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internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

2013

B Check if applicable [+

|| Address change
|| Name change
|| Inthial return

] Terminated

L Amended return

Application pending

IOWA SCOTTISH RITE MASONIC FOUNDATION
519 PARK ST

DES MOINES, IA 50309-1680

D Employer Identification Number

42-6060659

515-288

E Telephone number

-8429

G Gross receipts

$ 1,078, 444.

RICHARD G. LANGDON

F Name and address of pnncipal officer

SAME AS C ABOVE

| Tax-exempt status

[X]501c)3) | [|501¢e) ( )< (nsertno) | [4%47ca)nyor | 527

J Website: »

N/A

H(a) Is this a group return for subordinates? Yes X No
H() Are all subordinates included? Yes No

if 'No," attach a list (see instructions)

H(c) Group exemption number >

K Form of organization lﬁlCorporahon uTrus( I_I Association LJ Other ™

I L Year of formaton 1 959

I M State of legal domicile TA

{Part1:% | Summary
1 Briefly describe the organization's mission or most significant activites  TO RECEIVE AND MAINTAIN FUNDS TO USE
@ AND APPLY ANY PART OF THE_INCOME_ THEREFROM AND THE PRINCIPAL EXCLUSIVELY FOR __ ___
= CHARITABLE, RELIGIQUS, SCIENTIFIC, LITERARY, OR EDUCATIONAL PURPOSES EXCLUDING ANY _
£ ATTEMPT TO INFLUENCE LEGISLATION_OR PARTICIPATE IN POLITICAL CAMPAIGNS. _ ________
3| 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
‘:’, 4 Number of iIndependent voting members of the governing body (Part VI, hne 1b) 4 19
.21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1
=>| 6 Total number of volunteers (estimate If necessary) 6 75
E 7 a Total unrelated business revenue from Part VIiI, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 35, 988. 260, 753.
2| 9 Program service revenue (Part VI, line 2qg)
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 174,195. 267,576.
tc [ 11  Other revenue (Part VIII, column (A),_lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add hines 8 through 11 (pusheguarPartvH-column (A), line 12) 210,183. 528, 329.
13 Grants and similar amounts paid (Rart IXJSolurhn [(A), \lines 13) 155, 400. 218,105.
14 Benefits paid to or for members (Part |X, column (A)Time4 (‘.JI
° 15 Salaries, other compensation, emql@ e q‘e"rﬁ:thssP?.rt %cglumﬁg(f\), lines 5-10) 21,275. 21, 768.
§ 16a Professional fundraising fees (Par} |X!column (A), line 1Te &‘.3!.
8| b Total fundraising expenses (Part IX, coldrmn=(®), jing 257> Lo f 5,894 . |YESSesRaL U GAR RN
d 17 Other expenses (Part 1X, column (A),-Ilnes\1'1 '219.d} 1 1f-24e) : 86,093. 96,147.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A);line 25) 262,768. 336,020.
| 19 Revenue less expenses Subtract line 18 from hne 12 -52,585. 192, 309.
E § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16). 5,450, 856. 5,643,165.
SE 21 Total habilities (Part X, line 26) 0. 0.
Zd| 22 Net assets or fund balances. Subtract line 21 from line 20 5,450,856. 5,643,165.

[PAFEIPE] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

P ¥ g

- — I AL
Sign St i Date 7 7 7
Here 1) 4_%&4_&445_4&4%

Type or print name and title v

Print/Type preparer's name ? arer's s nalur]e -~ Date i Check I__l'f PTIN
Paid RANDALL A JONES ,ﬁﬂ/‘*‘i\ﬁﬂ{&w« Hf‘ills’ seifemployes | P01283572
Preparer |[Frmsname * MERIWETHER, WILSON AND CONPANY, PLLC
Use Only [rymsadoress ™ REGENCY W. 5, 4500 WESTOWN PKWY, STE 140 FrmsEIN > 42-0731256

WEST DES MOINES, IA 50266-6717 Phoneno 515-223-0002

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

Izl Yes I__l No

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

TEEAQ1T13L 11/0813

Form 990 (2013)
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Form 990 ¢2013) IOWA SCOTTISH RITE MASONIC FOQUNDATION 42-6060659 Page 2
[Part Il ] Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any line in this Part 11l . .. .. . .. .
1 Brnefly describe the organization's mission:

SEE_SCHEDULE O

2 Did the orgamization undertake any significant program services during the year which were not Iisted on the prior

Form 990 or 990-EZ? . S .. [ Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' descnibe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501 (c)(3? and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 312,436. mncluding grants of $ 218,105. ) (Revenue $ )
CONTRIBUTION OF FUNDS TO EDUCATIONAL INSTITUTIONS FOR _STUDENT SCHOLARSHIPS, RESEARCH,

4d Other program services (Describe in Schedule O)

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 312,436.

