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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2949313526905 1

OMB No 1545-0047

2019

P Do not enter social security numbers on this form as it may be made public:

Open to Public

Intermal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

A _For the 2019 calendar year, or tax year beginnind) 7 /01 /19 ,andending 06/30/20

B Checkif applicable |C Name of organization D Employer identificati b
Address change FUELTIOWA

Name change Doing business as 42-0332565

D Initial return

Number and street (or P O box if mail i1s not delivered to street address)

10430 NEW YORK AVE,

SUITE F

Room/suite

E Telephone number

515-224-7545

Final retum/
terminated

City or town, state or province, country, and ZIP or foreign postal code

URBANDALE

IA 50322

G Gross receipts$

D Amended return
I:I Application pending

F Name and address of principal officer

RONALD N. LANGSTON

| Tax-exempt status I__l 501(c)(3) m 501(c) ( 6) ‘Qnsert no ) I_l 4947(a)(1) or ﬂ Q‘

J_ website » WWW.FUELIOWA.COM

H(b) Are all subordinates included?
If "No,” attach a list (see instructions)

1,557,543

H{c) Group exemption number »

H(a) Is this a group retum for subordlnates‘D Yes No

|:| Yes D No

K Form of organization m Corporation ﬂ Trust |_| Association |—| Other P>

\
\ I L Yearof formaton 1 937

I M State of legal domicile TA

| Partl | Summary
1 Briefly describe the organization's mission or most significant activities
3 TO REPRESENT IOWA'S FUEL INDUSTRY BY ADVOCATING FOR INNOVATIVE AND QUALITY
E FUEL OPTIONS, CONSUMER AND ENVIRONMENTAL PROTECTION, AND FAIRNESS IN THE
E;» MARKETPLACE.
8 2 Check this box PD If the organization discontinued its operations or disposed of more than 25% of its net assets
L] 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
'3 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
:‘E' 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 8
‘;5 6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part Vill, column (C), line 12 7a 405,566
b Net unrelated business taxable income from Form 990-T, ine 39 7b 112,231
Prior Year Current Year
2 8 Contnibutions and grants (Part VIII, line 1h) 0
€| 9 Program service revenue (Part VIll, line 2g) 924,06l6 813,504
2 | 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 230,107 217,055
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 450,894 526,984
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,605,617 1,557,543
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 789,647 761,121
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
a b 1otal tundraising expenses (Fart IX, column (D), ine 25) B 0 |
w | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) 681,839 661,021
18 Total expenses Add lines 13—17 {must equal Part IX, column (A), line 25) 1,471,486 1,422,142
19 Revenue less expenses Subtract line 18 from line 12 134,131 135,401
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 2,082,672 2,211,482
21 Total habilities (Part X, Iine 26) 107,540 131,953
22 Net assets or fund balances Subtract line 21 from line 20 1,985,132 2,079,539

i Partil |

Signature Block

h |
e e s e e e T REC TR~
’ \ [e'e] l Q
Sign Signature of officer g D'E'}t 'I’ 2 7 2[]2[] é
Here } RONALD N. LANGSTON PRESIDENT €{CTco N
Type or print name and title _T’\‘ .-. ‘;—'.—-—— =3
PnntType preparer's name Preparer's signature Date o] lpm,i-\ﬁ]'lw ]
Paid KATHLEEN S. NEW, CPA KATHLEEN S. NEW, CPA seff-employed | P01320485 \
Preparer | pivvg name b MCGOWEN, HURST, CLARK & SMITH, P.C. remsENd  42-1104473
Use Only 1601 W LAKES PKWY STE 300
Firm's address P WEST DES MOINES, IA 50266 Phone no 515-288-3279

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

[X|Yes | [No_

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) FUELIOWA 42-0332565 Page 2

- Partiif  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll|
1 Brnefly describe the organization's mission

SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes No
if "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes,” describe these changes on Schedule O

4 Descnbe 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: ) (Expenses $ including grants of $ ) (Revenue $ )
EDUCATE AND ADVOCATE ON BEHALF OF MEMBERS - COMMUNICATE CRITICAL
INFORMATION TO MEMBERS FREQUENTLY, AND PROVIDE BEST IN CLASS EXPERIENCES
AND SOLUTIONS ON REGULATORY AND LEGISLATIVE HAPPENINGS. EDUCATING
POLICYMAKERS AND THE PUBLIC ON POLICY ISSUES RELEVANT TO MEMBERS.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
PUBLICATION OF TRADE MAGAZINES DISTRIBUTED TO MEMBERS. COPIES ARE ALSO
DISTRIBUTED AT NO CHARGE TO NON MEMBERS, SUCH AS TRADE ORGANIZATIONS IN
OTHER STATES.

4c (Code ) (Expenses $ including grants of § ) (Revenue $ )
CONVENTION, TRADE SHOW AND MEETINGS - MEMBERS ATTEND THE MEETINGS TO ELECT
OFFICERS, REPORT ON PRIOR YEARS ACTIVITIES AND DISCUSS CURRENT PLANS.

