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EXTENSION GRANTED TO AUGUST 15, 2014
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public
P _Information about Form 990 and its instructions is at www.irs.gov/form990.

..990

Department of the Treasury

i

—

OMB No 1545-0047

2013

Open to Public
Inspection

Internal Revenue Service
A For the 2013 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
applicable
Address
change PRESENTATION LANTERN
cRange Doing Business As 13-4224124
ratuon Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
aed™ | 900 JACKSON ST LL5-1 563-557-7134
renan®?l " City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 102,821.
[__Jfgphea- DUBUQUE, TA 52001 H(a) Is this a group return
pending for subordinates? DYes @ No

F Name and address of principal oficer CORINE MURRAY PBVM
SAME AS C ABOVE

H(b) Are att subordinates mcluded?D Yes D No

| Tax-exempt status. [ X1 501(c)3) [ 501(c) ( )< (nsertno.) [ 4947(a)(1)

If “No," attach a list. (see instructions)

J Website: pr N/A

or D 527
H(c) Group exemption number p

[ ] other

K Form of organization: | X ] Corporation | ] Trust [ ] Association

| L Year of formation: 2 0 0 2] M State of legal domicile: TA

| Part 1] Summary

STANCE TO LOW INCOME WOMEN

1 Briefly describe the organization’s mission or most significant activities: ASST

o
(% FROM QUTSIDE THE UNITED STATES.
GE, 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
2 4 Number of Independent voting members of the governing body (Part Vi, Iine 1b) 4 11
N5 Total number of individuals employed in calendar year 2013 (Part V, hine 2a) 5 3
3‘§= 6 Total number of volunteers (estimate If necessary) 6 116
?D 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
.‘J.', b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
<8 Prior Year Current Year
&3 8 Contributions and grants (Part VIII, line 1h) 73,384. 78,254.
.%;‘ 9 Program service revenue (Part VIII, ine 2g) 0. 0.
53': 10 Investment income (Part VIIi, column (A), lines 3, 4, an 25,599. 24,567.
<€ 11 Other revenue (Part VIil, column (A), ine e, @‘g n B\% 50. 0.
9 12 Total revenue - add lines 8 through 11 (i ust&. akPart Vill, column (ANDg 12) 99,033. 102,821.
i 13 Grants and similar amounts paid (Part | %I“’mﬁ (A),ﬁnis%-éi_“\m d) 0. 0.
14 Benefits pard to or for members (Part IX, cﬂoﬁlTn (A)\,ll e'4) e % 0. 0.
@ | 15 Salanes, other compensation, employee Dee@ J‘ts’(E'gn 1X (éh‘.;@,n‘@)‘,‘l'mes 530) 50,072. 56,592.
2 | 16a Professional fundraising fees (Part IX, coluipn (A), D . 0. 0.
§- b Total fundraising expenses (Part IX, column\(D), | 0. K . .
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 23,580. 55,251.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 73,652, 111,843.
19 Revenue less expenses. Subtract line 18 from line 12 25,381. -9,022.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 2,188,585. 2,577,283.
<5[ 21 Total habiltties (Part X, line 26) 1,000,000. 1,000,000.
25| 22 Net assets or fund balances Subtract line 21 from line 20 1,188,585. 1,577,283.

Part Il ;| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedu

les and statements, and to the best of my knowledge and belief, it s

true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Signature of officer a A nl / / Date a,ug . /,4/ 20/471-
Here CORINE MURRAY PBVM, EXECGI;IVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's ture the/ Check (1] PTN
Paid WILLIAM E. MURRAY, CPA %‘1{.%; /S"//f' seremployed  [P00163335
Preparer |Firm's name g CLIFTONLARSONALLEN LLP /7 Frm'sENp  41-0746749
UseOnly |Frm'saddressy. 600 3RD AVE. SE, STE. 300 v
CEDAR RAPIDS, IA 52401 Phoneno.319-363-2697
D?_l Yes l:] No

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

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
N
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Form 990 (2013) PRESENTATION LANTERN 13-4224124 Page2

| Part llI | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part Il C]

1

Bnefly describe the organization's mission

THE LANTERN CENTER PROVIDES ASSISTANCE TO LOW INCOME WOMEN AND THEIR
CHILDREN OFFERING HOSPITALITY, EDUCATION OPPORTUNITIES AND ADVOCACY TO
WOMEN AND THEIR CHILDREN WHO ARE STRIVING TO BETTER THEIR LIVES. THE
CENTER HAS ASSISTED PEOPLE FROM OVER FIFTY-TWO COUNTRIES.

2  Did the organization undertake any significant program services during the year which were not isted on
the prior Form 990 or 990-EZ7? DYes IX] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes [XI No
If "Yes," descnibe 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 $ 83 L8 68. including grants of $ ) (Revenue $ )
THE LANTERN CENTER PROVIDES ASSISTANCE TO LOW INCOME WOMEN AND THEIR
CHILDREN. THE CENTER OFFERS HOSPITALITY, EDUCATIONAL OPPORTUNITIES AND
ADVOCACY TO WOMEN AND THEIR CHILDREN WHO ARE STRIVING TO BETTER THEIR
LIVES. THE CENTER HAS ASSISTED PEQPLE FROM OVER FORTY-ONE COUNTRIES.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue 3 )

4e

Total program service expenses P> 83,868.

