ 1 Association [ ] Other B> / [ L Year of formation: 200 6] m State of iegal domiciie TA
[Partl] Summary

o| 1 Brefly describe the organization’s mission or most significant actvites PROMOTE, DEVELOP, DIRECT,
e PROTECT & REGULATE AMATEUR INTERSCHOLASTIC ATHLETI JA SCHOOLS.
g 2 Checkthisbox B [ ifthe organization discontinued its operations or digposed R@@EW@@ its netlassets
% 3 Number of voting members of the governing body (Part VI, Iine 1a) I3 8
g 4 Number of independent voting members of the governing body (Part Vi, line 1 4 8
Py 6 Total number of Individuals employed in calendar year 2019 (Part V, line 2a) FEB 0 1 2021 UI' 5 27
£| 6 Total number of volunteers (estimate if necessary) adis 103
€| 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 a 100,876.
< b Net unrelated business taxable income from Form 990-T, line 39 OGDEN’ UT b 52,381.
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, ine 1h) 1,273,746. 925,318.
2 9 Program service revenue (Part VIII, ine 2g) 5 . 226 . 021. .4 , 488 ; 295.
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 188,300, 236,832.
| 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 141,875. 109,800.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), line 12) 6,829,942. 5,760,245,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,000. 4,000.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
a| 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,251,555, 2,130,551,
@] 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), ine 25) » 125,867.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,301,543. 3,897,298.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,556,098. 6,031,849,
19 Revenue less expenses Subtract line 18 from line 12 273,844. -271,604.
ag Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 17,368,769. 17,327,220.
é’ 21 Total abiliies (Part X, line 26) 576,298. 799, 266.
23 22 Net assets or fund balances Subtract line 21 from line 20 16,792,471. 16,527,954.
[Part Il | Signature Block /7
Under penalties of perjury, | declare jfal ﬁ/d this return, mcluding accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete. De n of arer han officer) 1s based on all information of which preparer has any knowledge/
}X - SAVA 1 [2 /202 ]
Sign Signature of officer/ 7 N Date /  /
Here }
Type or print name and title
Print/Type preparer's name ranfre\s Sauture Date ceot [ ]| PTIN
Paid  WILLIAM J BAUER S [2:22: 30| saienpiyes P02069528
Preparer | Frm's name _p MERIWETHER, WILSON, COMPANY, PLLC Fum'sEINp 42-0731256
Use Only | Firm's address . 4500 WESTOWN PARKWAYWN-SUITE 140
WEST DES MOINES, IA 50266-6717 Phoneno 515-223-0002
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) IOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466 page2

| Part il | Statement of Program Service Accomplishments o

) Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization’s mission

“TO PROMOTE, DEVELOP, DIRECT, PROTECT AND REGULATE AMATEUR

INTERSCHOLASTIC ATHLETICS FOR IOWA MEMBER SCHOOLS AND TO STIMULATE

GOOD SPORTSMANSHIP AMONG CONTESTANTS, SCHOOLS AND COMMUNITIES

THROUGHQUT THE STATE OF IOWA. SEE SCHEDULE O.
2 D the organization undertake any significant program services during the year which were not listed on the

pnor Form 990 or 990-EZ? |:| Yes No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |__—|Yes No

If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) 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 )(Exper\ses$ 4 ’ 544 ’ 8 0 4 o tincluding grants of $ 4 ’ O 0 0 . ) (Hevenues 4 ’ 4 7 6 ’ 3 56 . )
ATHLETIC EVENTS - THE IOWA HIGH SCHOOL ATHLETIC ASSOCIATION (IHSAA)

PROVIDES LEADERSHIP AND SUPPORT FOR MALE INTERSCHOLASTIC ATHLETICS FOR

SECONDARY SCHOOLS WITHIN THE STATE OF IOWA. OVER 66,000 BOYS FROM 364

MEMBER SCHOOLS CURRENTLY COMPETE IN 11 SPORTS SANCTIONED BY THE IHSAA -

FOOTBALL, CROSS COUNTRY, SWIMMING, WRESTLING, BASKETBALL, GOLF, TENNIS,

TRACK & FIELD, SOCCER, BASEBALL AND BOWLING. THE IHSAA OPERATES POST

SEASON COMPETITION FOR THE SPORTS LISTED. MEMBER SCHOOLS HOST POST

SEASON COMPETITION AND THE IHSAA REIMBURSES THE SCHOOLS FOR A

PERCENTAGE QF THE COSTS INCURRED IN HOSTING THE EVENTS. THE IHSAA
DEVELOPS ATHLETIC RULES AND REGULATES TEAM PLAY, OFFERS EDUCATIONAL

PROGRAMS RELATED TO EXERCISE, WELLNESS, NUTRITION, SPORTSMANSHIP, AND

LEADERSHIP TRAINING. SEE SCHEDULE O.

4b (Code ) (Expenses $ 7 5 1 , 0 9 3 . including grants of $ } (Revenue $ 1 1 7 9 3 9 o )
IOWA HALL OF PRIDE - THE IOWA HALL OF PRIDE IS A 25,000 SQUARE FOOT
HIGH-TECH INTERACTIVE MUSEUM THAT CELEBRATES IOWANS AND THE
ACCOMPLISHMENTS IN THEIR COMMUNITIES AND THROUGHOUT THE WORLD. THE
IOWA HALL OF PRIDE USES A VARIETY OF EXHIBITS AND INTERACTIVE
ACTIVITIES TO TELL THE STORY OF IOWA COMMUNITIES AND THEIR HEROES OVER
THE PAST 100-PLUS YEARS, FOCUSING ON ACHIEVEMENTS IN ACADEMICS,
ATHLETICS AND THE ARTS. IN THE 2019-20 YEAR, 28 STUDENT GROUPS CHOSE
THE IOWA HALL OF PRIDE FOR A FIELD TRIP AND 51 OTHER GROUPS OF ADULTS
AND YOUTH WERE VISITORS.
STUDENT LEADERSHIP OUTREACH HELPED MORE THAN 4,500 STUDENTS IN THE
2019-20 YEAR WITH SKILLS FOR 21ST CENTURY SUCCESS. SEE SCHEDULE O.