4d Other program services (Describe on Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA Form 990 (2019)




Form 990 (2019) FUELIOWA 42-0332565 C > Page 3

Part.IV- Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud 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 duning the tax year? /f "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight 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 organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, 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 quast endowments? If “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, - 2 )
VII, VIII, IX, or X as applicable -l b
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunities in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part ViiI 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15, that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "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)? If "Yes,"” complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included 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 Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? 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? If “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? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "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 VIl ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If *Yes, " complete Schedule |, Parts I and Il 21 X

DAA Form 990 (2019)
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Form 990 (2019) FUELIOWA 42-0332565 Page 4
Part.’lf  Checklist of Required Schedules (continued)

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

23 Did the organization answer “Yes" to Part VII, 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? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng 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? If “Yes,” complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b

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? If “Yes,” complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor 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? If “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 . \ 3
IV instructions, for applicable filing thresholds, conditions, and exceptions) R -
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"” complete Schedule L, Part IV 28a X
A family member of any individual described 1n line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed 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 contnibutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il Ill,
or IV, and Part V, line 1 34 | X
35a Did 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)? If “Yes,” complete Schedule R, Part V, iine 2 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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, lines 11b and
19? 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 n this Part V []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 13 =
Enter the number of Forms W-2G included in line 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

DAA Form 990 (2019)
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Form 990 (2019) FUELIQOWA 42-0332565 Page §
Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax N T F
Statements, filed for the calendar year ending with or within the year covered by this return 2a 8 S : 1.
b If at least one i1s reported on line 2a, did the organization file ali required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-filfe (see instructions) . N
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If*Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation on Schedule O 3 | X
4a Atany time duning the calendar year, did the organization have an interest i, 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 1
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? 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). )
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? Ta
b If “Yes,” did the organization notfy 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
d If"Yes,” indicate the number of Forms 8282 filed during the year I 7d l R -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 oo
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L .
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter. \‘ I
a inithation fees and capital contnbutions included on Part VIII, line 12 10a S I
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b S )
11 Section 501(c)(12) organizations. Enter : 1 )
a Gross iIncome from members or shareholders 11a sf ‘:
b Gross income from other sources (Do not net amounts due or paid to other sources "\ 5
against amounts due or received from them ) 11b ¥ .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b | X
13  Section 501(c)(29) qualified nonprofit health insurance issuers. . ’
a Is the organization licensed to 1ssue qualfied 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 1ssue qualified health plans 13b e
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durning 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 Is 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. . oL
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O

DAA

Form 990 (2019)
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Form 990 (2018) FUELTOWA 42-0332565 Page 6

RartlVI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

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

XL

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a| 13
If there are matenal differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent ib| 13

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

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,

Did the organization become aware during the year of a significant diversion of the organization's assets?

3

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5
6

6 D the organization have members or stockholders?

7a Dud 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 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following -I_-—
a The governing body? \T ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI!, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 990 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-l-
12a D the organization have a written conflict of interest policy? If “No,"” go to hine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 980-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
|:| Own website D Another's website Upon request D 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

RONALD N. LANGSTON 10430 NEW YORK AVE, SUITE F

URBANDALE IA 50322 515-224-7545

DAA Form 990 (2019)
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Form 990 (2019) FUELIQOWA 42-0332565 Page 7

Part Vit 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 VI D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List ali of the organization’s current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(Irst any officer and a director/trustee) organization organizations from the
hours for S5 5 = Te x| = {W-2/1099-MISC}) {(W-2/1099-MISC) organization and
related é% % % &‘: 152_% § related organizations
orgir:f:\:ons ég g S ?,- ~§§ e
dotted Iine) g = % g
8 &
(1)) DAWN CARLSON
40.00
PAST PRESIDENT 16.00 X 154,109 102,286 44,222
(2 GARY KOERNER
40.00
EXEC. VICE PRESIDENT 0.00 X 138,821 0 31,788
(3) REO MENNING
20.00
EXEC. VICE PRESIDENT 20.00 X 81,014 57,909 25,822
(9 MARK COBB
0.67
DIRECTOR 0.50 X 0 4,000 0
(5)STEVE KIMMES
0.38
DIRECTOR 0.00 X 0 0 0
() CHRIS BIELLIER
0.38
DIRECTOR 0.00 |X 0 0 0
(nJOHN LONG
0.38
DIRECTOR 0.00 |X 0 0 0
(8)JIM PAUK
0.38
DIRECTOR 0.00 X 0 0 0
(99)DON BURD
0.38
DIRECTOR 0.00 |X 0 0 0
(10)JOSEPH ZIETLOW
0.38
DIRECTOR 0.00 X 0 0 0
(11)JIM BOCKEN
0.38
DIRECTOR 0.00 X 0 0 0

Form 990 (2019)
DAA
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Page 8

‘Part V!.L

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

@) C) © © () ()
Name and title Average Position Reportable Reportable Estimated amount
hours ég: nu%lI::::kegz:\elih::l: r::,‘ compensation compensation of other
per week ’ from the from related compensation
(st any officer and a directorftrustee) organization organizations from the
hours for Q g El g = tavu%: p (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 22 5 g : Ford 3 related orgamzations
orgamzations g‘% g1° |2 ‘;8& ]
below 2=l 2 o 8
dotted line) s_ 5 ?g }%
8| & g
&
(12) TIA EISCHEID
0.38
DIRECTOR 0.00 | X 0 4] 0
(13) MATT SCHEETZ
0.38
DIRECTOR 0.00 [X 0 0 0
(14) SCOTT CORNISH
0.67
CHAIRMAN 0.00 | X X 0 0 0
(15) DOUG COZIAHR
0.67
VICE CHAIR 0.00 |X X 0 0 0
(16) BEV JESSEN
0.67
TREASURER 0.00 |X X 0 0 0
(17) JASON MCDERMQTT
0.67
IMMEDIATE PAST CHAIR 0.00 |X X 0 0 0
(18) RONALD N. LANGSTON
40.00
PRESIDENT 0.75 X 0 0 0
1b Subtotal 4 373,944 164,195 101,832
¢ Total from continuation sheets to Part Vil, Section A | 4
d Total (add lines 1b and 1c) » 373,944 164,195 101,832
2  Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual S 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,"” complete Schedule J for such
individual 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L v
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this 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)
Name and business address

(8)
Description of services

{C)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization b

S

DAA

Form 990 (2019)



* . . »

Form 990 (2019) FUELIOWA 42-0332565 Page 9

PartVIil. Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI []

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

= ST A P "‘-‘“
HHT R

1a Federated campaigns 1a N NN a‘m‘rrrrmmmah& e umu

” i v e >i$§°?. S ARSI e T
b Mermburslup ducs 1b .. o SR A SR >>>->»-\\i h\\ pvopges o e
- - N . * e 10
< Fundrdwlnq gve_:nl'; P et 1" R u"unuuulmuu m '.}. \ N o " t

By

d Related I:llgalllld"l nms 1« N A t - gecym'l:-!uumu.w« ot
N J .
- . : .
Govenment grants (conribnllons) 1e ) A s TR TR -

Contributions, Gifts, Grants|
and Other Similar Amounts
4

f Al other contributions, gifis, grants, vilﬁ\‘ X o
and similar amounts not ncluded ubuve 1f o st
P ATRP kW:MM“M*M” ~ o ldnnidiniainim
g Muncouh contnbulions inuluded i ey 111 13 T N W A j-_cmu|'mm|‘|'u|’|‘|'|'|'u‘u‘m|‘|‘ iy niet f“t n u ..L}.,I,.. b .iM
h Total. Add lines 1a-1f | 2 -
Business Codo T REUREEEES Y (.'m»m-ifv*me.mam««t- ¥ L
8 2a MEMBERSHIP DUES 900099 411,999 411,999
g EVENT REGISTRATION & SPONSOR 611710 181,730 181,730
"E’g MEMBER SERVICE PROGRAMS - UBI 8123900 123,389 123,389
o NEWSLETTER 541800 96,386 8,461 87,925

Pro?{
I -« Q0 0O

All other program service revenue

Total. Add lineg 2a_2f " A . 813,504k i
3 Investment income (including dividends, interest, and
other similar amounts) | 4 217,055 217,055

Ehivey ¢ cosnscnnrr YT e e

R L S T L R A

4 Income from investment of tax-exempt bond proceeds | g
5 Royalties » 317,732 317,732
oo AN TP TR & AR T
(1) Real (u) Parsonal [ « RN IYNCTIIT R R
vy A . P o TN
6a Cross ronts 6a Y e B S KT e H N L e g
Less: rental expenses | Gl S % 3"3‘33‘. - .
- . - - .:3'); anilh ] H
C Hental e or (0L} Ou DO IMIIIILI I LAY y ; !'ttul.l.l.l.‘,m’:‘!ﬂ 1"“%“7 7"" Lot
d Net rental ncome or (loss) »
Ta tross amount trom (1) Securbes 1) OIher R ) ) :,,:, \wl R ,.,.,:.._.:..: Q) -lc,.;m nm'n'l'um"'—l:u'u'l:ﬁ'i'c'c'c'c'q}a q:,’ o)
sales of ansols - N -
ot meniory | 72 : S e L TSR
S| b Less:costorother i ;“:\ Y
2 - o g SRR
g bagis and sales exps. [ 7D st T R R GRS KB o
@ R - . - ~. . '-
o ¢ Gain or (loss) 7c e 3 e o fonrnnnsnr e e el
§ d Net gain or (loss) >
f . SO0t Panay . N ROReArH) 7
& | 8a Gross income from fundraising evenls , . RS (L RN ot -
= . .. N bre v " AN SR ,.\.,_,_:_.\..“ Sraasas ,w,. FYPSVETTT
{notincluding % T wsngigduunmuiu e o ) A o
........ a3 v ST NN IlIIIIIIIIIIIIIIIIIII proase
of contributions reported on e 1c) - - B 2 St
Ueelarl IV, ing 18 - 8a T T D WA & m ey
srrrimavaavdan 4 207 SVIAEMENYS palast e g i Aaant 1 Breresenaenssseneee
Less' direct expenses 8L " R A Y i :
¢ Net income or (loss) from fundraising events >
. . . 1
9a Grogs income from gaming activities - it s . .
. - . > ¥ R A .
See Part IV, line 19 9a i f e
b Less. direcl oxponcos - b F et TIELS O e
¢ Net income or (loss) from gaming activities 4
. | 10a Gross sales of inventory. less A ey ~ -'\ ENTIR ! "”'i..-j‘i:i:"!-"i?wm- i «‘n*n‘h'arrh"ugg
returns and allowances 10a LA v ¥ At S
- TR e LRI
Less cost ot gouds SOl ilb | - A ¢ R T «:«&ﬁiﬁfhﬁﬁiﬁﬁﬁﬁﬁhﬁl iy
¢ Net income or (loss) from sales of inventory »
Hitslisss Uinle L t "’RW”“!”IW r'{'«'ﬂﬁ'l'l’l’u‘u'mu

11a ADMINISTRATIVE - UBI 561000 98,756 98,756
ENDORSEMENT INCOME - UBI 541800 95,496 95,496
ADMINISTRATIVE 900099 15,000 15,000

All other revenue

Total. Add lines 11a-11d » 209, 252 e ar e Lo s

12 Total revenue. See instructions » 1,557,543 617,190 405,566 534,787

Form 990 (2019)

(1]