332002

Form 990 (2013)

10-29-13
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Form 990 (2013) PRESENTATION LANTERN 13-4224124 Page3
[ 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)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect pohitical 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 n lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
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 Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D 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 I 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted 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 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X [ '
as applicable . W ;
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part vi 11a X
b Did the organization report an amount for investments - other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /If “Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Dud 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included 1n consoldated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(? 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 I and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV i 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, ines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, 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 ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
3

15430812 766257 034-00552400 2013.04010 PRESENTATION LANTERN 034-04N1




. » r

Form 990 (2013) PRESENTATION LANTERN 13-4224124  pPage4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and IlI 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person durning the year? /f "Yes," complete Schedule L, Part | 25a X

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 X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If so,
complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, dwector, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV P '
nstructions for applhicable filing thresholds, conditions, and exceptions) AN N
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did 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?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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, lll, 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 hne 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, line 2 35b
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "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

Form 990 (2013)

332004
10-29-13
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Form 990 (2013) PRESENTATION LANTERN 13-4224124 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0 if not apphcable 1a 3
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
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3 . R
b If at least one I1s reported on ine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B _: s -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> " i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N ,
5a Was the organization a party to a prohibited tax sheilter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contributions that were not tax deductible as charnitable contributions? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). RS
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d | ;x;’gs;’ al - . _j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting A § Sy
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J_ . _ 'w o
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter i R = f;
a Initiation fees and capital contributions included on Part VI, line 12 10a ‘ :’;‘: . ‘
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b iw
11 Section 501(c)(12) organizations. Enter L
a Gross income from members or shareholders ) H1a :’
b Gross income from other sources (Do not net amounts due or paid to other sources against N ‘; !
amounts due or recetved from them ) 11b . i,‘_ .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b | 7 ‘
13 Section 501(c){29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O. 9 -
b Enter the amount of reserves the organization i1s required to maintain by the states in which the «
organization is licensed to issue qualified health plans 13b 5 } e Ty
c Enter the amount of reserves on hand 13¢c ' .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) PRESENTATION LANTERN 13-4224124 Page6

Part VI I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to iine 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any hne in this Part VI [XI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are matenal differences in voting nghts among members of the goverming body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 11
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? 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a [ X
b Are any governance decistons 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 i_’f;ff o
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee fisted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 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. L E i IR
12a Did the organization have a written conflict of interest policy? /f "No," go to Iine 13 12a X
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, " descnbe
in Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13 X
14 Dd the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ! . -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Lt b{
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to hne 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 + 5
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation ;Z"
in joint venture arrangements under applcable federal tax law, and take steps to safeguard the organization’s ; )
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
Own website [:] Another's website [E Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
CORINE MURRAY PBVM - 563-557-7134
900 JACKSON STREET, SUITE LL5-1, DUBUQUE, IA 52001
332008 10-29-13 Form 990 (2013)
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Form 990 (2013) PRESENTATION LANTERN 13-4224124 pPage?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI! [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® st 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
® | st all of the organization’s current key employees, if any See instructions for defimtion of "key empioyee "

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who receved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st 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.
® st 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 orgamzations
List persons in the following order individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees, ,
and former such persons.

D Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee.

{(A) (B) (©) (D) (E) (F)
Name and Title Average | o o Cfe‘;(s'r:'ggmm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any -g the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations g = 25, and related
below g § 5|5 B3 = organizations
line) 2lZ|s|&|25| 38
(1) RITA CAMERON, PBVM 4.00
TRUSTEE X 0. 0. 0.
(2) BRAD KANE 4.00
TRUSTEE X 0. 0. 0.
{3) SHEILA ANN DOUGHERTY, PBVM 4.00
TRUSTEE X 0. 0. 0.
(4) BETH KRESS, PBVM 4.00
TRUSTEE X 0. 0. 0.
(5) IRMA RIES, PBVM 4.00
TRUSTEE X 0. 0. 0.
(6) LUIS ROJAS 4.00
TRUSTEE X 0. 0. 0.
(7) LOUISE SCIESZINSKI, PBVM 4.00
TRUSTEE X 0. 0. 0.
(8) MARY JEAN GREGORY 5.00
PRESIDENT AND TRUSTEE X X 0. 0. 0.
(9) CAROL WALSH 5.00
VICE PRESIDENT AND TRUSTEE X X 0. 0. 0.
(10) FRANK DUNN 5.00
TREASURER AND TRUSTEE X X 0. 0. 0.
(11) HERMANN PLATT, PBVM 5.00
SECRETARY AND TRUSTEE X X 0. 0. 0.
{12) CORINE MURRAY, PBVM 55.00
EXECUTIVE DIRECTOR X 25,000. 0. 3,416.
Form 990 (2013)

332007 10-29-13

7

15430812 766257 034-00552400 2013.04010 PRESENTATION LANTERN 034-04N1



. v

Form 990 (2013) PRESENTATION LANTERN 13-4224124 Page8
E’art \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any .g the organizations compensation
hours for | 3 2 organization (W-2/1099-MISC) from the
related 8 £ g (W-2/1099-MISC) organization
organizations| 2 | £ g|g and related
below §lE|sl8 z: 5 organizations
EHEIIHEE
1b Sub-total ] S > 25,000. 0. 3,416.
¢ Total from continuation sheets to Part VII, Section A . . 0. 0. 0.
d_Total (add lines 1b and 1c) . > 25,000, 0. 3,416.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization p»