BAA TEEAO102L. 07/02113 Form 990 (2013)




Form 990 (:2013) IOWA SCOTTISH RITE MASONIC FOUNDATION 42-6060659 Page 3
{Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A . . . . .o o .. . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . e e R 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ~.... .... e e . . 4 X
5 Is the organization a section 501(c)(4), 501éc)(5%, or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art . el . ... .. . . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il e . e e . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . e R 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is *Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment i Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI. . . Ma X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part Vi . .o . 11b X
¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil. . . . 11c X
d Did the orgamization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consohdated 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 1§} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xl . . .. . 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes, " and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl 1s 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 e e e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV cee . . .o . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV .. . . R . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1! . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line S9a? If ‘Yes,'
complete Schedule G, Part Iil .o . ee e . 19 X
20 aDid the orgamization operate one or more hospital facilities? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103L 11/08/13

Form 990 (2013)




JForm 990 (\2013) TOWA SCOTTISH RITE MASONIC FOUNDATION 42-6060659 Page 4
[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 organlzatlons or
government on Part X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Il . .. .. e 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees? If ‘Yes,' complete
Schedule J .. . ..... . . . 23 X
24 a Did the organization have a tax- exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25a C e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon" 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandmg at any hme dunng the year" 24d
25a Section 501(cX3) and 501(c)X4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | e .. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disquahified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .o . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquah led persons?
If so, complete Schedule L, Part Il 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substanhal
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or fam|ly member
of any of these persons? If 'Yes,' complete Schedule L, Part lli . . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f '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. . P 28b X
c 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? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If ’Yes complete Schedule N, Part I. 31 X
32 Did the organization sell, exchange d|spose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . .o . cee 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzahon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part [ .. e 33 X
34 Was the orgamzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts 1, I, 1V,
andV, lne' 1 . . . L oL . . 34 X
35a Did the organlzatlon have a controlled ent|ty wnthln the meaning of section 512(b)(13)? 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . 35b
36 Section 501(cX3) organlzatlons Did the orgamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s 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, Iines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. e . .o e e e e 38 X

BAA

TEEA0104L 1171913

Form 990 (2013)
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,Form 990 (\2013) IOWA SCOTTISH RITE MASONIC FOUNDATION 42-6060659 Page 5
| 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 .. .. . . . . .. D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . .| ta
b Enter the number of Forms W-2G included 1n line 1a. Enter -0- if not applicable ... . .] 1b

(=} [=]

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 1

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a 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 ine 3b, provide an explanation in Schedule0 . . . . e . 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)7 4a X

b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or I1s 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¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
solicit any contributions that were not tax deductible as chantable contributions? 6a X

b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contrnibutions or glﬂs were
not tax deductible? . . . . Lo . 6b

7 Organizations that may receive deductible contrlbutlons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? . 7a X

b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" .. .. 7b
c Did the organization sell, exchange or otherwise dlspose of tangrble personal property for which 1t was required to file

Form 82827 . 7¢c X
dIf 'Yes,' indicate the number of Forms 8282 frled during the year. .. .o I 7d|
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 quallfred intellectual property, did the organlzatlon file Form 8899

as required? .. . Ce e e e e e 79

h If the organlzatlon received a contrlbutron of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? .. . RN e e e e . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organrzatron have excess business

holdings at any time during the year? e e e e e e . e . 8
9 Sponsoring organizations maintaining donor adwsed funds
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 person7 . . . 9b
10 Section 501(c)7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIiI, line 12. .. 10a
b Gross receipts, included on Form 290, Part VIII, hine 12, for public use of club facrlrtres ..} 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . . . TMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in lieu of Form 10417 .o 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? O .. . |1 13a

Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization Is licensed to 1ssue qualified health plans .o .1 13b
¢ Enter the amount of reserves on hand . . 13¢c
14 a Did the organization receive any payments for mdoor tannlng services during the tax year" . . | 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedu/e o .. .| 14b

BAA TEEAD105L 07/02/13 Form 990 (2013)



Form 990 (2013) IOWA SCOTTISH RITE MASONIC FOUNDATION 42-6060659 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' responise to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI. .. . L. e L.