Q

Miscellaneous
Revenue

[\

DAA




Form 990 (2019) . FUELIOWA

42-0332565

- Part IX

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 1X

Do not include amounts rep orted on lines 6b, Total ((etgenses Progra(r:!serwce Managéﬁ\)enl and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . .
and domestic governments See Part IV, ine 21 RIS W :
2 Grants and other assistance to domestic R B ’
individuals. See Part IV, line 22 ) .
3 Grants and other assistance to foreign . .ol
organizattons, foreign governments, and foreign Vi .- . "o ot ¢
individuals See Part IV, lines 15 and 16 P *. .
4 Benefits paid to or for members i i
5 Compensation of current officers, directors,
trustees, and key employees 420,460 228,630 191,830
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7 Other salanes and wages 245,163 245,163
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 16,669 16,669
9 Other employee benefits 28,188 28,188
10 Payroll taxes 50,641 36,968 13,673
11 Fees for services {(nonemployees)
a Management
b Legal 8,252 1,476 6,776
¢ Accounting 87,145 50,040 37,105
d Lobbying 40,860 40,860
e Professional fundraising services See Part IV, line 17 - SR S
f Investment management fees 11,197 11,197
g Other (Iftime 11g amount exceeds 10% of ling 25, column
{A) amount, list line 11g expenses on Schedule O ) 5,619 5,619
12 Advertising and promotion 39,623 39,623
13 Office expenses 37,486 27,365 10,121
14 Information technology 7,763 5,667 2,096
15 Royalties
16 Occupancy 42,403 30,954 11,449
17 Travel 15,031 15,031
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 65,585 53,714 11,871
20 Interest
21 Payments to affilates 37,701 37,701
22 Depreciation, depletion, and amortization 5,126 3,742 1,384
23 Insurance 17,811 9,317 8,494
24 Other expenses ltemize expenses not covered “ " e N N i
above (List miscellaneous expenses on line 24e If R N A . L is
line 24e amount exceeds 10% of line 25, column B ) - . . .
(A) amount, list line 24e expenses on Schedule 0) |- - .
a SERVICES EXPENSES 76,147 76,147
b STRATEGIC INITIATIVES EXP 68,342 68,342
¢ UBI TAXES 32,051 32,051
d CEO TRANSITION EXPENSE 28,859 28,859
e All other expenses 34,020 30,985 3,035
25  Total functional expenses. Add lines 1 through 24e 1,422,142 978,240 443,902 0
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 b D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2019)




Form 990 (2019)

o

. FUELIOWA

42-0332565

Page 11

PartX  Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearnng 171,475] 1 469,922
2 Savings and temporary cash investments 106,427] 2 106,448
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 227,523] 4 68,261
5 Loans and other receivables from any current or former officer, director, o R BN A EYN
trustee, key employee, creator or founder, substantial contributor, or 35% . B o
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined :“ R o )
[ under section 4958(f)(1)), and persons described in section 4358(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 35,249]| 9 24,677
10a Land, buildings, and equipment cost or other o - "
hasls ~omplete Part VI of Schedule 0 10a 161,835} o S, st p e
b Less: accumulated depreciation 10b 152,902 14 ,059] 10¢ 8,933
11 Investments—publicly traded secunties 1,534,858 11 1,524,624
12 Investments—other securities See Part IV, line 11 500] 12 500
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,581] 15 8,127
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,092,672| 16 2,211,492
17 Accounts payable and accrued expenses 93,294| 17 106,953
18 Grants payable 18
19 Deferred revenue 14 ,246| 19 25,000
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director, : i L.
£ trustee, key employee, creator or founder, substantial contributor, or 35% . A -
g controlled entity or family member of any of these persons 22
! 123 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 hiabiliies not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 107,540] 26 131,953
Organizations that follow FASB ASC 958, check here P i I
3 and complete lines 27, 28, 32, and 33. R |
& 27 Netassets without donor restrictions 1,985,132 27 2,079,539
@ | 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here P I:] A . ¥
u:3 and complete lines 29 through 33. e .
E 29 Capital 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
g 32 Total net assets or fund balances 1,985,132 32 2,079,539
33 Total habilities and net assets/fund balances 2,092,672] 33 2,211,492

DAA

Form 990 (2019)



Form 990 (2019) FUELIOWA 42-0332565

Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI I_L
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 1,557,543
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,422,142
3 Revenue less expenses Subtract ine 2 from line 1 3 135,401
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,985,132
5 Net unrealized gains (losses) on investments 5 -40,994
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 2,079,539
. Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other \ . .
If the organization changed its method of accounting from a prior year or checked "Other,” explain in =t ’ !
Schedule O LS R S
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or E I
reviewed on a separate basis, consolidated basis, or both -
D Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
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 .
D Separate basis D Consoldated basis D Both consolidated and separate basis . ) ke “ L
c 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? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain on g -
Schedule O .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2019)
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SCHEDULE C. Political Campaign and Lobbying Activities T
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 9
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Qpeﬁ 106 P.ub]u;
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. iHSMIQH

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part |I-C
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B
» Section 527 organizations. Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part II-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part II-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

+ Section 501(c)(4), (5), or (6) organizations Complete Part llI
Name of organization Employer identification number

FUELIOWA 42-0332565
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for
defimtion of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) >3
3 Volunteer hours for political campaign activities (see instructions)
-Part]-8  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a comrection made? [ Jyes [ ]No

b _If “Yes," describe in Part IV
Parti-C_ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities >3
3 Total exempt function expenditures Add hines 1 and 2. Enter here and on Form 1120-POL,
ne 17b >3
4 Did the filing organization file Form 1120-POL for this year? [ Jyes []No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-

4}

(2)

3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

DAA
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Page 2

Part II-A

section 501(h)).

Complete if the organization is

exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organmzatton's totals

(b} Affihated
group totals

1a

- ® a o T

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both

columns

If the amount on line 16, column (a) or (b) Is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

T @

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from Iine 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

'_|Yes |_| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

e
.
.