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such individual
4  For any individual isted on line 13, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ;%ég? E@E &2333
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) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of iIndependent contractors (including but not Imited to those listed above) who received more than

$100,000 of compensation from the organization P 0 < e
Form 990 (2013)

332008
10-29-13
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Form 990 (2013) PRESENTATION LANTERN

13-4224124 Page9

| Part VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill

[

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
. exempt function bustiness frorsnegfolrjlgder
revenue revenue 519-514
g»”a’ 1 a Federated campaigns 1a -1 ' , B
g 3 b Membership dues 1b . - . L0
,,,-5 ¢ Fundraising events ic . , . , . B ~ p
gc_‘ﬁ d Related organizations 1d 23,637. ; i ’ S i :
2‘% e Government grants (contributions) 1e - | St ) ': . ) ‘,! N ' ’ o ¥
8 5 f Al other contnbutions, gifts, grants, and Col Y PR S . . E
',:9_,‘8' similar amounts not included above 1f 54,617.f .7 . UL AU S "
‘c::-g 9 Noncash contributions included sn ines 1a-1f $ .o Cr =, " A R ':— :‘ : e .\ ! “—N . i
O&| h Total Add lines 1a 1f » 78 254 .4, vl s L e i DL
Business Code . . - fven ol |n . T e |
3 2a
£3|
B
) e
a f All other program service revenue
q_Total. Add lines 2a-2f > S e e B I TP
3 Investment income (including dividends, interest, and
other similar amounts) L | 4 24 ¢ 567.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties . . »
() Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) .. R -
7 a Gross amount from sales of () Secunties (n) Other i-g;é‘;'#;fﬁf,}%_w
assets other than inventory i ;Nﬁi‘
b Less: cost or other basis b vy 8o
and sales expenses - i’”‘t—:“‘w": x
¢ Gan or (loss) ' *:—‘3'*1':
Netganor{loss) ... .. . . . |
© 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses i b
Net income or (loss) from fundraising events . |
9 a Gross income from gaming activities See
Part tV, line 19 a
b Less direct expenses b | R
Net income or (loss) from gaming activities
10 a Gross sales of Inventory, less returns tl:rviﬁ{::ﬂ
and allowances a c e
b Less cost of goods sold b L TrEERE
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| .~ - *: » 7 e -:"‘\1‘:‘":( EAN BRI
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > e Ny Ly e
12 Total revenue. See instructions. » 102,821. 0. 24 .,567.
o203 Form 990 (2013)
9
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Form 990 (2013)

PRESENTATION LANTERN

13-4224124

Page 10

[ 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 IX

L]

Do notinclude amounts reported on lines 6b, Total e()egenses Prograg?)semce Managé%)ent and Funcs'r?a)lsm
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses exgensesg
1 Grants and other assistance to governments and . ;’,,,ﬁ‘, o @
organizations in the United States. See Part IV, line 21 ~ “,?:2‘ ,;fk w'
2 Grants and other assistance to individuals in .
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the S
United States. See Part IV, lines 15 and 16 T~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 28,416. 21,312.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 24,574. 12,287. 12,287.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 3,602. 2,269, 1,333,
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV, Iine 17 %ﬁé‘h R ’@f—%}m
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, Iist ine 11g expenses on Sch 0.)
12  Advertising and promotion 1,577. 1,577.
13  Office expenses 2,845, 1,966. 879.
14 Information technology .
15 Royalties
16 Occupancy 10,843. 9,321. 1,522.
17 Travel o . 411. 411.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates _
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line A
24e amount exceeds 10% of line 25, column (A) : ":_,;;}' r:! “ 2 3‘
amount, list ine 24e expenses on Schedule 0.) i iR b R
a CAPITAL IMPROVEMENTS 4 . 298.
b OTHER PROGRAM SERVICES
¢ HOSPITALITY/APPRECIATIO
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 111,843. 83,868. 27,975. 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 P if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Ferm 990 (2013)

PRESENTATION LANTERN

13-4224124 pPaget

[ Part X | Balance Sheet

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

]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 26,972. 1 24,384.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees. Complete .
Part Il of Schedule L X
6 Loans and other receivables from other disqualified persons (as defined under -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting s _'
employers and sponsoring organizations of section 501(c)(9) voluntary R Y
2] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
ﬁ 7 Notes and loans receivable, net
< 8 Inventornes for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b
11 Investments - publcly traded secunties
12  Investments - other securities. See Part IV, line 11 2,161,613.] 12 2,552,899.
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 2,188,585, 16 2,577,283.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account hability. Complete Part IV of Schedule D
2 |22 Loans and other payables to current and former officers, directors, trustees,
:‘_g key employees, highest compensated employees, and disqualified persons.
2 Complete Part i of Schedule L
- |23 Secured mortgages and notes payable to unrelated thlrd partnes
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
Schedule D 1,000,000. 1,000,000.
26 Total liabilities. Add nes 17 through 25 1,000,000, 1,000,000,
Organizations that follow SFAS 117 (ASC 958), check here P [:] and |4 (;\:’37__?:"1-‘"1 q:«r o 3
2 complete lines 27 through 29, and lines 33 and 34. " ‘r{ aH *u)lvr‘;:_{ofw A N E
‘% 27 Unrestncted net assets
g 28 Temporarnly restncted net assets
3 29 Permanently restricted net assets
& Organizations that do not follow SFAS 117 (ASC 958), check here P D'ﬂ
] and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or caprital surplus, or land, bullding, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds 1,188,585.] 32 1,577,283.
Z |33 Total net assets or fund balances 1,188,585.| a3 1,577,283.
34 _ Total habiities and net assets/fund balances 2,188,585, 34 2,577,283.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) PRESENTATION LANTERN 13-4224124 Pagel2
| Part Xl | Reconciliation of Net Assets