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . 1a 20
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, drrector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. . . e e . L. . . R -
3 Did the organization delegate control over management duties customarily performed by or under the direct supervusron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did 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 durmg the year of a significant dlversmn of the organlzatlon S assets" 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? . e e e . e R . .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . AU . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .. . 8al X
b Each committee with authority to act on behalf of the governing body? e . 8b| X
9 s there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O. e 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 affiiates? . . e . . .| 10a X
b If 'Yes,' did the organization have written policies and procedures goverming the activities of such chapters affrhates and branches to ensure theu
operations are consistent with the organization's exempt purposes? . ... . ..., e . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form7 e 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a wntten conflict of interest policy? If ‘No,' go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? .. . . 12b| X
¢ Did the organization regularly and consnstentlg monitor and enforce comphance with the policy? If 'Yes,' descnbe n
Schedule O how this was done . CHEDULE .. . oo . . 12¢] X
13 Did the organization have a written whistleblower pollcy" . RN e .. 13 X
14 Did the organization have a wntten document retention and destructlon pollcy7 . . 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?
a The organization's CEO, Executive Director, or top management official e e R 15a X
b Other officers of key employees of the organization .o . . . . | 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See lnstructlons )
16 a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? e . e e e . e . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requirning the organization to evaluate its
parhcnpatlon in joint venture arrangements under applicable federal tax law, and taken 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 s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

> SHANE HARSHBARGER 519 PARK ST., DES MOINES, 50309 515-288-8927

BAA TEEA0106L o7/ozna Form 990 (2013)



,Form 990 (2013) TOWA SCOTTISH RITE MASONIC FOUNDATION 42-6060659 Page 7
[ art VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. . . . e . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired to be hsted. 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.

® List all of the organization's current key employees, If any. See instruchons for definition of 'key employee *

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® Lst all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons (n the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees, and former such persons.

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

©
B Position (do not check more than D
o | RN e | e | g
S (TR QI E[F| wotemsn | WIEWRST | TR
organza- | & a| E| 8 S|e “_3: ?D and related
gg)lga g g g 2 s 3 = organizations
ey g SHE ‘Tij
_()_JOHN M. KLAUS __ ____ _ | 1
DIRECTOR 0 X 0. 0 0
_(@ RICHARD G. LANGDON __ | 1 _
PRESIDENT 0 X X 0. 0 0
_®_ JACK R. SCHREIBER_ _ __ | L
TREASURER 0 X X 0. 0 0
@ DOUG MARX _ __ ______ | 1
DIRECTOR 0 | x 0 0. 0
_G)_H. CHRIS EICHMEIER _ _ | 1 _
VICE PRESIDENT 0 X X 0 0 0
_® DELAINE C. PETERSON __ | 1 _
VICE PRESIDENT 0 X X 0. 0 0
_@_BRYCE B. HILDRETH _ __ | 1 _
DIRECTOR 0 | x 0. 0 0
_®_MARLIN H. ASHCRAFT | 1 _
VICE PRESIDENT 0 X X 0. 0 0
_®)_DON MOSIER _ _______ I
DIRECTOR 0 [ x 0. 0 0
Q0)_JEFFREY D HEIMENSEN __ | 1 _
DIRECTOR 0o [ x 0. 0 0
01 _WILLIAM C. JACOBSON _ _ | 1 _
VICE PRESIDENT 0 X X 0 0 0
02 HOWARD C. NEESE, IT __ | 1 _
DIRECTOR 0 X 0 0 0
(3 _VAUGHN A. SEATON ____ | 1_
VICE PRESIDENT 0 X X 0. 0 0
Q4 BRUCE G. KELLEY | 1 _
ASST TREASURER 0] X X 0 0 0

BAA TEEAOI07L  07/0813 Form 990 (2013)