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e)}

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2019
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Page 3

Partil-B.° Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed (@) ®)
description of the lobbying activity Yes [ No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or local L 1 o ’
legislation, including any attempt to influence public opinion on a legislative matter or . HEA N N ) :
referendum, through the use of .
a Volunteers? . LT
b Paid staff or management (include compensation in expenses reported on hines 1c¢ through 11)? N .
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1 L E
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? N . .
b If “Yes,” enter the amount of any tax incurred under section 4912 - N
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 v 1 .
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? S
Part kA, Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X
Partili-B. Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members 1 420,460
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). )
a Current year 2a 124,607
b Carryover from last year 2b 3,372
¢ Total 2c 127,979
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 109,320
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the S
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying .
and political expenditure next year? 4 18,659
5§ Taxable amount of lobbying and political expenditures (see instructions) 5
Parf |V Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5, Part |I-A (affihated group list), Part ll-A, lines 1 and
2 (see Instructions), and Part II-8, ine 1. Also, complete this part for any additional information

DAA Schedule C (Form 990 or 990-EZ) 2019
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Part IV Supplemental Information (continued)
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SCHEDULED. Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 1 9
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open te Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identif b
FUELIOWA 42-0332565

"Partt . 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 adwised 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 advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

N b WON =

confernng impermissible private benefit? [:| Yes D No
.Part it Conservation Easements.

Complete if the organization answered “Yes” on Form 890, 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure isted 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 wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)()? [] ves [ ] No
9 In Part Xlll, descrnibe 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 descnbes the
organization's accounting for conservation easements
Park H Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide 1n Part Xl 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical 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, line 1 > $
b Assets included in Form 990, Part X > $ .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule P (Form 990) 2019 FUELIOWA 42-0332565 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a Public exhibition d l:] Loan or exchange program
b Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During 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? I:I Yes D No
Part ¥  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, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? [] ves [ ] No
b if "Yes,” explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions 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 custodial account hability? |:| Yes _—_ No
b If“Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlI| [ ]
Pat:'V:. Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment » %
¢ Term endowment b %
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
organization by: Yes | No
(i) Unrelated orgamizations 3a(i)
(ii) Related organizations 3a(ii)
b If“Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds
‘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.

Description of property {a) Cost or other basis {b) Cost or other basis (¢) Accumulated {(d) Book value
(investment) (other) depreciation
1a Land N
b Bulldings
¢ Leasehold improvements 57,550 57,550
d Equipment 104,285 95,352 8,933
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 8,933

Schedule D (Form 990) 2019
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Schedule D (Form-990)2019  FUELIOWA 42-0332565 Page 3
"PartVii  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 (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial dervatives
(2) Closely held equity interests
(3) Other

(A)

B

©)

©)

(E)

F

(©)

(H) - B
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12.) > .o
*Pat V- Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3
4)
(5)
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) > N S e
JPast X Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1)
(2)
(3)
4
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabihty (b) Book value
(1) Federal iIncome taxes
@)
(3)
(4)
(5)
{6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) >
2. Liability for uncertain tax positions In Part XIll, 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 Xl _ IXL

DAA

Schedule D (Form 990) 2019



Schedule D (Form.990) 2019 FUELTIOWA

42-0332565 Page 4
- Pait 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 1,505,352
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: >

a Net unrealized gains (losses) on investments 2a -40,994

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Descnbe in Part Xill.) 2d }

e Add lines 2a through 2d 2e -40,994
3 Subtract line 2e from line 1 3 1,546,346
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 11,197

b Other (Descnbe in Part Xill.) 4b

¢ Add lines 4a and 4b 4c 11,197
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,557,543
Part X - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 1 1,410,945
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilittes 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d e

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,410,945
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIli, line 7b 4a 11,197

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 11,197
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 1,422,142

~Part XIl1 © Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

FUELIOWA IS GENERALLY EXEMPT FROM INCOME TAXES UNDER INTERNAL REVENUE CODE

SECTION 501(C) (6) . NET INCOME FROM NON-EXEMPT ACTIVITIES, SUCH AS SERVICES

PROVIDED TO NON-MEMBERS AND ADMINISTRATION OF INSURANCE PROGRAMS, IS

REPORTED AS UNRELATED BUSINESS TAXABLE INCOME.

MANAGEMENT IS UNAWARE OF ANY SIGNIFICANT UNCERTAIN INCOME TAX POSITIONS AT

JUNE 30, 2020 AND 2019. INTEREST AND PENALTIES ASSOCIATED WITH INCOME TAX

MATTERS WOULD BE PRESENTED AS COMPONENTS OF INCOME TAX EXPENSE. THERE WERE

NO SIGNIFICANT INTEREST OR PENALTY CHARGES DURING THE FISCAL YEARS ENDED

JUNE 30, 2020 OR 2019.

DAA
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SCHEDULE J. Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
Depariment of the Treasury P Attach to Form 990.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019
Open to Public
. lhspection ' .

Name of the organization Employer identdfication number

FUELIOWA 42-0332565

Part | Questions Regarding Compensation

1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part Iil to provide any reievant information regarding these items.
First-class or charter trave! D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or intiation fees
Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part Iil to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, If any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee ! Whntten employment contract
] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-contro! payment?
b Participate in, or receive payment from, a supplemental nonqualified retrement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line ta, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part lil.

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?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part {li

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part Il

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes No

ib

"
P
s

.

4c

X
4b X
X

L

5a
5b

6a
6b

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Name of the organization

FUELTOWA

Employer |dent|f|cat|on number

42-0332565

FORM 990 -

ORGANIZATION'S MISSION

THE PURPOSES FOR WHICH THIS ORGANIZATION IS FORMED ARE:

1. TO PROMOTE THE INTEREST AND WELFARE OF THOSE MEMBERS ENGAGED IN THE

MARKETING,

DISTRIBUTION, MANUFACTURING OR BROKERING OF MOTOR FUEL, HEATING

FUEL OR ALTERNATIVE FUEL ENERGY, RETAIL CONVENIENCE STORE OR VEHICLE

PRODUCTS AND SERVICES AND TO FOSTER A SPIRIT OF FRIENDLY COOPERATION

BETWEEN AND AMONG THE REFINERS,

SUPPLIERS, MARKETERS,

DISTRIBUTORS,

CUSTOMERS AND OTHER SEGMENTS OF THESE INDUSTRIES IN IOWA;