Checkif Schedule O contamns a response or note to any line in this Part XI ‘:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 102,821.
2 Total expenses (must equal Part IX, column (A), line 25) 2 111,843.
3 Revenue less expenses Subtract line 2 from line 1 3 -9 ‘ 022.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) 4 1,188,585.
5 Net unreahzed gains (losses) on investments 5 397,720.
6 Donated services and use of facthties 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes in net assets or fund balances (expiain in Schedule 0O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) 10 1,577,283.

[ Part Xll| Financial Statements and Reporting

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

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
D Separate basis |:| Consohdated basis ‘:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 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.
‘:I Separate basis D Consolidated basis [:I Both consohdated and separate basis
c lf "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult 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? X L L L .
b f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)

332012
10-29-13
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. 0‘pen 30~P—u.bli'c W

Internal Revenue Service P> information about Schedute A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Jnspection. - :

Name of the organization Employer identification number
PRESENTATION LANTERN 13-4224124

I Part | ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )

1
2 [X]

3 [
4 [

5

00 00 O

10
1

N

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

A school descrbed in section 170(b)(1)(A){i1). (Attach Schedule E )

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

A medical research organization operated 1n conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recetpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iit.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [j Type i b :] Type Il [ D Type lll - Functionally integrated d :I Type Ili - Non-functionaily integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI
supporting organization, check this box L. . .. .. . .. |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (n) and (i) below, Yes | No
the governing body of the supported organization? . X 11g(i)
(ii) A family member of a person described in (1) above? = = = B . 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? = . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iti) Type of organization [iv) IS the organization (v) Did you notify the orgag\:zigat'%;hﬁu col. | (vii) Amount of monetary
organization (described on lines 1-9  n col. (i) histed in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.S.?
{see instructions)) Yoo No Yes No Yes No
v r aNE B P
Total o N . . R JF- ;. FE
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
Part Il | 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 | or if the organization failed to quahfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants.")

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

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

4 Total. Add fines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) ncluded
on line 1 that exceeds 2% of the
amount shown on hne 11,

column (f)

i

6 Public support. Subtract line 5 from Ine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts fromlne4 =
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carmed on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add hnes 7 through 10 |B s - it e o i Bl o o o4 | S R AR R NS R
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . A . N (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) L 14 %
15 Public support percentage from 2012 Schedule A, Part il, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i | [:I

17a 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization B | o |:|
b 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » l:]
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » E]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A {Form 990 or 990-EZ) 2013 Page 3
| Part Nl | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p~ {(a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 1n
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalif

& The value of services or facllities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

R el
b H i

c Add lines 7a and 7b
8 Public support (Subtiactiine 7efrom ne6) | gt S B

Section B. Total Support
Calendar year (or fiscal year beginning in) >~ (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b _

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on X

12 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV}

13 Total support. (Add ines s, 10c, 11, and 12)

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

Ty 2]
[ S S SN, W

check this box and stop here . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . L 15 %
16__Public support percentage from 2012 Schedule A, Part Ill, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 X . 18 %
19a 33 1/3% support tests - 2013, If the orgamzation did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

Iine 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization > E}
20 Private foundation. !f the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions | E:l
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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smmmmAwmmgmnnmmfazow PRESENTATION LANTERN 13-4224124 Pages

| Part |V_| Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b, and Part Ill, line 12.
Also complete this part for any additional information. (See instructions)

332024 09-25-13 Schedule A {Form 990 or 990-EZ) 2013
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OMB No  1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, ne 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. ;
Department of the Treasury P Attach to Form 990. Open to Public
Internat Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990. |- . - Inspection
Name of the organization Employer 1dentification number
PRESENTATION LANTERN 13-4224124

| Part'l: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform afl donors and donor adwsors in writing that the assets held in donor advised funds
are the orgamization’s property, subject to the organization's exclusive legal control? R . l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? . D Yes D No
[Part IIS',I Conservation Easements. Complete if the organization answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of an histoncally important land area
E] Protection of natural habitat I:] Preservation of a certified histonc structure

D Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b WN -

day of the tax year.