4c (Code ) (Expenses $ including grants of $ ) (Revenue 3 )

4d Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P 5,295,897.

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) TOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
*1 Is the organization described in section 501(c)(3} or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? if *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part ! 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-19? f "Yes," complete Schedule C, Part ill 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? f "Yes,* complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIII, 1X, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
Pant Vi 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 jf “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 f "Yes, " complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 16? if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? Jf "Yes, " complete Schedule D, 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 hability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 11f X
12a 0ud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xil | 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(AX)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i “Yes, " complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 117 jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1c and 8a? Jf "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf “Yes “ complete Schedule | Parts [ and If . 21 X

932003 01-20-20 Form 990 (2019)




Form 990 {2019) IOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466  page 4
[ Part IV | Checklist of Required Schedules oninued)

Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 jf "Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yes," complete
Schedule J 23 [ X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}({3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes, " complete Schedule L, Part | 25a X

b s 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 830 or 990-EZ? jf “Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes, " complete Schedule L, Part Il 27 X

28 Was the organization a party 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, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete Schedule L, Part IV 28a X
b A family member of any indwidual described in line 28a? /f “Yes, * complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf “ves, " complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? jf "Yes, " complete Schedule M 30 X
31 D the organization lkiquidate, terminate, or dissolve and cease operations? |f “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yes," complete
Schedule N, Part Il 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 jf "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lil, or IV, and
Part V, line 1 ¥l X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamization?
If "Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 133
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019) IOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466 Page5
{PartV] Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)
Yes | No
*2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 27
b If at least one 1s reported on line 2a, did the orgarization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-fije (see Instructions) ) I
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3 | X
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, secunties account, or other financial account)? 4a X
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) [P I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ lf“Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chanitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). SN __]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 7c X
d If “Yes," indicate the number of Forms 8282 filed durning the year I 7d | e fo. l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the IR P ___,J
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring orgamization make any taxable distnbutions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter .
a Intiation fees and capital contributions included on Part VIII, line 12 10a : '
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durning the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 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 health plans 13b
¢ Enter the amount of reserves on hand 13¢ -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. PR P _J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O

932005 01-20-20

Form 990 (2019)



Page 6

Form 990 (2019) IOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466
| Part V! | Governance, Management, and Disclosure roreach "Yes* response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

v Check if Schedule O contains a response or note to any line In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a I O
If there are material differences in voting rights among members of the governing body, or if the governing ,;;
body delegated broad authortty to an executive commuttee or stmilar commuttee, explain on Schedule O. AN g
b Enter the number of voting members included on line 1a, above, who are independent 1b ) .
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other " ___
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 D 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? S X
6 Did 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 appoint one or
more members of the governing body? 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? 7b | X
8  0Oid the organization contemporaneously document the meetings held or written actions undertaken during the year by the following ]
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the pames and addresses on Schedule O 9 X
Section B. Policies g5 section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ) i
12a Did the organization have a written conflict of interest policy? f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " descnbe
in Schedule O how this was done 12c | X
13 Did the organization have a wrnitten whistieblower policy? 13| X
14 Did the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent o .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s o |
a The organization's CEQ, Executive Director, or top management officral 15a | X
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a P
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
D Own website |:] Another's website Upon request |:] Other (explain on Schedule O)

19 Describe on 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 P>

THOMAS KEATING - (515) 432-2011

1605 S STORY ST, BOONE, IA 50036

932006 01-20-20

Form 990 (2019)



Form 990 (2019 IOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466 Page?
[Part-VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted 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 compensatton 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 received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above

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

(A) (8) (C) (D) (B) {F)
Name and title Average | .. c:: Sfr'f"cfr’:‘man one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC) from the
related g & B (W-2/1099-MISC) organization
organizations| 2 | 3 z|E and related
below 228 75 5 organizations
EHHHELE
(1) ROD EARLEYWINE 4.00
CHAIRPERSON 0.30 (X X 0. 0. 0.
(2) BARB SCHWAMMAN 4.00
VICE CHAIRPERSON 0.30 (X X 0. 0. 0.
(3) BRENT COOK 4.00
TREASURER 0.30|X X 0. 0. 0.
(4) SCOTT KIRBY 4.00
DIRECTOR 0.30|X 0. 0. 0.
(5) DAVE WIEBERS 4.00
DIRECTOR 0.30|X 0. 0. 0.
(6) ANDY CROZIER 4.00
DIRECTOR 0.30 X 0. 0. 0.
(7) DERON DURFLINGER 4.00
DIRECTOR 0.301X 0. 0. 0.
(8) AMANDA WHALEY 4.00
DIRECTOR 0.30|X 0. 0. 0.
(9) DR, ANN LEBO 4.00
DIRECTOR 0.30 |X 0. 0. 0.
(10) THOMAS KEATING 40.00
EXECUTIVE DIRECTOR 3.00 X 100,136. 0. 20,024.
(11) TODD THARP 40.00
ASSISTANT DIRECTOR X 122,833, 0. 46,380.
(12) CHAD ELSBERRY 40.00
ASSISTANT DIRECTOR X 111,280. 0. 39,349.
(13) JARED CHIZEK 40.00
ASSISTANT DIRECTOR X 86,591. 0. 35,564.
(14) ALAN BESTE 0.00
EXECUTIVE DIRECTOR 0.00 X 144,801. 0. 22,824,
(15) BRETT NANINGA 0.00
ASSOCIATE DIRECTOR 0.00 X 155,873. 0. 44,290.
932007 01-20-20 Form 990 (2019)



Form 990 (2019) IOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466  Page8
I' art Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ) 8) (C) (D) (E) (3]
Name and title Average do not cf; Sksr"t"o?;‘man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S g organization (W-2/1099-MISC) from the
related | § 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 § and related
below '_3’ g . é = 5 organizations
me)  |S|EIE|2|55) &
1b Subtotal > 721,514. 0.] 208,431,
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 721,514. 0.l 208,431.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 5
Yes | No
3 Did the organization hist any former officer, director, trustee, key employee, or highest compensated employee on |
hne 1a? jf "Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? jf *Yes " 7 5 X