.Form 990 (2013) IOWA SCOTTISH RITE MASONIC FOUNDATION

42-6060659

Page 8

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

(B8) ©)
P
(A) A;erage égo notlchec?(s::"\grr]e t.h'gnt r?“e (D) (D] )
jours X, uniess person IS both an
Name and title v?eirk officer and a director/trustee) comgeer?:artlaobr:efrom comsgr?gaﬁtla:r:efrom amEleﬂToaf‘%%her
way RS Z[Q]Z B Ha| eatlasy | “Gomdmes | e
hours™ 1o S 2 FI< B % 3 organization
relfgtred 2 S = <3 ”F?, a9 and related
organiza a = s (83 organizations
tions Sl = - é
below g 3 &
e | BB
s g
(5 SHANE HARSHBARGER _ __ _______ _20
SEC/DIR DEVELP 0 |X X 20,004. 0. 0.
(6 DENNIS SOEBBING _ _ ___ ______ | _d_
DIRECTOR 0 |X 0. 0. 0.
Q7n_JAMES A. SPOERL _ _ _________| _d
DIRECTOR 0 [X 0. 0. 0.
08 STEVEN G. JACOBS _ __ _ ______ _1_
SR. VICE PRES. 0 X X 0. 0. 0.
(9) ROBERT BRECKENRIDGE II ____ _ _ _ _1
DIRECTOR 0 X 0. 0. 0.
ey ] _—
ey _—
*e -
*- _—
e, —_——
> ] ———
1 b Sub-total . > 20,004. 0. 0.
c Total from continuation sheets to Part VI, Section A .. > 0. 0. 0.
d Total (add lines 1b and 1c) > 20,004. 0. 0.
2 Total number of individuals (including but not limited to those hsted above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007? If 'Yes' comp/ete Schedule J for
such individual . . . 4 X
5 Dd any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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

R
Name and business address

(B)
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™ ()

BAA

TEEAQ108L 111113

Form 990 (2013)
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|Part VIII|

Statement of Revenue

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

N

(A)
Total revenue

Related or

(B)

exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns .. . 1a

b Membership dues .. . 1b

¢ Fundraising events . . . 1c

d Related organizations 1d

e Government grants (contributions) . le

f All other contributions, gifts, grants, and
similar amounts not included above . . 1f

260,753.

g Noncash contributions included in fines 12-1f:  $
h Total. Add Iines 1a-1f

> 260,753.

2a

Business Code

b

c

d

e

f All other program service revenue. .
g Total. Add lines 2a-2f . .

OTHER REVENUE

3 Investment income (ncluding dividends, interest and

other similar amounts}

4 Income from investment of tax- exempt bond proceeds

5 Royalties

\

153,651.

153,651.

V

() Real

(n) Personal

6a Gross rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

s
7 a Gross amount from sales of () Secunities

(1) Other

assets other than inventory

664,040.

b Less: cost or other basis
and sales expenses .

550,115.

¢ Gain or (loss)

113,925.

d Net gain or (loss)

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).
See Part IV, ine 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events .. >

9a Gross iIncome from gamnng activities.
See Part IV, line 19. .

b Less: direct expenses.

c Net income or (loss) from gaming activities... . . . » a

10a Gross sales of mventory, less returns
and allowances. .

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory S

- 113,925.

113,925.

a
b

a
b

a
b

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

A

528,329.

267,576,

BAA

TEEAQ109L 07/0813

Form 990 (2013)
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[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 not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)

Program service

expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
Part IV, hne 21

Grants and other assistance to mdlwduals n
the United States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, dlrectors
trustees, and key employees .

Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . . .

Other salaries and wages .

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) e

Other employee benefits
Payroll taxes .
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part v, Ime 17
f Investment management fees .

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertalnment

expenses for any federal, state, or local
public officials .

19 Conferences, conventlons and meetlngs

20

Interest .
Payments to affihates .
Depreciation, depletion, and amortlzatlon

21
22
23 Insurance ... .. .
24

Other expenses. ltemlze expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of hne 25, column (A) amount, hist line 24e
expenses on Schedule O ).

a CORNERSTONE INITIATIVE

e All other expenses.

25 Total functional expenses. Add Ilnes 1 through 24e

26 Joint costs. Complete this line only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation
Check here » if following

SOP 98-2 (ASC 958-720)

195, 605.