7 ok

.. | Held at the End of the Tax Year
a Total number of conservation easements . . . . . B 2a
b Total acreage restricted by conservation easements o L 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) X L. 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
hsted in the National Register X 2d

3 Number of conservation easements modn‘" ed, transferred, released extmgurshed or termmated by the orgamzatlon dunng the tax
year p>
4 Number of states where property subject to conservation easement I1s located p»
5 Does the organization have a written policy regarding the periodic monitoring, nspection, handhng of
violations, and enforcement of the conservation easements it holds? L. . l:l Yes [:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the yearp» $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)}4)(B)(i)? o o D Yes D No
9 In Part XIll, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization’s financial statements that descrnibes the organization’s accounting for

conservation easements.
Péart’lll;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part iV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items-

(i) Revenues included in Form 990, Part VIlI, line 1 . L. .. .o |
(ii) Assets included in Form 990, Part X . » 3

2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIi, hne 1 L. . > 3
b Assets included in Form 990, Part X . L. . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
A
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Schedule D (Form 990) 2013 PRESENTATION LANTERN 13-4224124 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a I:] Pubhc exhibition d [::l Loan or exchange programs
b [:] Scholarly research e |:] Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
§ Duning 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? [:l Yes D No
[ Part |V-| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? i i . ‘:I Yes ':] No
b If "Yes," explain the arrangement in Part Xll) and complete the following table-

Amount

¢ Beginning balance R L. i 1c
d Additions during the year X . id
e
f

Distnbutions durning the year . . .. . 1e

Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21 ? . . . D Yes r:_] No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been prowded In Part Xl
kgagt;y,ﬁ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions L i
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facihties
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment p- %
¢ Temporanly restrnicted endowment P> %
The percentages in ines 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

o oo T

-

(i) unrelated organizations o . L B . . | 3ali)
(i) related organizations . . .. . [Salii)
b If "Yes" to 3a(u), are the related orgamzatlons listed as required on Schedule R’7 e e . . . 3b
Describe in Part Xl the intended uses of the organization's endowment funds
Part;VI,E', Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreC|at|on
1a Land S il S R
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add hnes 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) | o 0.
Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 PRESENTATION LANTERN 13-4224124 page3
| Part VII] Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12
(a) Description of security or calegory gnciuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests

(3) Other
(A MUTUAL FUNDS 2,552,899. END-OF-YEAR MARKET VALUE
(B)
(9]
(9]
&
(F)
Q)
(H) —_ __ :

Total (Col. {b) must equal Form 990, Part X, col, (B} line 12.) p» 2,552,899 . [ fix -0 4wl TS A RS R A 0 A T
[E’afitti\l.,llll Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 11c. See Form 930, Part X, ine 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

1)

(2

(3)

(4)

6]

(6}

(7)

(8)

()
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

()

2

3)

_(4)

()]

{6)

(7)

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15) . . . _p
[RartX;| Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value 3

(1) Federal income taxes

(29 LOAN FROM PARENT ORGANIZATION 1,000,000.[

3

)

(&)

(6)

)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25.) » 1,000,000.}=
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili D

Schedule D (Form 990) 2013

332053
0g9-25-13
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smamgommmgqnmns PﬁESENTATION LANTERN 13-4224124 Paged
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a

1 Total revenue, gamns, and other support per audited financial statements . 1
2 Amounts included on hne 1 but not on Form 990, Part Viil, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of faciities 2b

¢ Recovernes of prior year grants i 2c

d Other (Describe in Part XIII ) . 2d

e Add lines 2a through 2d i R 2e
3 Subtract ine 2e fromlne 1 3
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1 :

a Investment expenses not included on Form 990, Part VIII, line 7b 4a - Y

b Other (Describe in Part XIII) . 4b L

¢ Add iines 4a and 4b . 4Ac
5 Total revenue Add lines 3 and 4c {Th:s must equal Form 990, Part 1, ne 12) 5

| Part: Xll»l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, ine 12a

1 Total expenses and losses per audited financial statements
2 Amounts included on ine 1 but not on Form 890, Part IX, line 25.

a Donated services and use of facilities B B 2a
b Prnor year adjustments | | . X X o 2b
¢ Other losses L. . . i X . 2c
d Other (Describe in Part Xlll) . . ) o . 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1 . . X
4  Amounts included on Form 990, Part iX, line 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b .. . 4a
b Other (Descnbe in Part XIII') o . R . .. . [L4b
c Add lines 4a and 4b L. L. .
Total expenses. Add Ilnesaand 4c (Thls must equal Form 990, Part |, //ne 18) e - .. . .. 5

rPart'Xll | Supplemental Information.
Provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, hnes 2d and 4b. Also complete this part to provide any additional information.

gfgé_‘im Schedule D (Form 990) 2013
24
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SCHEDULE E ' Schools OMB No 1545.0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 3
or Form 990-EZ, Part Vi, line 48.
Department of the Treasury P»- Attach to Form 990 or Form 990-EZ. Open to Public-, -
internal Revenue Service P> Information about Schedule E (Form 990 or 990-EZ ) and its instruchons is at www.irs.gov/form990. Inspgction - e
Name of the organization Employer identification number
PRESENTATION LANTERN 13-4224124
[Part .|
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of soiicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If “Yes," please describe. If "No," please explain.

If you need more space, use Part |}

THE CENTER ACTS AS A DROP-IN CENTER. ITS POLICIES ARE POSTED
IN CATHOLIC CHURCHES THROUGH OUT THE AREA AND IN THE CENTER

ITSELF.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? L
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

T

admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to sohcit contnbutions?
If you answered "No" to any of the above, please explain If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:

Students’ nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies? _

Use of facilities?

Athletic programs?