Section B. Independent Contractors

1

Complete thus table for your five highest compensated independent contractors 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) (8)
Name and business address Description of services

€

Compensation

AVI SYSTEMS INC

PROJECT MANAGEMENT

3001 104TH ST, URBANDALE, TA 50322 AND ENGINEERING FOR 179,421.
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2019)

932008 01-20-20



Form 990 (2019) TJOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466 Page 9
| Part VIll | Statement of Revenue

Check if Schedule Q contains a response or note to any line in this Part Vill D
. (A) (8) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D}
Revenue excluded
from tax under
sections 512 - 514

ontributions, Gifts, Grants

- 0o O 0 U o

T @

Federated campaigns

Membership dues
Fundraising events

Related organizations

Government grants {contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

1a

1b

1c

id

399,954,

1e

525,364,

19|$

85,600,

| 2

925,318,

Program Service
Bevenue

jo -~ o o 0 T O

ATHLETIC EVENTS

Business Code

711210

4,312,006,

4,312,006,

REGISTRATION OF OFFICIALS

711210

136,611,

136,611,

SALE OF GAME BALLS

711210

25,164,

25,164,

HALL OF PRIDE

900099

11,939,

11,939,

STRIKE ALERT SALES

711210

935,

935,

All other program service revenue

Total. Add Iines 2a-2f

900099

1,640,

1,640,

4,488,295,

3]

Other Revenue

10

- I~ N ¢ B « S ]

Investment income (including dividends, interest, and

other similar amounts)

Income from nvestment of tax-exempt bond proceeds

Royalties

Gross rents

Less rental expenses
Rental income or (loss)
Net rental Income or (oss)
Gross amount from sales of
assets other than inventory
Less cost or other basis

and sales expenses
Gain or (loss)
Net gain or (loss)

Gross income from fundraising events (not

including $

>
>
>

»

136 790,

136,790,

4,474,

4,474,

6a

(1) Real

() Personal

6b

6¢c

>

7a

(i) Securities

(i) Other

342,428,

9,829,

7b

251,798,

417,

7c

90,630,

9,412,

>

100,042,

100,042,

of

contributions reported on line 1c) See

Part IV, ine 18

b Less direct expenses

1]

Net income or (loss) from fundraising events
Gross income from gaming activities See

Part IV, line 19

Less direct expenses

Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

8a

8b

9a

gb

10a]

10b|

>

1

Miscellaneous

[ - T + B - 2 -]

PROGRAM ADVERTISING

Business Code

511190

37,250,

37,250,

PLAQUE SALES

300099

36,431,

36,431,

SPONSORSHIPS

900099

25,070,

25,070,

All other revenue

Total. Add lines 11a-11d

900099

6,575.

2,125,

4,450

105,326,

I

12

Total revenue. See instructions

>
| -

5,760,245,

4,488,295,

100,876,

245,756,

932009 01-20-20
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Form 990 (2019) IOWA HIGH SCHOOQOL ATHLETIC ASSN. 20-8062466 Page 10
[Part TX| Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX )
Do not include amounts reported on lines 6b, (A) (8 (© (D)
75, 8b, 9b, and 106 of Part il Total expenses P aanses - | gonara) axpohess Fexpenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,000. 4,000.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits patd to or for members
5 Compensation of current officers, directors,
trustees, and key employees 893,323. 624,562, 266,635, 2,126.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)}(B)
7  Other salanes and wages 789,691. 682,391, 70,295. 37,005.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 100,476. 89,770. 7,434. 3,272.
9  Other employee benefits 231,643. 194,827. 25,414. 11,402.
10 Payroll taxes 115,418. 90,637. 21,851. 2,930.
11 Fees for services (nonemployees)

a Management

b Legal 51,727. 43,968. 5,173. 2,586.

¢ Accounting 28,903. 24,568. 2,890. 1,445.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 17,718. 17,718.

g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, hist line 11g expenses on Sch 0 ) 375,704. 359,136. 11,045. 5,523.
12  Advertising and promotion 61,433, 61,433.
13 Office expenses 20,736. 17,626. 2,074. 1,036.
14  Information technology
15 Royalties
16 Occupancy 74,842. 63,615. 7,484. 3,743.
17 Travel 42,049. 35,742. 4,205. 2,102.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 39,924, 39,924,
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 652,104. 554,289. 65,211. 32,604.
23 Insurance 127,426. 108,312. 12,743. 6,371.
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

Iine 24e amount exceeds 10% of line 25, column (A)

amount, list ine 24e expenses on Schedule 0.)

a INCOME TAX EXPENSE 13,622. 13,622.

b EVENT SPACE & EQUIPMENT 513,381. 513,381.

¢ PARTICIPANT EXPENSE 399,046. 399,046.

d HOST SCHOOL ALLOWANCE 379,076. 379,076.

e All other expenses SEE SCH O 1,099,607. 1,009,594. 76,291. 13,722.
25  Total functional expenses Add lines 1 through 24e 6,031,849. 5,295,897, 610,085. 125,867.
26 Joint costs Complete this line only if the organization

reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:] if following SOP 88-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)



Form 990 (2019)

IOWA HIGH SCHOOL ATHLETIC ASSN.