2. TO RAISE THE PROFESSIONAL STANDARDS OF THE FUEL MARKETING, CONVENIENCE

STORE AND VEHICLE RELATED INDUSTRIES;

3. TO PROMOTE AND ENCOURAGE SOUND AND ECONOMIC TRADE PRACTICES WITHIN THE

FUEL MARKETING, CONVENIENCE STORE AND VEHICLE RELATED INDUSTRIES;

4. TO REPRESENT THE INTERESTS OF FUEL MARKETING, CONVENIENCE STORE OR

VEHICLE PRODUCT AND SERVICE RELATED OPERATORS WITH LOCAL, STATE AND FEDERAL

GOVERNMENT;

5. TO FOSTER THE PROGRESS OF THE FUEL MARKETING, CONVENIENCE AND VEHICLE

RELATED INDUSTRIES

FORM 990,

THROUGH COOPERATION WITH SIMILAR NATIONAL ASSOCIATIONS.

PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE ORGANIZATION OFFICIALLY CHANGED THE NAME FROM PETROLEUM MARKETERS AND

CONVENIENCE STORES OF IOWA TO FUELIOWA DURING THE TAX YEAR.

FORM 990,

PART VI,

ACTIVE MEMBERS:

ANY PERSON,

LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

FIRM, COOPERATIVE, PARNTERSHIP, LLC OR CORPORATION OWNING OR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

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



Schedule O (Form 990 or 990-E2) (2019) _ Page 2
Name of the organization Employer identification number

FUELIOWA 42-0332565

OPERATING ANY MARKETING PLANT(S) OR PETROLEUM PRODUCT DISTRIBUTION OR
CONVENIENCE STORE BUSINESS IN THE STATE OF IOWA SHALL BE ELIGIBLE FOR
MEMBERSHIP IN THIS ORGANIZATION.

ASSOCIATE MEMBERS:

ANY PERSON, FIRM OR CORPORATION WHO PROVIDES EQUIPMENT, SERVICES AND
PRODUCTS TO WHOLESALERS AND RETAILERS OF FUELIOWA OPERATIONS OR WHO

OPERATES PETROLEUM STORAGE TANKS FOR THEIR OWN NON-RETAIL BUSINESS USE.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE BOARD OF DIRECTORS SHALL CONSIST OF UP TO THIRTEEN (13) VOTING
DIRECTORS. THERE SHALL BE UP TO ELEVEN (11) AT-LARGE DIRECTORS, AND TWO

(2) ASSOCIATE DIRECTORS.

AT LARGE DIRECTORS SHALL BE ACTIVE MEMBERS ELECTED FROM THROUGHOUT THE
STATE AT LARGE. NOMINATIONS SHALL PROVIDE FOR CONSIDERATION OF GEOGRAPHIC
REPRESENTATION, TYPE OF BUSINESS AND LEADERSHIP QUALIFICATIONS ACCORDING TO
THE ASSOCIATION'S NOMINATION POLICY. ALL ACTIVE MEMBERS ARE ELIGIBLE TO
VOTE FOR THE AT-LARGE DIRECTORS.

ASSOCIATE DIRECTORS SHALL BE VOTED ON BY ALL MEMBERS, ACTIVE AND ASSOCIATE.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A COPY OF THE FORM 990 IS AVAILABLE TO EACH MEMBER OF THE BOARD'S FINANCE

COMMITTEE FOR REVIEW AND APPROVAL OF THE RETURN BEFORE FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY AND REVIEWED BY THE
FUELIOWA BOARD. EACH DIRECTOR IS ASKED TO REVIEW, UPDATE POTENTIAL
CONFLICTS AND SIGN AND DATE THE POLICY. THE PRESIDENT MONITORS THE

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2019)

DAA



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

FUELIOWA 42-0332565

COLLECTION OF POLICIES AND MAINTAINS THE POLICIES IN A FILE AND BRINGS TO
EACH BOARD MEETING. IF A POTENTIAL CONFLICT ARISES, THE EXECUTIVE COMMITTEE
IS NOTIFIED AND THEY BRING THE MATTER TO THE ATTENTION OF THE ENTIRE BOARD.
THE DIRECTOR WITH A POTENTIAL CONFLICT IS ALLOWED TO DISCUSS THE AGENDA
ITEM DESPITE THE CONFLICT, HOWEVER, THE DIRECTOR MUST THEN RECUES

HIM/HERSELF WHEN A VOTE TAKES PLACE ON THE AGENDA ITEM IN QUESTION.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE FUELIOWA EXECUTIVE COMMITTEE, WHICH IS INDEPENDENT FOR COMPENSATION
PURPOSES, DETERMINES THE COMPENSATION OF THE PRESIDENT. THEY ANALYZE A
PERFORMANCE SURVEY BY THE BOARD OF DIRECTORS, COMPARE RELATIVE TRADE
ASSOCIAION INDUSTRY AND ASSOCIATION MANAGEMENT FIRM DATA AND ANALYZE
OVERALL RESPONSIBILITIES IN MANAGING THE VARIOUS BUSINESSES IN ADDITION TO
THE ASSOCIATION. THE EXECUTIVE COMMITTEE REVIEWS FORM 990 DATA OF STATE AND
NATIONAL ASSOCIATIONS OF SAME OR SIMILAR SIZE ORGANIZATIONS AND INDUSTRY

TYPE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC UPON REQUEST. THESE DOCUMENTS ARE AVAILABLE FOR THE
SAME PERIOD OF TIME AS DESCRIBED IN INTERNAL REVENUE CODE SECTION 6104 (D)

FOR OTHER PUBLIC DISCLOSURE DOCUMENTS.