Other extracurricular activities? X . X

If you answered "Yes" to any of the above, please explain. If you need more space, use Part 1l

T -0 a0 0 T o

¢
S

AURIRER

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's nght to such aid ever been revoked or suspended?
If you answered "Yes" to either line 6a or hne 6b, explain on Part |l.
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C.B 587, covernng racial nondiscrimination? If "No " explain on Part ||

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)
332061
10-03-13
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SQmmmEEmmgwommoauznw?RESENTATION LANTERN 13-4224124 Ppage2

Part Il I Supplemental Information. Provide the explanations required by Part I, ines 3, 4d, 5h, 6b, and 7, as applicable
Also complete this part to provide any other additional information

i 332062 10-03-13 Schedule E {(Form 990 or 990-EZ) (2013)
26
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. _

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O {Form 990 or 990-EZ) and its_instructions is at www.irs.qov/form390. Inspection

Name of the organization Employer identification number
PRESENTATION LANTERN 13-4224124

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: THE ORGANIZATION AMENDED ITS BY-LAWS TO PROVIDE THAT

PRESENTATION ASSOCIATES COULD SERVE ON ITS BOARD OF TRUSTEES.

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

EXPLANATION: THE MEMBERS OF THE CORPORATION CONSIST OF THE CONGREGATIONAL

LEADERSHIP CANONICALLY ELECTED IN ACCORDANCE WITH THE CONSTITUTION OF THE

SISTERS OF THE PRESENTATION OF THE BLESSED VIRGIN MARY, DUBUQUE, IOWA.

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

EXPLANATION: THE TRUSTEES OF THE GOVERNING BODY ARE APPOINTED BY THE

MEMBERS OF THE CORPORATION.

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

EXPLANATION: THE GOVERNING COUNCIL OF THE SISTERS OF THE PRESENTATION OF

THE BLESSED VIRGIN MARY (PBVM) WHO CONSTITUTE THE MEMBERS OF THE

CORPORATION HAVE AUTHORITY TO APPROVE OR REJECT PROPOSED TRUSTEES OF THE

LANTERN CENTER'S GOVERNING BODY AND HAVE AUTHORITY TO REMOVE A TRUSTEE AT

ANY TIME. THE MEMBERS MUST ALSO APPROVE ANY AMENDMENT OF ARTICLES OR

BYLAWS, MERGER OR CONSOLIDATION WITH ANOTHER ORGANIZATION, DISSOLUTION OF

THE CORPORATIQON, SALE QF CORPORATE ASSETS, TRANSACTIONS WITH RELATED

PARTIES AND THE HIRING AND TERMINATION OF THE EXECUTIVE DIRECTOR.

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

EXPLANATION: THE EXECUTIVE DIRECTOR REVIEWED THE FORM 990 WITH THE LANTERN

CENTER'S BOARD OF TRUSTEES PRIOR TO FILING IT.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

PRESENTATION LANTERN 13-4224124

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

EXPLANATION: THE LANTERN CENTER MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

e s Schedule O (Form 990 or 990-EZ) (2013)
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SECRETARY OF STATE

504ADN-000272259
PRESENTATION LANTERN

CERTIFICATE OF INCQ

The Secretary of State acknowledges receipt of the following document :

Articles of Incorporation

The document was filed on November
effective as of November 13, 2002,

The amount of $20.00 was received 1

No.
Date:

W00332861
11/14/2002

[ORPORATION

o

13, 2002, at 09:53 AM, to be
at 09:53 AM.

n full payment of the filing fee.

Ll he.,

CHESTER J. CULVER SECRETARY OF STATE
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NOV-13-2002 WED 08:53 AM KANE NORBY & REDDICK

FAX NO. 563 582 5312

2 7é;t> 9

IOWA NONPROFIT ARTICLES OF INCORPORATION
OF

PRESENTATION LANTERN

TO THE SECRETARY OF STATE OF IOWA:;

The undersigned, acting as incorporator of the corporation under the
Towa Nonprofit Corporation Act, Chapter S04A of the Code of lowa (2001)
adopts the following Auticles of Incorporaticn for such corporation:

B S BN

ARTICLE I - NAME

The name of the corporation is PRESENTATION LANTERN. It is
organized under Chapter 504A of the Code of Iowa (2001).

ARTICLE IT - OBJECTIVES

Presentation Lantern, (hereinafter called the “Corporation™) will conduct
its activities to promote the purposes for which it was organized as set forth
in the Articles of Incorporation. No part of the net eamings of the
Corporation shall inure to the benefit of or be distributable to its trustees,
officers or other private persons, except that the Corporation shall be
authorized and empowered to pay reasonable compensation for services
rendered and to make payments and distributions in furtherance of the
purposes and objects set forth in the Articles of Incorporation. No
substantial part of the activities of the Corporation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the
Corporation shall not participate in, or intervene in (mcludmg the publishing
or distnibution of statements) any political campaign on behalf of any
candidate for public office. Notwithstanding any other provisions of these
Bylaws, the Corporation shall not carry on any activities not permitted to be
carried on:

a) by a corporation exempt from federal income tax under

Section 501(c)(3) of the Internal Revenue Code of 1986, or the
corresponding section of any future federal tax law; or
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b) by a corporation, contributions to which are deductible
under Section 170(c)(2) of the Internal Revenue Code of 1986,
or the corresponding section of any future federal tax law.