20-8062466

Page 11

{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

' (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 149 , 628. 1 159 . 626.
2 Savings and temporary cash Investments 3,980,365.} 2 4,279,511.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 284,495.| 4 144,835.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons S
6 Loans and other recetvables from other disqualfied persons (as defined J
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 75,403.| 8 100,026.
< | 9 Prepaid expenses and deferred charges 115,861.] ¢ 98,133.
10a Land, builldings, and equipment cost or other J
basis Complete Part VI of Schedule D 10a| 18,799,494.
b Less accumulated depreciation 10b 9,0391023- 10,159,103.] 10c 9,760,471,
11 Investments - publicly traded secunities 2,454,039.] 11 2,639,623.
12 Investments - other securnities See Part IV, line 11 12
13 [nvestments - program-related See Part [V, ine 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 149,875.] 15 144,995.
16 Total assets. Add lines 1 through 15 (must equal line 33) 17,368,769.] 16 17,327,220.
17  Accounts payable and accrued expenses 125,437.| 17 71,690.
18 Grants payable 18
19  Deferred revenue 99,686.| 19 78,682.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (Including federal Income tax, payables to related third
parties, and other habilities not included on hings 17-24) Complete Part X
of Schedule D 351,175.| 25 648,894.
26 _ Total habilities. Add lines 17 through 25 576,298.| 26 799,266,
Organizations that follow FASB ASC 958, check here P
g and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 16,485,819.] 27 16,201, 252.
o | 28  Net assets with donor restrictions 306,652,/ 28 326,702.
] Organizations that do not follow FASB ASC 958, check here P> |:|
'-? and complete lines 29 through 33,
g 29 Capntal stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
;"" 32 Total net assets or fund balances 16,792,471.| a2 16,527,954.
33 Total liabilities and net assets/fund balances 17,368,769.| a3 17,327,220.

932011 01-20-20

Form 990 (2019)



Form 990 (2019) IOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466 Page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[ ]

© 0 NGO S WN =

-
o

Total revenue {must equal Part VI, column (A), line 12) 1 5,760,245,
Total expenses {must equal Part IX, column (A), line 25) 2 6,031,849.
Revenue less expenses Subtract ine 2 from line 1 3 -271,604.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 16,792,471.
Net unrealized gains (losses) on investments 5 7,087.
Donated services and use of facilities 6

Investment expenses 7

Prior penod adjustments 8

Other changes in net assets or fund balances (explain on Schedule O) 9 0.
Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 32,

column (B)) 10 16,527,954.

[ Part XIIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

|

2a

3a

Accounting method used to prepare the Form 990 L__I Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

[:] Separate basis [:] Consohdated basis |:| Both consolidated and separate basis

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

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

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

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

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why on Schedule O and descrnbe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c| X

3a X

3b

932012 01-20-20

Form 990 (2019)



- - - OMB No 1545-0047
::fr:i'::’ o':igﬁ_ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. -Opep to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection,
Name of the organization Employer identification number
IOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466

| Part]:/ Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because itis (For lines 1 through 12, check only one box )
1 l:| A church, convention of churches, or association of churches described in section 170(b)(1){A)i).

2 D A school described In section 170(b)(1){A)(n). (Attach Schedule E (Form 990 or 990-EZ) )

3 |:] A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)(i1). m

4 |:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}(A)(i1). Enter the hospttal's name,
city, and state

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

section 170(b){1){A)(v). (Complete Part I )

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 general public described in
section 170(b)(1){A)(vi). (Complete Part Il

A community trust descrnibed in section 170(b){1)(A){vi}. (Complete Part Il )

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

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

00 00 0

university

10

=

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 business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lIl )
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 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)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g
a I___] Type I. 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 majonty 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 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.
c D Type llI 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization recetved a written determination from the IRS that it 1s a Type |, Type II, Type llI
functionally integrated, or Type Ili non-functionally integrated supporting organization

11
12

10

f Enter the number of supported organizations L I
g Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN {in} Type of organization 1v) I the organizalion liste {v) Amount of monetary {v1) Amount of other
in your govermng document?
organization (described on lines 1-10 Y N support (see instructions) | support (see Instructions)
above (see instructions)) es °
Total Y : \;h [ERACEE .rr = e Y T P ‘1‘ L

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-£7) 2019 TOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466, page2
Support Schedule for Organizations Described in Sections 170(b

(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 Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 20'16 {f) Total

1 Gifts, grants, conibutlons, and
membership fees r {:elved (Do not
include any "unusuahgrants ")

2 Taxrevenues levied fokthe organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facm}les
furnished by a governmental unit to
the organmization without charge

4 Total. Add lines 1 through 3 \ /|

5 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) ' - /

Public support. Subtact ine 5 from line 4 \ /
Sectlon B. Total Support \ /
Calendar year {or fiscal year beginning in) p» {a) 2015 \ (b)/2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

7 Amounts from line 4

8 Gross income from interest, /
dividends, payments received on
secunties loans, rents, royalties, /
and income from similar sources

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)

11 Total support. Add lines 7 through 10 \
12 Gross recelpts from related actnymes, etc (see instructions) \ 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box.and stop here \ » D
Section C. Computatlon/of Public Support Percentage KN
14 Public support percentage for 2019 (line 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2018 Schedule A, Part li, ine 14 15 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 1s 33 1/3%_or more, check this box and
stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3}7 or more, check this box
and stop here. The organization qualifies as a publicly supported organization \
17a 10% -facts-and-circumstances test - 2019, |f the organmization did not check a box on line 13, 16a, or 16b, and lme 1415 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 » |:]
b 10%°-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 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
6rganlzatton meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » l:]
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A {(Form 990 or 990-EZ) 2019

932022 09-25-19



Schedule A (Form 990 or 990-E2) 2019 TOWA HIGH SCHOOL ATHLETIC ASSN.

20-806

2466 Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)({2)

{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part I! If the organization fails to
qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or faciities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amaunt on line 13 for the year

c Add lines 7a and 7b
8 Public support. (Subtrctline 7c from ine 6}

(a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

631,318,

562,187,

413,273.

1273746.

925,318.

3805842.

5791732,

5262892,

5702475.

5226021.

4488295.

26471415.

213.

66.

146.

425.

6423263.

5825145.

6115894.

6499767,

5413613.

30277682,

398,860.

392,166,

280,676.

1088098.

672,476.

2832276.

0.

672,476.

2832276.

398,860.

7~

‘w ol

392,166.

280,676.

1088098,

= ~

27445406.

Section B. Total Support

Calendar year {or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securties 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 line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support. (Add nes 9, 10¢, 11, and 12}

{a) 2015

{b) 2016

{c) 2017

{d) 2018

{e) 2018

{f) Total

6423263.

5825145.

6115894.

6499767.

5413613.

30277682.

120,122.

125,117,

127,879.

154,867.

141,264.

669,349.

82,696.

65,543.

131,805.

75,394.

52,381.

407,819.

