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Open to Pubfic

Public Charity Status and Public Support

Complete if the organization Is 3 section 501{c)(3) organization or a sectlon
4847(a)(1) noncxempt charltable trust.

Depanment of the Treasu .
Inl:mal Reverus § Y » Attach to Form 980 or Form 890-EZ. » See separste instructions. Inspection
Name of the organlzstion Employer idenlification number

39 ! 17555289

Humorology, Inc
mjgﬁeason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization I1s not a private foundation because it is: (For hnes 1 through 11, check only one box.)
1 (J A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [J A school described in section 170(b)(1)(A}(ii). (Attach Scheduls E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iif).
4 [J A madical research arganization operated in conjunction with a hospital described in section 170[b)(1){A)(m}. Entcr the
hOSPItalS NamME, CitY, AN0 SE A . e evasesmescmeemm——an o m oo am—mem e e e s ava s

(3]

{3 An organization operated for the benefit of a college or univershy owned or operated by a governmental unit described in

soction 170{b)(1)(A){iv). (Complete Part 1t}

-~ ®

O A federal, state. or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
{J An organization that normally receives a substantial part of its support from a governmantal untt or from the general public

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

o »

O A community trust described in section 170{b)(1){A}vi). (Complete Part I1.)
An organization that normally recelves: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts {rom actlvities related to its exempt functions —subject to certaln exceptions, and (2) no more than 334 % of its
support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}{2). (Complete Part (Ii.)

10 (O An organization organizod and operated exclusively to test for public safety. See scction 509(a}(4).

11 {J An organization organized and operated exclusively (or 1he benefit of, to perform the functions of, or to carry oul the
purposes of one or more publcly supported organizations described in section 509(a)(1) or section 509(a)(2) See scction
509(a){3). Check the box that describes the type of supporting organization and complets inas 11e through 11h,

a [J Type ! b D Typell ¢ O Type tii~Functionally integrated d [ Type [il-Other

e [J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualliled
persons other than foundation managars and other than one or more publicly supported organizations described in saction
509(a)(1) or section 509(a)(2).

f If the organization recerved a written determination from the IRS that it Is a Type |, Type I, or Type Il supporting
organization, check this box o

] Since August 17, 2006, has the orgamzztlon accepted any g;ft or con!rlbutlon frorn any of the

following pcrsons7

(» A person who directly or indirectly controls, either alone or together with parsons descnbed in (1)) Yoo | No
and (in) below, the governing body of the supported organizaten? . . . . . , . . , . |90
(i) A family member of a person described in (ij above? . R L
{iii) A 35% controfled entity of a person described in (i) or (ii) above? . . . . . . . . . . . |1gm
h Provide the following information about the supported organization(s).
[® Namo of supponrd () EN () Typ= of organizatian { {ivl I3 the organlzalion | (v} Dld you nntify [wi} 15 the {vil) Amount of
organization {described on ilneg 1-2 { In col. () listed In your ] the organization in | organizatlon In col support
above or IRC gection | govaming document? col, [} of your [} organizrd in the
(see Instructions)) support? vs.y
Yes No Yoes No Yes No
‘*"“Ju (lll{ ﬁhl{.m R TR '(‘ g }5 ] 3k et it i, RERY m RO :'“H]( \‘.’.q;u s "R'[lﬂﬂ'ﬂ"ﬂ
e ! 1 ! vl ‘:‘- [( ey ( 0 ‘ : F- -\- vl lrl ! AL l i
Total i 1! o, gt q“d \l”iﬁ'mz}{‘t " -'l -'/u‘;fld.-: <o t!’ '&,(“'M,‘l 'l' ity ‘{ 4 ity (r,:'.h': ."I‘ (': ‘m! l\ﬁrplt(ﬂu.:t(. '(L; '{H’N[ﬂ[l
For Privacy Act nnd Paperwork Reduction Act Notice, see the Instructions for Cat No 112R5F Schodule A (Form 990 ar 990-E2) 2009