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2019)

DAA




6102 (066 W.od) ¥ eInpaydg

wva
‘066 W04 JOj SUOHONIISU| dY) 33 ‘BIION IOV UORINPIY Hiomaded Jo4

(s)
v
(€)
@
(1)
SN S8A Agus ((€)(2)105 uonaas y1) (Aqunoo ubiauo) Jo
¢Alnua pejionuod Buijosuoo wang sniejs Ajueyo agngd uonas apo) dwaxg a1e}s) ajionwuop ebay Aunde Aewud uoneziugbio pajejas jo NIJ Pue ‘SsaIppe ‘aweN
(€LHANziE Lones s (¢) ) (o) @ ®
"JEdA xe) 8y} bulinp suoijeziuebio jdwaxsa-xe) paje|dl 8J0W JO 8UC o i
pey )l asnedaq ‘pg aul| ‘Al Hed ‘066 WI0o4 U0 SIA, palamsue co_uwN_:Nm._o ayj Qm_QEoO .m:o_umN_:Nm._O unE¢xm-xm._. pojejay jo uonediijuap| ,,,”,wm w..ﬂnwﬂw
(s)
)
(€)
2
Y¥/N zzo'’'s YI NINAVY NV'Id cce0s VI HIVANYERIN
vOLOLLE-LC d FELINS 'HAV MIOX MEN 0€%0T
OT1 SYOLVALSINIWAY IIJANID ¥MOI (V)
Aua (Anunoo ubiauoy Jo
Buijjonuod 1auq sjosse Jeak-jo-pug 8WOodUI [BIOL ajejs) aoiwop eba Ananoe Aewug Anua papiebausip jo (a1qedidde j1) Ni3 pue ‘sSaJppe ‘BueN
t) (2) (0 (q) (e)
‘€€ aulj ‘A| Med ‘066 WJO4 UO SO, Palamsue co_umN_cmmho a2yl §l wam_QEoO ‘sannu3y vw_u._mmw._m_n_ JO uoniedlnuU3p| wﬁﬂnmxmm
G9GZ€e0-2CV YMOITHNA
. q uoyjeaynuap) Johojdwa uoneziuebio ay) jo aweN
, :oﬁgﬁﬂwmx . ‘UOIJEWIOU }SBIE| BY) PUE SUORDNIISUI IO} 066ULIO-J/A0B SII"MMM O} O bww__hw._mhﬂwﬁwcﬁwwu
iand ;a0 ‘066 ULO4 O} YoENY
m F QN ‘1€ 10 ‘9 ‘qSE ‘VE ‘S dul| ‘Al Hed ‘066 Wio4 uo  SoA,, pasamsue uoneziuebio sy y 9j9dwo)
. (066 wio04)

4¥00-SvSL ON 8O

sdiysiauped pajejasufn pue suoneziuebiQ paje|ay ¥ 3INAIHIS



610Z (066 wuod) y 8|npayag wva
12
{e)
£A]
X |000000° 00T |[F90'SET’C 0T8‘6C- o) Iond YI HONVITAWOD 6SELY60-CV
22e0S VI HIYANYFAN
d JALINS 'JAVY MJOX MIN OE€EPOT
"ONI ‘HEDONVITTUYNIN(L)
ON | seA
P (isruj Jo (Anunoo ubiaio)
AMw-_“M_v_mﬂom diysiaumo sjasse Jeak-o-pus awodul *di09 § *dioo O) Anua 10 ajels)
uonoas abejuansad J0 aleys 1e30) 30 1By Amua jo adA} Buijjonuos pang aonuop jebaq Awnoe Asewud uoneziuebio paie|al Jo NiJ pue ‘sSappe ‘sweN
0] () (6) [0} (o) (p) ) (q) (e)
"JedA Xe} ayj) buunp isndj Jo Co_um._oa.hoo e se pajeal] wco_ﬂmN_CNmL_O poajejal aiow JO U0 pey )l @snedaq ‘¢ aul| . Eﬂf,&,,
‘Al Hed ‘066 w404 uo SaA, pajomsue CO;NN_CNDLO ayl i wum_QEOO snij) 10 COZ&..OQ..OU B se a|qexe} wCO_uNN_CNm._O paje|oy JO uocnednuspl| RN
¥
(€)
@
(1)
ON [S2A ON 824 {b15-215 suonoas {Kquncol
(G901 uuo4) 1apun xe} ubrasoy
¢sauped 13 AINPaYSS Jo ¢ S0e o 10 aje)s)
diysiaumo Buibeuew 02 xo0q uijunouwe ajeuonuod 519558 JEak awodu ‘pale|al) awooul Anua 81210 uoneziuebio pajeas
gbejuaniad |so erauan I9N—A 8poD -aidsig -J0-pua Jo aJeys 1210} JO 3Jeys Jueuwopaid Buijonuod 1031Q ebay Aanoe Aewug 40 Ni3 pue 'ssaippe 'aweN
o) U] )] () (8) o) (e) (p) (9) (a) (e)
- “Jeak xe} ay} buunp diysiauned e se pajeal; suoneziueblo pajejal 8i0W JO auo pey j 9snedaq Hispie g
R ‘e au| .>_ ued ‘066 W10 U0 ,SaA, palamsue CO_HNN_CNO._O 3y} Ji qu_QEOO .Q_-._m.-wctm& e se ?d|qexe | w:O_amN_:Nmuo paje|ay Jo uonedijiuap| . i
S9G97¢€e0-CV YMOITANS 64102 (066 wuod) o 8|inpayos

Z abed



610 (066 Wi0d) ¥ 8|npayog

(9

(s)

)

HNTYA HSYD [000°SC T "ONI '"EONVITIUNIN (€)

gNTYA HSYD [000°SLT E] "ONI 'FONVITTIYNIY (2

aNTYA HSYO [000°ST 0 "ONI 'JONYITIYNIA ()