202,818.

190,660,

259,784.

230,261.

193,645.

1077168.

1,194.

5,917.

3,605,

1,429.

4,450.

16,595,

6627275.

6021722.

6379283.

6731457.

5611708.

1371445.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2018 Schedule A

Part ill, line 15

15

87.49 «

16

88.82 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f}, divided by line 13, column (f)
18 Investment income percentage from 2018 Schedule A, Part lil, line 17
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and tine 15 is more than 33 1/3%, and line 17 1s not

17

3.43 %

18

3.37 %

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 - 2018. If the organization did not check a box on line 14 or hine 19a, and line 16 i1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization > D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [:]

932023 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 TOWA HIGH SCHOQL ATHLETIC ASSN. 20-8062466 Pages
(Part IV | Supporting Organizations

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

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

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

Yes | No

1 Are all of the orgamization's supported organizations listed by name in the organization’s governing
documents? jf “No, " descnbe in Part VI how the supported organizations are designated If designated by :
class or purpose, describe the designation if historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if “Yes," answer l
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes, " describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) |

purposes? jf “Yes, " explan in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported orgamization")? jf j
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control 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 controlied or supervised by or in connection with its supported organizations 4b
c 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 to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," - 4

answer (b} and (c} below (if appiicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action, o '
(in) the authonity under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already L |
designated In the organization’s organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ’
anyone other than () ts supported organizattons, (i) individuals that are part of the charntable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f “Yes, * complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ' ]
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 8
Ga Was the organization controlled 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 508(a)(1) or (2))? if “Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which J
the supporting organization had an interest? f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualfied person {as defined in line 9a) have an ownership interest in, or denve any personal benefit l
from, assets in which the supporting organization also had an interest? f “Yes," provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L i

—_determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part IV [ supporting Organizations continued)

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 (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descrnibed in (a) or (b) above? jf "Yes" to a, b or ¢, provide detail in Part VI

Yes

No

11a

l

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, 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
tax year? /f "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 the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers durning 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? f "Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

on

Yes

No

——superyised. or coptrolled the supporting organizat
Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majornity of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

Yes

—the supported organ
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, (i) a written notice descrnibing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 ()) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous 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 imes during the tax year? /f “Yes, " describe in Part VI the role the orgarnization's

Yes

No

—supported organizations plaved in ths regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 pelow
b D The organization is the parent of each of its supported organizations Complete line 3 below

¢ [] The organization supported a governmental entity pescribe 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? /f "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization’s nvolvement, one or more
of the organization's supported organization(s) would have been engaged In? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent

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 VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes " Part Vi

Yes

No

2a

2b

3a

3b
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(RartV, | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 {explain in Part V) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

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

LS00 o (A1 B

ol |sjw N |-

(-]

o0 |~

(B) Current Year

Section B - Mimimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see ’ - un "
Instructions for short tax year or assets held for part of year)

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market vafue of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other
factors (explain in detail in Part V1) - . -
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract hne 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply hne 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a|o |o|w

w
[~

o

o2 I [ 4]
-2 R [ 0 (6 0 P =Y

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year {(from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to d \

emergency temporary reduction (see instructions) 6 |. )
E] Check here If the current year Is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

LS00 P (A | VI

(=00 1, T -0 T2 0 | 3 B

~
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

3 Adminustrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distnibutions (descrnbe in Part VI) See instructions

7 __ Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions

9 _ Distnbutable amount for 2019 from Section C, line 6

10 Line 8 amount divided by hne 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

)] (vir)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distnbutable amount for 2019 from Section C, line 6
2 Underdistributions, If any, for years prior to 2019 (reason-
able cause required- explain In Part VI) See instructions
3 Excess distributions carryover, if any, to 2019
a From 2014
b From 2015
¢ _From 2016
d From 2017
e From 2018
f _Total of ines 3a through e
q Applied to underdistributions of prior years 1
h Appiied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D,
line 7 $

Applied to underdistnbutions of prior years

b _Applied to 2019 distributable amount

¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaiming underdistnbutions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2020. Add nes 3j
and 4c
8 Breakdown of ine 7
a_Excess from 2015
b Excess from 2016
¢_Excess from 2017
d_Excess from 2018
e Excess from 2019
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|-Raf‘t Vi ] Supplemental Information. provide the explanations required by Part I, ine 10, Part I, line 17a or 17b, Part IIl, line 12,
Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part 1V, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1¢, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )
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SCHEDULE D Supplemental Financial Statements PN 1200
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. B W S W
Department of the Treasury P> Attach to Form 990. Opento Public
fnternal Revenus Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ‘
Name of the organization Employer identification number

IOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 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 contnibutions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? |:| Yes :| No
6 Did the organization inform all grantees, donors, and donor adwisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning
impermissible private benefit? [:l Yes D No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) I:] Preservation of a histonically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
[j Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N L WN =

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 easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses Incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year

> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()

and section 170()(@)(B)()? D Yes [:] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB 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
(1) Revenue included on Form 990, Part VI, line 1 |
(1) Assets included in Form 990, Part X » 3

2  If the organization recetved or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIIi, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2019
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o,4neq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)
a [:] Public exhibition
b |:} Scholarly research
c D Preservation for future generations

d L___l Loan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

E] Yes

:lNo

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, hne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

D Yes

DNO

Amount
¢ Beginning balance 1c
d Additions durnng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodsal account hability? D Yes D No
b If "Yes," explain the arrangement in Part Xill_ Check here if the explanation has been provided on Part XIii l:l
[Part V | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, ine 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

o a 0 T

and programs

-

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment »
b Permanent endowment p

%

%

¢ Term endowment P

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the orgamization

by
(1} Unrelated organizations
{n) Related organizations

b If "Yes" on line 3a(t), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Yes | No

| 3a()
3alii)
3b

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descniption of property

{a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land 40,748. 40,748.
b Buildings 11,789,639.| 4,754,865.] 7,034,774.
¢ Leasehold improvements
d Equipment 5,870,850.] 4,102,813.| 1,768,037.
e Other 1,098,257, 181,345. 916,912.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X. coiurmn (8. ine 10¢.) > 9,760,471.