195, 605.

22,500.

22,500.

20,004.

16,003.

3,001.

1,000.

1,764.

1,411.

265.

88.

4,442.

3,554.

666.

222.

32,256.

25,805.

4,838.

1,613.

8,313.

6,650.

1,247,

416.

4,119.

3,295.

618.

206.

6,260.

5,008.

939.

313.

18,223.

14,578.

2,734.

911.

12,503.

10,002.

1,876.

625.

4,308.

3,446.

647.

215.

3,931.

3,145,

590.

196.

1,681.

1,345.

252.

84.

111.

89.

17.

336, 020.

312,436.

17,690.

5,894.

BAA

TEEAO110L 11/0813

Form 990 (2013)
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. Form 990 (.2013) IOWA SCOTTISH RITE MASONIC FOUNDATION 42-6060659 Page 11
|[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . EL
Beglnm(rf\g) of year End (C)B?year
1 Cash — non-interest-bearrng .. . . ... .0 oL Lol 1
2 Savings and temporary cash investments 80,392.] 2 140, 672.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees and hlghest compensated employees Complete
Part Il of Schedule L. . .... .. . . . . .\ e ieieen e el - 5
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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emplo ees
beneficiary organizations (see instructions) Complete Part Il of Schedule 6
é 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use .. RN 8
E 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D e .| 10a
Less: accumulated depreciation 10b 10c
11 Investments — publicly traded secunties 5,288,750.| 11 5,420,779.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part iV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, IlneH . 81,714.]15 81,714.
16 Total assets. Add lines 1 through 15 (must equal llne 34) 5,450,856.} 16 5,643,165.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
L| 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account habilty Complete Part IV of Schedule D.. 21
F 22 Loans and other pa%ables to current and former officers, directors, trustees,
L key employees, highest compensated employees and d:squallfled persons
LS Complete Part Il of Schedule L . 22
}_: 23 Secured mortgages and notes payable to unrelated third parties . .. . .. ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other habilities (including federal income tax, payables to related third partles
and other liabilities not included on hines 17-2 }. Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. e e e 0.|26 0.
B Organizations that follow SFAS 117 (ASC 958), check here > D and complete
Z lines 27 through 29, and lines 33 and 34.
2| 27 Unrestricted net assets e e e . e e 27
i 28 Temporarily restricted net assets 28
29 Permanently restricted net assets e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
lgj 30 Capital stock or trust principal, or current funds. 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipment fund . 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 5,450,856.]32 5,643,165,
N1 33 Total net assets or fund balances 5,450,856.] 33 5,643,165.
€] 34 Total habilities and net assets/fund balances 5,450,856.] 34 5,643,165.
BAA Form 990 (2013)



.Form 990 ('2013) IOWA SCOTTISH RITE MASONIC FOUNDATION 42-6060659 Page 12
|Pat<t Xl | Reconciliation of Net Assets

Check 1f Schedule O contains a response or note to any line inthis Part XI . ... . A . D

1 Total revenue (must equal Part Vill, column (A), hne 12) ....... e e e e 1 528,329.
2 Tota! expenses (must equal Part IX, column (A), ine 25) . ......... 2 336,020.
3 Revenue less expenses. Subtract ine2fromline t . . ... Lo oL 3 192,309.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 5,450,856,
5 Net unrealized gains (losses) on investments. . e e 5
6 Donated services and use of facilities. 6
7 Investment expenses . 7
8 Prior period adjustments. ... .. . ... ... e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O). . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33
column (B)) . o e 10 5,643,165.
[Part XII |Financial Statements and Reportlng
Check If Schedule O contains a response or note to any hine in this Part XIl.  .... . . . . D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X

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

. Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. 2b X

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant?. .. 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.
3 a As a result of a federal award, was the organlzatlon reqwred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? | .. ce 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .. . 3b
BAA Form 990 (2013)
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L Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . N . - .
* Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) P %947(a)(1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ. o Publi
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Public
Eﬂetg?nr;rlnlggslg:w&geslﬁlacs: i at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
IOWA SCOTTISH RITE MASONIC FOUNDATION 42-6060659

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1

b wN

(=) IS |

|
7

s [

10
11

e []

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in section
170(b%(1 YAXiv). (Complete Part It )
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

An organization that normally receives a substantial part of 1ts support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il )

A community trust described 1n section 170(b)}(1XAXvi). (Complete Part Il )
An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part II1.)