Additionally, the Corporation shall:

1)  distribute its income for each tax year at such time and in
such manner as not to become subject to the tax on undistributed
income -imposed by Section 4942 of the Internal Revenue Code of
1986, or the corresponding section of any future federal tax code;

2) not engage in any act of sclf-dealing as defined in
Section 4941(d) of the Internal Revenue Code of 1986, or the
corresponding section of any future federal tax code;

‘ 3) not retain any excess business holdings as defined in
Section 4943(c) of the Internal Revenue Code of 1986, or the
corresponding section of any future federal tax code;

4)  not make any investments in such manner as to subject it
to tax under Section 4944 of the Internal Revenue Code of 1986, or
the corresponding section of any future federal tax code;

5) not make any taxable expenditures as defined in Section
4945(d) of the Internal Revenue Code of 1986, or the corresponding
section of any future federal tax code.

ARTICLE III - CORPORATE EXISTENCE

The corporation existence of this corporation shalt begin on the date
the Certification of Incorporation is issued by the Secretary of State of the
State of lowa and shall continue perpetually thereafter unless dissolved as
provided by law.
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ARTICLE IV —- PURPOSE AND POWERS

The Corporation 1s organized exclusively for charitable purposcs
within the meaning of Section 501(c)(3) for the Internal Revenue Code, as
amended, including distributions to organizations that qualify as exempt
under the Section 501(c)(3) and for the purpose of disseminating
information and assistance to the general public, to provide hospitality,
educational opportunities and advocacy to women and their children who are
striving to better their lives; to assist them in gaining access to cxisting
services; and to provide complementary services that develop their skills.

No substantial part of the activities of the Corporation shall be the
carrying on of propaganda or otherwise attempting to influence legislation,
except as otherwise many be permitted in Section 501(h) of the Internal
Revenue Code of 1986, as amended.

Notwithstanding any other provisions of these Articles, the
Corporation shall not conduct or carry on activities not to be conducted or
carried on by any organization exempt under Section 501(c)(3) of the
Internal Revenue Code of 1986, as amended, or by any organization,
contributions to which are deductible under Section 170(c)(2) of the Internal
Revenue Code of 1986, as amended.

As a means of accomplishing the foregoing purpose, the Corporation
shall have all of the general powers set forth in Chapter 504 A of the Code of
fowa (2001), and as it may hereafter be amended. Thcse general powers
shall be exercised exclusively for the attainment of the purposes of the
Corporation as set for in this Article. ,

ARTICLE V —-DISSOLUTION PROVISIONS

Upon the dissolution of the Corporation, the Board of Trustees shall,
after paying or making provision for the payment of all the liabilities of the
corporation, dispose of all of the remaining assets of the corporation to
Dubuque Sisters of the Presentation providing sponsorship and support to
this corporation, said assets to be used exclusively for the purpose of the
corpordtion set to be used exclusivcly for the purposes of the corporation set
forth in Article 111 hereof for assistance to women and children, or to such
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organization or organizations operated exclusively as charitable
organizations which would then qualify under the provisions of Section 501
(c)(3) of the Internal Revenue Code of 1986, as amended, as the Board of
Trustees shall determine. Any such assets not so disposed of shall be
disposed of by the District Court of the County in which the principal office
of the corporation is then Jocated, exclusively for such purposes or to such
organization or organizations as said Daistrict Court shall determine which
are organized exclusively for such designed purposes.

: ARTICLE - VI
INITIAL REGISTERED AGENT AND REGISTERED OFFICE

The address of the initial registered office in the State of lowa is
Sisters of the Presentation, 2360 Carter Road, Dubuque County, Dubuque
Towa 52001 and the name of its initial registered agent at such address is
Lynn Marie Fangman, PBVM.

ARTICLE VII - INITIAL BOARD OF TRUSTEES

The number of trustees consisting the initial Board of Trustees of the
Corporation is eleven (11).

The number of trustees may be changed by the Board of Trustees upon the
adoption of Bylaws for the Corporation and by any subsequent amendment
to the Bylaws adopted by the Board of Trustees. The names and addresses
of the persons who are to serve as the initial trustees are:

Name : Addrcss

Claudette Carter Thomas 745 Main Street
Dubuque, IA 52001

601 E. 18® St. — Suite 150
Denver, CO 80211

Brendalee Connors, P.B.V.M.

Kevin Deeny Kane, Norby and Reddick PC
_ 2100 Asbury Road
Dubuque, IA 52001

38 T
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Kathleen Dolphin, P.B.V.M 53455C Stoneridge St.
South Bend, IN 46637
Frank Dunn 1718 Plymouth Ct.
Dubuque, TA 52003
Lynn Marie Fangman, P.B.V.M. 2360 Carter Road
Dubuque, IA 52001
James Jelinske 9191 Military Road
Dubuque, IA 52003
Sharon Kelchen, PB.V.M. 4943 Camelot Drive
Dubuque, TA 52002
Carla Popcs, P.B.V.M. 806 Clarke Drive
Dubuque, TIA 52002
Frank Reinert ' .460 Clarke Dr.

Dubuque, JA 52001

Marian Sweeney, P.B.V.M. 2360 Carter Road
Dubugque, IA 52001

ARTICLE IX- MEMBERS
Member of the Corporation shall consist of the Congregational
Leadership canonically ¢lected in accordance with the Constitution of the

Congregation.