932052 10-02-19
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| Patt VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
. (a) Description of secunty or category (includmg name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
{3) Other

A)

(B)
(%)
_ 0

(E)

(F)
I (€)
—H
Total. (Col. (b} must equal Form 890, Part X, col. (B) line 12.} p» ]
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢c_See Form 990, Part X, line 13
{a) Descniption of iInvestment {b) Book value (c) Method of valuation Cost or end-of-year market value

{1

{2)
_ {8
{4
(8
{6}
{7
_(8)
_ {9
Total. (Col. (b) must equal Form 990, Part X, col (B) line 13.) p> ' 1
| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, Ine 11d See Form 890, Part X, line 15
{a) Description {b) Book value

—0)
_ (2
_(3)
4
_1{8
__1(6)
_{
8}
_1{9)
Total. (Co

1818819} N 11! L Qi Q
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, iine 25

1. (a) Description of liability {b) Book value
___(1) Federal Income taxes

(2 ADVANCE REGISTRATION 31,129.
~ 3 ACCRUED EMPLOYEE BENEFITS 259,108.
__(» PPP LOAN 358,657,
()]

_

—

_®

—®

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) | 648,894.

2. Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIli E]
Schedule D (Form 990) 2019

932053 10-02-19



Schedule D (Form 990) 2019 IOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466 paged
| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

+ 1 Total revenue, gains, and other support per audited financial statements 1 5,755,963.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on iInvestments 2a 7, 087.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other {Describe in Part XIll) 2d 330.

e Add lines 2a through 2d 2e 7,417.
3 Subtract ine 2e from line 1 3 5,748,546.
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Describe in Part XIIl} 4b 11,699.

¢ Add lines 4a and 4b 4c 11,699.

Total revenue Add lines 3 and 4c¢. (This mu o 5 5,7 60 R 245,
Reconciliation of Expenses per Audnted Flnanclal 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 financial statements 1 6,020,481,
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill } 2d 331.

e Add lines 2a through 2d 2e 331.
3  Subtract ine 2e from line 1 3 6,020,150.
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1

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

b Other (Describe in Part Xill ) 4b 11,699.

¢ Add lines 4a and 4b 4c 11,699.

Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part [ line 18.) 5 6 ’ 031 ; 849.

{ Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD NETTED WITH REVENUE 99.
LOSS ON SALE OF EQUIPMENT NETTED WITH REVENUE 231.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 330.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

EXPENSE NETTED WITH REVENUE 11,699.

ROUNDING

PART XII, LINE 2D - OTHER ADJUSTMENTS :

ROUNDING 1.
932054 10-02-19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 IOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466 Pages
[Part XIll.[ Supplemental Information ;.on4ne)

€0ST OF GOODS SOLD NETTED WITH REVENUE 99.
LOSS ON SALE OF EQUIPMENT NETTED WITH REVENUE 231.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 331.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSE NETTED WITH REVENUE 11,699.

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information
(FO"m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2019

;Jeperlmenl of the Treasury ’ Attach to Form 990. OPen to P.Ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
Name of the organization Employer identification number
IOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466
[Part 11| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed on Form 990,
Part Vil, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items J
E] First-class or charter travel D Housing allowance or residence for personal use ', .
D Travel for companions |:] Payments for business use of personal residence LR
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees '
Discretionary spending account D Personal services (such as maid, chauffeur, chef) w
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or —
rermbursement or provision of all of the expenses described above? If “No," complete Part lll to explain i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, __“__!
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the orgarization’s
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to . ;
establish compensation of the CEQ/Executive Director, but explain in Part Il
D Compensation committee Wnitten employment contract , '
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee ,."
4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing I '
organization or a related organization !
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. s
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of -
a The organization? Sa X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, descrbe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of .
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, descrbe in Part Il
7 For persons histed on Form 990, Part VII, Section A, fine 1a, did the organization provide any nonfixed payments .
not described on lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the i
intial contract exception descrnbed in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part lll 8 X
9 If "Yes” on iine 8, did the organization also foflow the rebuttable presumption procedure described in g
_Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19
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SCHEDULE M
(Form 990)

Dspartment of the Treasury
Internal Revenue Service

» Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No 1545-0047

2019

Open to Public .,
. Inspection - 3

Name of the organization

IOWA HIGH SCHOOL ATHLETIC ASSN.

Employer identification number

20-8062466

[Partl < Types of Property

(a) (b) (c)

Noricash contrnibution
amounts reported on
items contributed{ Form 990, Part VIll, ine 1g

Number of
contnibutions or

Check if
applicable

{d)
Method of determining
noncash contribution amounts

1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications )
5 Clothing and household goods N
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Quabhfied conservation contnibution -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( BALLS ) X 2,256 85,600. CATALOG LIST PRICE
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, Ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used for - .
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part 1l [ '|
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part Il UL (A N
33 I the orgamization didn't report an amount in column (c) for a type of property for which column (a) is checked, ST ‘,
describe in Part I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19



Schedule M (Form990) 2019  IOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466 Page 2

| Part I I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting 1n Part |, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION HAS PROVIDED THE NUMBER OF ITEMS RECEIVED.

SCHEDULE M, LINE 32B:

IOWA HIGH SCHOOL ATHLETIC ASSOCIATION HAS A MANAGED AGENCY ACCOUNT WITH

A THIRD PARTY FOR ALL SECURITY TRANSACTIONS.

932142 09-27-19 Schedule M (Form 890) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB o 19450047
(Forn"l 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public I
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466

FORM 990, PART I, LINE 6, TOTAL NUMBER OF VOLUNTEERS:

90 PECPLE SERVED AS SPORT ADVISORY COMMITTEE VOLUNTEERS FOR THE 11

SPORTS SANCTIONED BY THE THSAA. THESE COMMITTEES MAKE RECOMMENDATIONS

TO THE BOARD OF CONTROL. 13 VOLUNTEERS LOGGED 73 HOURS ASSISTING

VISITORS TO THE IOWA HALL OF PRIDE. THEY HELPED SCHOOL GROUPS AND

OTHER VISITORS LEARN ABOUT THE EXHIBITS IN THE IOWA HALL OF PRIDE AND

THE STORY THEY TELL ABOUT THE ACCOMPLISHMENTS OF TOWANS IN ATHLETICS,

ACADEMICS AND THE ARTS.