Form 990 or 990-EZ.
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Schedule A [Form 890 or 990-EZ) 2009 Pags 2
XY Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support
Calendar yensr (or fiscel year beginning in} »- {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 [f) Total
1 Glits, grants, contributiens, and
membership fees received (Do nol
include any "unusual grams *) 31,339 28,883 25,372 23,233 N/A 108,827
2 Taexrevenues levied for the organlzation’s
beneft and either paid to or expended on
its behalf e
3 The value of services or facilitles
furmshed by a govemmental unit to the
organization without charge
4 Total. Add Iines 1 through 3 31 339 28,883 25 372 23,233 N/A 108,827
ie- ,1‘1 r 7 t i A R
5 The portion of total contributions by each ",i‘i, : ¥“"’ j‘ i "’?fé” % “\', I J{H r~ H[ (?Iw' <
person (other than a governmental ynt or ﬂl o 5 f}[ ! ‘ oAt M b ' b
publicly supported organization) inciuded ¥ R Eﬁ } i ” g y , l. b
on ling 1 that exceads 2% of the amourt l‘“ ' p‘ﬁ"‘ } g i jf. '51 \§ '71;
shown on line 11, colurmn () ..:ﬂ J 2 st Ll U AR ‘\‘” 'J*, —_——
6 Public support. Subtract line 5 from Ine 4. Py ﬁﬂﬁﬂﬂ Ao o mﬁﬁ e 108,827
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {c) 2009 (f) Total
7 Amounts from line 4 31,339 28,883 25,372 23,233 N/A 108,827
8 Gross Income from Interast, dwndendq
payments recelvad on securitles loans,
rents. royalties and income from similar
sources e e e e
9 Net income from urrelaled business l
activitios, whethcr or not the business is !
regularly cernad on i
10 Other income Do not Include gan or "
loss from the sale of capital assets
{Explain in Part IV)
AN H AR T A
11 Totel support. Add lines 7 lhrough 10 % —
12 Gross receipts from relatad activities, efc. (see instructiona) 108,827
13 Firgt five yesrs, If the Form 980 Is for the organization's firat, spcond thmd fourth or fnfth tax year as 3 section 501(0)@
orgenization, chack this box and stop here - . s .
Section C. Computation of Public Support Percentage
14 Public support percemtage for 2009 (line 6, column {f) divided by line 11. column (f) 14 0 o
15 Public support parcentage from 2008 Schedule A, Part Il, ine 14 . 16 0 %
183 33% % support tast—2009. If the organization did not check the box on line 13 and llne 14 s 33'/5 % or more, chack thls box
and stop here. The organization qualifies 83 a publicly supported organization ..o d
b 33% % support test—2008. If the organization did not check a box on line 13 or 162, and linc 15 15 33‘/1% or more, check this
box and stop here. The organization quelifieg as A publicly supported organization . . >0
17a 10%-facts-and-clrcumstances test~2009. K the organization did not check a box online 13, 163 or 18b and Iine 1415 10% or
more, and ff the organization meets the “facts-and-clrcumstances” test, check this box and stop hare. Explain In Part IV how the
organization meets the "facts-and-circumstances” tast. The organization qualifies az a publicly supported organizetion . >0
b 10%-facts-and-clrcumstances test—2008, If the organization did not check & box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” fest, check this box ang stop hero, Explan in Part IV how the
organization meets the “facts-and-clrcumstances” test The organization qualifies as a publicly supported prganization >0
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seo Instructions » g

Schedule A (Form 990 or 990-E7) 2009
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Schrdule A (Form 880 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning In) » (8} 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 {f) Total

1 Gifts, grants, contrbutions,  and
membership feas received. (Do nat include
any *unusual grants.”) .

2  Grogareceipts from admissions, merchandxse
sold or services Fodormed or facliitles
furmzhed 1n any activity that Is reiated to the
organization's tax-eyempt pLrpose ,

31,399 28,883 25,372 23,233 N/a 108,887

41,610 28,532 41,117 50,771 N/A 162,030

3 Gross rocolpts from actvities ihat are not an
unrelated trade or busnass under section 513

4  Tax rovenucs levied for the organization’s
bensfit and either pald to or expanded on
its behalf .

The value of sarvices or facilities
furnished by a governmental unit to the

organization without charge .
6 Total. Add lines 1 through5 . . . 73,009 57,415 66,489 74,004 NA 270,917

o

78 Amounts Included on lnes 1, 2, and 3
recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquahfied persons that
exceed the greater of 55.000 or 1% of the
amount on ling 13 for the year .

¢ Add lines 7a and 7b

8 Publlc support (Subtract line 7c from
line 6.) . - s
Section B. Total Support
Calendar year {or tigca! year beginning in) » (8) 2005 (b) 2006 (e} 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line & . . 73,009 67,415 66,489 74,004 N/A 270,917
102 Gross Income from interest, dmdends.
paymants recewved on securitles ioans,

rents, royaltes and Incomc from gimilar
sources .

‘ ‘V'I{’-“T‘ i,[ﬂﬂ'”l'[”[ l/(; "l Et“(ll 'l(;'“”'l[“h;{

%*"‘

=

b Unrelated business taxable income (less
sechon 511 taxaes) ifrom businesses
acquired after June 3D, 1875

¢ Add lines 10a and 10b

11 Net Income from unrelated buslngss
actvties not Included In fine 10B,
whather or not the business is regu!arly
carried on . .

12 Other Income. Do not include galn or
loss from the sale of capital assets
[Explain in Part IV.)

13 Total support. (Add fines 9. 10c. 11, 73,009 57.415 66,489 74,004 NA| 270,917

14 First five years. lf the Forrn 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chack this box and stop here | . R <

Sectlon C, Camputation of Public Support Percentage

15  Public support percentage for 2009 (linc 8, column (f) divided by ling 13, column (f)) . 18 100 %

16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . ... 18 100 %

Section D. Computation of Investment Income Percentage

17  Investmenl incoma percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investmcnt income percentage from 2008 Schedule A, Part Ill, line 17 . .. 18 %o
195 33% % support tests— 2009, If the organization did not check the box on line 14, and Ime 15 is more than 33/4%. and line
17 15 not more than 33" %, check this box and stop here. The organization qualifles as a publicly supported organization » O
b 33% % support tosts —2008. If the organlzation did not check a box on line 14 or N 19a, and line 18 is mors than 334 %, and
line 18 is not more than 33'% %, check this box and stop here. The orgenization qualifies as a publicly supported organization  » ]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedula A (Form 990 or 800-E2) 2009
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HUMOROLDGY INC
333 EAST CAMPUS MALL STE 3207
MADISON WI 53715

DECLARATION
041994 . .
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, 1t 1s true, correct and
complete. I understand that this declaration will become
2 permmgnent part of that return.
]

gignaturevﬁijb¥ficer or trustee gate:

—_

e o la \nc.
Title