ARTICLE X - EXEMPTION OF PRIVATE PROPERTY

Consistent with Section 504A.101 of the Code of Towa (2001), the

private property of the trustees, officers and employees of the corporation
shall be exempt from all debts, obligations and liabilities of the corporation
of any kind whatsoever and trustees, officers and other volunteers of this
Corporation shall not be personally liable in that capacity, for a claim based
upon an act or omission of the person performed in the discharge of the
person’s duties, except for a breach of duty of loyalty to the Corporation, for
acts or omissions not in good faith or which involve intentional misconduct
or knowing viclation of the law, or for a transaction from which the person

N L
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dcrives an improper personal benefit. If Iowa law is hercafter changed to
mandate or permit further elimination or limitation of the liability of the
Corporation’s trustees, ofticers, employees and volunteers, then the liability
of the Corporation’s trustees, officers, employees and volunteers shall be
climinated or limited to the full extent then permitted.

ARTICLE XI - INCORPORATORS
The name and address of the incorporator is:

Lynn Marie Fangman, P.B.V.M.
Sisters of the Presentation

2360 Carter Road

Dubuque, TA 52001

The incorporator shall have the authority to apply for and receive the
employer identification number from the Internal Revenue Service on behalf
of the Corporation.

ARTICLE XII — BYLAWS

The initial Bylaws of the Corporation shall be adopted by the Board of
Trustees of the Corporation. The power to alter, amend, or repeal the
Bylaws or adopt new Bylaws shall be vested in the Board of Trustces.

ARTICLE XIT1I - AMENDMENTS

These Articles of Incorporation may be amendcd at any time and from
time to time as provided by the Code of Towa, but no amendment shall be
adopted which deprives the Corporation of tax-exempt status under the
Internal Revenue Code of 1986, as amended.

ARTICLE XIV - REMOVAL OF TRUSTEES

A trustee may be removed from office, with or without cause, at a
meeting called specifically for that purpose by the affirmative vote of a
simple majority of the Board of Trustees. The trustee being considered for
removal shall not be allowed to vote on such matter. For determining the
number of trustees that make up a simple majority of the Board of Trustces,
the total number of trustees then in office less the trustee being considered

6
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shall be used. Any vacancy created by such removal shall be filled as
provided in the Bylaws of the Corporation.

Dated this /7 A day of //;w"w/“—/ , 2002,
e#{imn/ 1) (Srsgroens (PBIYII7
J Lynn #arie Fangman, PB.V.M, |
Incorporator
STATE OF IOWA )
) ss:
COUNTY OF DUBUBQUE )

On this __/2%"  day of _/%Mvng 2002, before me, a

‘ notary public in and for said county and State, personally appeared Lynn
Marie Fangman, P.B.V.M., to me known to be the person named in and who
executed the foregoing Articles of Tncorporation, and acknowledged that she
executed the same as her voluntary act and deed.

() earnetts %@Wﬁ_

Nota#§ Public for the State of Towa

.5'" ‘c,r_ JEANETTE McCARTHY
H + JCommission Number 711821
Tous My Commission Expirag
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%C
Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P> File a separate application for each return.
Intemai Revenua Servica P> Information about Form 8868 and its Instructions Is at www.irs.gov/form8868 -
® if you are filing for an Automaﬂc 3-Month Extension, complete only Part { and check this box | L. e i b (X]

® |f you are filing for an Additional (Not Automatic) 3-Manth Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-f/) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenslion of time. You can electronically filte Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

|[Part1 | Automatic 3-Month Extensioi of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Parlonly . . e VR N
All other corporations (i ncludlng 1120 C fllers) pannershlps, REMICs and trusts must use Form 7004 to request an extens:on of time

to flle income tax retums. Enter filer's Identdymg number

Type or Name of exempt organizatlon or other filer, see instructions. Employer identification number (EIN) or
rint
:b oy the PRESENTATION LANTERN CENTER 13-4224124
due date tor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mirgyer | ¢/0 CLIFTONLARSONALLEN LLP - 600 3RD AVE SE #300
instructions | City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.
CEDAR RAPIDS, IA 52401

Enter the Retum code for the retum that this application is for (file a separate application foreachreturn) .. . . .. . .. .. . .. ... mj-:l
Application Return | Application Return
Is For Code |!Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

CORINE MURRAY PBVM
® The books areinthecareof p» 900 JACKSON STREET, SUITE LL5-1 - DUBUQUE, IA 52001

Telephone No.p> 563-557-7134 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox ,, _ .. . T D
® |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) At thls ls for the whole group, check this
box p D . If it is for part of the group, check this box P D .and attach a list with the names and EINs of all members the extension is for,
1 | request an automatic 3-month (6 months for a corporation required to flle Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension

is for the organization's retumn for:
» [X] calendar year 2 013 or
> [T tax year beginning , and ending

2 Ifthe-tax year entered in line 1 Is for less than 12 months, check reason: [—__] Initial retum [:] Final retum
Change in accounting period

3a [f this application Is for Forms 990-BL, 990-PF, 980-T, 4720, or 60689, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| s 0.
b If this application i1s for Forms 980-PF, 990-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

323841
12-31-13

10010513 766257 034-00552400 2013.03040 PRESENTATION LANTERN CENTER 034-04N1