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

THE ASSOCIATION CREATED AND IS OPERATING THE IOWA HALL OF PRIDE, WHOSE

MISSION IS EDUCATING THE FUTURE, PRESERVING THE PAST, AND CELEBRATING

THE ACCOMPLISHMENTS OF ALL IOWANS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THE IHSAA CONDUCTS AN AWARDS PROGRAM FOR ATHLETES AND MEMBER SCHOOLS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

WORKSHOPS WERE DEVELOPED TO ASSIST STUDENTS WITH KEY UNIVERSAL

CONTRUCTS AS THEY EMBRACE THEIR ONGOING RESPONSIBILITY AS LEADERS. BY

PARTNERING WITH STATE AND REGIONAL ORGANIZATIONS, PROGRAMMING WAS

OFFERED IN THE AREAS OF GENDER VIOLENCE PREVENTION, CRITITCAL THINKING,

COMPLEX COMMUNICATIONS, CREATIVITY, BYSTANDER ENGAGEMENT AND

ACCOUNTABILITY.

THE PRIDE CHALLENGE IS A VOLUNTARY STATEWIDE COMMUNITY SERVICE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

IOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466

INITIATIVE FOR HIGH SCHOOLS AND MIDDLE SCHOOLS. EACH PARTICIPATING

SCHOOL SELECTED A SERVICE PROJECT AND HELD A PRIDE BASKETBALL

SCRIMMAGE. 158 SCHOQLS PARTICIPATED IN THE PRIDE CHALLENGE.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS ONE CLASS OF MEMBERS. EACH OF THE MEMBER SCHOOLS HAS

EQUAL RIGHTS AND PRIVILEGES AND IS ENTITLED TO ONE VOTE IN ALL ELECTIONS.

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

EACH MEMBER SCHOOL HAS ONE VOTE IN ALL ELECTIONS. MEMBER SCHOOLS ELECT 7

MEMBERS TO THE BOARD OF CONTROL AND 25 MEMBERS TO THE REPRESENTATIVE

COUNCIL.

FORM 980, PART VI, SECTION A, LINE 7B:

EACH MEMBER SCHOOL HAS ONE VOTE ON ALL MATTERS. MATTERS REQUIRING MEMBER

SCHOOL APPROVAL ARE ANY AMENDMENTS TO THE CONSTITUTION AND RULES.

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

A COPY OF FORM 990 INCLUDING THE REQUIRED SCHEDULES WAS PROVIDED TO EACH

VOTING MEMBER OF THE BOARD OF CONTROL. THE EXECUTIVE DIRECTOR AND THE

DIRECTOR OF FINANCE REVIEWED THE FORM 990 AND SCHEDULES AT THE JANUARY 21,

2021 BOARD OF CONTROL MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, EACH BOARD OF CONTROL MEMBER REVIEWS THE CONFLICT OF INTEREST

POLICY OF THE IOWA HIGH SCHOOL ATHLETIC ASSOCIATION (IHSAA) AND MUST SIGN A

FIDUCIARY DUTIES/CONFLICT OF INTEREST COVENANT AND MUST DISCLOSE ANY

CURRENT CONFLICT QOF INTEREST. THIS DISCLOSURE IS GIVEN TO THE EXECUTIVE
932212 09-06-19 Schedule O (Form 990 or 990-EZ) {2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the orgamization Employer identification number

IOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466

DIRECTOR AND IS RETAINED ON FILE AT THE IHSAA OFFICE. A BOARD MEMBER IS

NOT ALLOWED TO TAKE PART IN DISCUSSIONS AND IS NOT ALLOWED TO VOTE ON ANY

MATTER IN WHICH HE/SHE, OR MEMBERS OF HIS/HER FAMILY, HAVE A BUSINESS OR

FINANCIAL INTEREST. IF THE BOARD MEMBER DOES NOT ABIDE BY THE IHSAA

BOARD'S BY-LAWS OR CONFLICT OF INTEREST COVENANT, HIS/HER BOARD MEMBERSHIP

IS SUBJECT TO TERMINATION FOR CAUSE.

THIS POLICY HAS BEEN WRITTEN TO INCLUDE THE EXECUTIVE DIRECTOR, THE

ASSOCIATE DIRECTOR, AND THE ASSISTANT DIRECTORS AND ALL OTHER EMPLOYEES.

EACH EMPLOYEE HAS REVIEWED THE POLICY AND DISCLOSED ANY CONFLICT OF

INTEREST. THIS IS DONE ANNUALLY.

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

IN JUNE 2020, THE COMPENSATION FOR THE EXECUTIVE DIRECTOR, ASSQOCIATE

DIRECTOR AND THE ASSISTANT DIRECTORS WAS APPROVED BY THE BOARD OF CONTROL

OF THE IHSAA. THERE WERE NO PERSONS WITH CONFLICT OF INTEREST THAT COULD

NOT BE INVOLVED IN THIS APPROVAL. THE COMPENSATION FOR EACH OF THE

INDIVIDUALS WAS APPROVED USING DATA AS TO COMPARABLE COMPENSATION FOR

SIMILARLY QUALIFIED PERSONS IN COMPARABLE POSITIONS IN OTHER STATES

ACTIVITIES ASSOCIATIONS. THERE IS DOCUMENTATION AND RECORD KEEPING WITH

RESPECT TO THE DECISIONS REGARDING COMPENSATION AGREEMENTS.

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

THE ARTICLES OF INCORPORATION AND BYLAWS ARE POSTED ON THE ITHSAA WEBSITE.