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

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

a DType | b DType I c D Type lll — Functionally integrated d D Type |l — Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than fgoundzatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that i1s a Type I, Type I or Type lil supporting organization,
check this box. . cee . . . .. . .. . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) i
below, the governing body of the supported organtzation? i . ] 11g()
(i) A family member of a person described in (1) above? . . . ...... e . .o | TTgiy
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... . . . 11 g Gii)
h Provide the following information about the supported orgamization(s)
(1) Name of supported (i) EIN (iil) Type of organization () Is the v) Did you notity (vi) Is the (vir) Amount of monetary
organization (described on lines 1-2 organization in | the organization In organization in support
above or IRC section column (I) isted in | cotumn (i) of your column (1)
(see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
©
)
()
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 950 or 990-EZ) 2013
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. Schedule A'(Form 990 or 990-EZ) 2013 IOWA SCOTTISH RITE MASONIC FOUNDATION 42-6060659 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
begi:ningyin) i Yy (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (DOIBT'
include any ‘unusual grants ) 1V 51,781. 46,850. 43,738. 35,988. 32,748. 211,105.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended N
on its behalf .. . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . 0

4 Total. Add lines 1 through 3 51,781. 46, 850. 43,738. 35,988. 32,748. 211,105.

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

shown on hne 11, column (f) 20,754.
6 Public support. Subtract line 5
from line 4 . 190, 351.
Section B. Total Support
E:;?.':ﬂ?.{gy?:,’ (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 ® Total
7 Amounts from iine 4... . 51,781. 46,850. 43,738. 35,988. 32,748. 211,105.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 150,090. 160,399. 140,030. 165,866. 153,651. 770,036.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain 1n

Part IV ) . 0.
11 Total suggort. Add lines 7

through 1. . . cee . 981,141.
12 Gross receipts from related activities, etc (see instructions) . ..., . . . | 12 0.

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)
organizafion, check this box and stop here.. ..., .. . . L. . , > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ()) . L . 14 19.40 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . e e e e e 15 24.23%

b 33-1/3% support test — 2012. If the organization did not check a box on fine 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .. . . . . . > D

16a 33-1/3% support test — 2013. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .-

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hine 13, 16a, or 16b, and line 141s 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 organmzation >

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 th
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > H
BAA Schedule A (Form 990 or 990-E2) 2013
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. Schedule A (Form 990 or 990-EZ) 2013 TOWA SCOTTISH RITE MASONIC FOUNDATION 42-6060659 Page 3
| Part IIl ]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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose... ..

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtract line
7c¢ from line 6.) .

Section B. Total Support
Calendar year (or fiscal yr beginning in) *> (a) 2009 (b) 2010 (c)20m (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 line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part iV . ..

13 Total Support. (Add Ins 8,10c, 11 and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth ta

orgamzatl)c’m, check this box and stop here g e e . o o .X yez.ar .as 2 .sect|on 50].((:)(3? .o > r]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). .. . 15 %
16 Publc support percentage from 2012 Schedule A, Part I, line 15 .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () .. .. . . .... 17
18 Investment income percentage from 2012 Schedule A, Part IHl, line 17 . . .. .. . .| 18
19a 33-1/3% support tests — 2013. If the organmization did not check the box on line 14, and line 15 is 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 . >

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions. . >
BAA TEEAG403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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.Schedule A {Form 990 or 990-E2) 2013 IOWA SCOTTISH RITE MASONIC FOUNDATION 42-6060659 Page 4

|Pa‘rt v ISuppIementaI Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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' SCHEDULE D Supplemental Financial Statements

N

OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form990. open to Public
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer id fi 1 b
IOWA SCOTTISH RITE MASONIC FOUNDATION 412-6060659
IPart 1 |Organizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear. . . . .. .. )
2 Aggregate contributions to (during year
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. . . DYes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e e - . . .. . .. .. DYes D No
lPart 1l |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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year. -
Held at the End of the Tax Year
a Total number of conservation easements Lo Lo 2a
b Total acreage restricted by conservation easements . - Ce . 2b
¢ Number of conservation easements on a certified historic structure included in (a) ..l 2¢
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ™