(s—e) adky
PAA(OAUI JUNOWE BUILILLBIP JO POYIAW PAAICAUI JUNOWRY uondesues ) uoneziuebio pajeja. jo aweN
® ©) @ ®

“SP|0YSaJy) UOOBSUERL) pue SAiYSUOIE[a1 PaIaA0d Buipnjdul ‘aul| SIy) 9}2|dWod JSNLW OYM UO LOIBLLIOJUI JO} SUONONISUI 3 33S ,'S9A, S! 9AOQE 3} JO AU O} JamSuB B4} | ¢

o

Bt .
¢ obed S96Z¢¢0-2% YMOITHANA 6102 (066 uuo4) ¥ 3|NpPaYdS

: . ‘¢ JO ‘QGE ‘PE Bull ‘Al Hed ‘066 W04 UO SIA, palamsue uoneziuebio ay} y a)d|dwo) .w:O_uWN_r_mm._o paleiay YA suondesuel | %,}wa

AR

X S| (s)uoneziuebio paje|d) wolij AHadola JO YSed JO Jajsuel syl s
X Im (s)uonezijuebio pajejas 0} Apadosd Jo yseod jo Jgjsues) JayiQ 4
P § o0 sl
x | bt sasuadxa 1o} (s)uoneziuetiio pajeja. Aq pred Juswasinquiay b
X d, sasuadxa 40} (s)uoneziuebio pajejas 0} pied Juswasinquiay d
o C e
X .,vr (s)uoneziueblio pajejas yym saakojdwsa pied jo Buueyg o
| X ul (s)uoneziueblio pajejal yum sjasse Jayjo Jo ‘sysi| Buipew ‘yuawdinba ‘sanioe; jo buueyg u
| X wy (s)uoneziuebio pajejas Aq suonendijos Buisieipuny Jo diysiaqIBwW JO SIDIAISS JO SOUBLLIONS W
X m (s)uoneziuebio pajeja. 104 suoneyoijos Buisiespuny Jo diysiaquiaw JO SADIAISS JO SOUBWIONA] |
X AL (s)uoneziuebio pajela) woy s}asse Jaylo Jo ‘yuawdinba ‘saiioe) Jo ases §
X fl (s)uoneziuebio pajejai 0} s}asse JayYo Jo yuswdinba ‘sanioey yo asea [
X 1l (s)uoneziuebio pajejas Yyym syasse jo abueyoxy |
X yl (s)uoneziuebio pajejas woy slasse Jo aseydind Y
X Bl | (s)uoneziuebio pajeja. o} s)asse jo sjeg B
x| 3 (s)uoneziuebio pajejas woy spuapiaiq 3
X ETY (s)uoneziuebio pajejas Aq saajuelenb ueo) Jo sueo 3
X PL (s)uoneziuebio pajejas 1o} 10 0) saajuesend ueo| JO SUeO p
X T (s)uoneziuebio pajejas woyy uonngquiuod [ended 1o Jueld ‘Yo o
X ql (s)uoneziuebio pajejas 0} uonnquiuod jeyded Jo Juesb ‘Yo q
X el Aua pa|josjuoo e woij Jual (A1) Jo *sanjehiol (1n) ‘sainuue (1) ‘ysasajui (1) Jo 1disdsy e
NN A1l Sked ul pajsi| suoneziuebio pajejas aJow Jo 3uo Yyim suonoesuel) Buimolioy ay) jo Aue u abebua uoneziuebio ay) pip ‘1eaA xe) ay) Buung |
ON |seA 3INPaYoS SIYY JO Al 10 ‘|1 ‘|| SHed W pajsy st Ajgua Aue §i | sulj sjejdwo) 810N




6102 (066 wio4) Y a|npaysg

(t1)
{o1)
(6)
(8)
(2)
(9)
(s)
)
(€)
(2
(9]
ON |SoA ON | saA ON | S®A L tpigzig suonses | (kaunoo
A v ¢suonezivebuo 13pun xej woy ubasoy
G901 uuod )
iauped 13 IS 10 Siosse {€)(o)i0s | papnjoxa ‘pajerauun | o ale)s)
diyssaumo buifeuew 02 x0q U1 junowe Jsuaneao|e 189A-j0-pus WO |10} uonaas ‘pajejas) awodur | aponuop
abejuaoiad | 10 jessusn 18N—A 8poD ajeuouodaudsiq jo aseys j0 aseyS suauped e ary JueUIWOpald ey Aane Lewug Ainua 4o NI3 pue 'ssaIppe "aweN
) )] [t} (u) (6) o) (e) (p) (2) (a) (e)
. ‘sdiysiauped Jusw)saAul UIBUaD 10} UoISN|Oxa Buipsebal suononuisul 395 uoneziuebio pajejss e Jou sem Jey) (anuaaal ssolb Jo
. S)asse (ej0} AQ paINseaw) SaNIAROE S)I JO JUSDIAd SAY UBY) ai0w pajonpuod uoneziuebio ay) yoiym ybnoiy diysisuped e se paxe) Ajjua yoea Joj uonewuojul Buimojjoy ayy apinold
' N "€ 8ull ‘Al Hed ‘066 W04 UO SBA, patamsue cosz_cmm._o ay wuw_anO .n__-._m._octmn_ e se d|qexe | m:o_umn_cum._o pajejaiun ,~> u.wu,a»/
v obed G9G6¢Cee0-C% YMOITANA 6102 (066 uuod) M anpayss



Schedule R (Form 990) 2019 FUELIOWA 42-0332565 Page 5

Parta

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

SCHEDULE R - ADDITIONAL INFORMATION

PART 1IV:

RINALLIANCE, INC.

PRIMARY ACTIVITY:

ASSISTS AND SUPPORTS IN COMPLIANCE & MARKETING RINS.

DAA
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