AN ANNUAL REPORT IS PROVIDED TO EACH MEMBER SCHOOL. THE ANNUAL AUDIT IS

PROVIDED TO A POTENTIAL DONOR IF REQUESTED. AT THIS TIME THE CONFLICT OF

INTEREST POLICY HAS NOT BEEN REQUESTED AND HAS NOT BEEN PROVIDED TO THE

PUBLIC.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



Sche.dule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
IOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466
fORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
OFFICIALS, MANAGERS & HONOR.:
PROGRAM SERVICE EXPENSES 273,643.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 273,643.
AWARDS:
PROGRAM SERVICE EXPENSES 200,670.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 200,670.
REPATRS & MAINTENANCE:
PROGRAM SERVICE EXPENSES 63,832.
MANAGEMENT AND GENERAL EXPENSES 7,510.
FUNDRAISING EXPENSES 3,755.
TOTAL EXPENSES 75,097.
OTHER ATHLETIC EVENT EXP:
PROGRAM SERVICE EXPENSES 70,363.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 70,363,
BUILDING & LAWN MATINTENANCE:
PROGRAM SERVICE EXPENSES 55,939.
MANAGEMENT AND GENERAL EXPENSES 6,581.

932212 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

Employer 1dentification number

IOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466
fUNDRAISING EXPENSES 3,290.
TOTAL EXPENSES 65,810.
MEALS, LUNCHROOM & LODGING:
PROGRAM SERVICE EXPENSES 63,898.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 63,898.
BOARD OF CONTROL:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 48,850.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 48,850.
POSTAGE:
PROGRAM SERVICE EXPENSES 37,821.
MANAGEMENT AND GENERAL EXPENSES 4,450.
FUNDRAISING EXPENSES 2,224.
TOTAL EXPENSES 44,495.
RULE BOOKS & EXAM BLANKS:
PROGRAM SERVICE EXPENSES 35,992.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 35,992.

TELEPHONE:

932212 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)



Sche.dule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number
IOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466
ﬁROGRAM SERVICE EXPENSES 19, 261.
MANAGEMENT AND GENERAL EXPENSES 2,266.
FUNDRAISING EXPENSES 1,134.
TOTAL EXPENSES 22,661.
MISCELLANEOUS:
PROGRAM SERVICE EXPENSES 19,793.
MANAGEMENT AND GENERAL EXPENSES 494.
FUNDRAISING EXPENSES 247.
TOTAL EXPENSES 20,534.
SUPPLIES & SERVICE - THOP:
PROGRAM SERVICE EXPENSES 14,988.
MANAGEMENT AND GENERAL EXPENSES 1,763.
FUNDRAISING EXPENSES 882.
TOTAL EXPENSES 17,633.
TICKETS & PRINTING:
PROGRAM SERVICE EXPENSES 17,472,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,472.
PROGRAMS & COMMISSIONS ON PROG:
PROGRAM SERVICE EXPENSES 16,228.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,228.
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Page 2

Name of the organization

Employer identification number

IOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466
BULLETINS & OTHER PUBLICATIONS:
PROGRAM SERVICE EXPENSES 11,729.
MANAGEMENT AND GENERAL EXPENSES 1,380.
FUNDRAISING EXPENSES 690.
TOTAL EXPENSES 13,799,
DATA MANAGEMENT:
PROGRAM SERVICE EXPENSES 13,713.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,713.
STAFF RELATIONS:
PROGRAM SERVICE EXPENSES 9,968.
MANAGEMENT AND GENERAL EXPENSES 1,173,
FUNDRAISING EXPENSES 586.
TOTAL EXPENSES 11,727.
COST OF GOODS USED:
PROGRAM SERVICE EXPENSES 11,699.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,698,
CALENDARS & BINDERS:
PROGRAM SERVICE EXPENSES 11,351.
MANAGEMENT AND GENERAL EXPENSES 0.

932212 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number
JOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 11,351.

AUTOMOEILE EXPENSES:

PROGRAM SERVICE EXPENSES 8,938.
MANAGEMENT AND GENERAL EXPENSES 1,052.
FUNDRAISING EXPENSES 525.
TOTAL EXPENSES 10,515.

SPECIAL EVENTS:

PROGRAM SERVICE EXPENSES 10,405.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,405.

BANK & CREDIT CARD FEES:

PROGRAM SERVICE EXPENSES 9,246.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES g.
TOTAL EXPENSES 9,246.

REPRESENTATIVE COUNCIL:

PROGRAM SERVICE EXPENSES 8,586.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,586.

COMM. INTERPRETATION OF RULES:
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number
IOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466
éROGRAM SERVICE EXPENSES 7,914,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,914.
EVENT LIGHTS, PHONE & PUB. ADD:
PROGRAM SERVICE EXPENSES 6,871.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,871.
FLOWERS, MEMORIALS & GIFTS:
PROGRAM SERVICE EXPENSES 3,.676.
MANAGEMENT AND GENERAL EXPENSES 432.
FUNDRAISING EXPENSES 217.
TOTAL EXPENSES 4,325,
NATIONAL FEDERATION DUES:
PROGRAM SERVICE EXPENSES 2,500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,500,
DUES AND SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 1,414.
MANAGEMENT AND GENERAL EXPENSES 166.
FUNDRAISING EXPENSES 84.
TOTAL EXPENSES 1,664.
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Nameé of the organization Employer identification number
IOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466
STAFF TRAINING:
PROGRAM SERVICE EXPENSES 1,116.
MANAGEMENT AND GENERAL EXPENSES 131.
FUNDRAISING EXPENSES 66.
TOTAL EXPENSES 1,313.
MEALS & ENTERTAINMENT:
PROGRAM SERVICE EXPENSES 368.
MANAGEMENT AND GENERAL EXPENSES 43,
FUNDRAISING EXPENSES 22.
TOTAL EXPENSES 433.
CONTRIBUTIONS:
PROGRAM SERVICE EXPENSES 200.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 200.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,099,607,

932212 09-06-19
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Schedule R (Form 990) 2019 TOWA HIGH SCHOOL ATHLETIC ASSN. 20-8062466 Pages
[Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R_See Instructions

PART TII, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

IOWA HALL OF PRIDE FOUNDATION

DIRECT CONTROLLING ENTITY: TA HIGH SCHOOL ATHLETIC ASSN

932165 09-10-19 Schedule R (Form 990) 2019