Number of states where property subject to conservation easement 1s located *

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses ncurred in monitoring, inspecting, and enforcing conservation easements during the year

~$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(11)? S e N A [[]Ne

In Part XIli, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Part m |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
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,
hustorical 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 VIH, line 1 . . . e >3
(i) Assets included in Form 990, Part X ... . .. oo . e . >$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included 1in Form 990, Part Vill, ine 1 . . . e e e ... *5
b Assets included in Form 990, Part X . . . A . L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




.Schedule D' (Form 990) 2013 TOWA SCOTTISH RITE MASONIC FOUNDATION 42-6060659 Page 2
[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 Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl

5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets

fo be sold {0 raise funds rather than to be maintained as part of the organization's collection?. D es 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, line 21.

1als the organization an agent trustee, custodian, or other mtermedrary for contributions or other assets not included
on Form 990, Part X? . C o [[]Yes [ INo

b If 'Yes,' explain the arrangement in Part XIIt and complete the foIIowmg table:

Amount
¢ Beginning balance .... e e . e e e e .. e . 1¢
d Additions during the year e e e e e . .. 4 1d
e Distributions during the year .. ce e L e Jd le
f Ending balance .. . . . 1f
2 a Did the organization mcIude an amount on Form 990 Part X Irne 21 7 I:I Yes H No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provrded in Part XIi

|PartV |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.

b Contributions

¢ Net investment earnrngs garns
and losses

d Grants or scholarshrps

e Other expenditures for facilities
and programs .

f 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 quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment *> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. .. . e e . e e e . A k210
(i) related organmzations .. .. R A k2 (1)

b If 'Yes' to 3a(n), are the related orgamzatlons listed as requ|red on Schedule R" . e e e 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland

bBuldings . .....

¢ Leasehold |mprovements

d Equipment ..

e Other .

Total. Add lines 1a through 1e (Column (d) must equa/ Form 990, Part X, column (B), Iine 10(c).) . . > 0.

BAA Schedule D (Form 990) 2013

TEEA3302L 10/0213



Schedule D\ (Form 990) 2013 TOWA SCOTTISH RITE MASONIC FOUNDATION 42-6060659 Page 3

Part VII JInvestments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(ay Description of security or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests.
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 12.) >

Part VIll | Investments — Program Related. N/A
L"J Complete if the orggnizatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
3
D)
®)
®
)
)]
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™

Part IX | Other Assets.

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

M
@
3
@
(©)]
O]
@
@
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) e . . e >
Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal income taxes
2
©)
)
©)]
®)
@
®
&)
ao
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . >
2. Liahitity for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XINl e . . SEE PART XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




. Schedule D' (Form 990) 2013 TOWA SCOTTISH RITE MASONIC FOUNDATION 42-6060659 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements  ..... ...... e e e 1
2 Amounts included on fine 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments.. .. e e L. R . 2a

b Donated services and use of facilities.. .. . .... . el 2b

¢ Recoveries of prior year grants . . .. e e e e e 2¢c

d Other (Describe nPart XilLy ... . . e e e e e e . .| 2d

e Add lines 2a through2d . .. .. . e e e . C e e e e 2e
3 Subtract line 2e fromlne1 .. . . .. . . . .. 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

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

b Other (Describe in Part XIIl.) . e e el 4b

¢ Add lines 4a and 4h e Lo . e .. 4ac
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12) e 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements R . . oo el . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . . R . 2a

b Prior year adjustments . .. .o e . 2b

¢ Other losses .. G e . .. 2c

d Other (Describe in Part XIil.) . .. . 2d

e Add lines 2a through2d . . . .. .. L e e 2e
3 Subtract line 2e fromhne 1. .. ... e e e . .. 3
4 Amounts included on Form 990, Part |X, line 25, but not on hne 1:

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

b Other (Describe 1n Part XlIi.} .o e .. 4b

cAdd lines4aand4b.. . . . . . .. .o .. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) L. .. 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4, Part X, line 2, Part X|, lines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information.

AUTHORITIES FOR THE YEARS ENDING BEFORE DECEMBER 31, 2010.
BAA Schedule D (Form 990) 2013

TEEA3304L 10/0213
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.SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification r b

TOWA SCOTTISH RITE MASONIC FOUNDATION 42-6060659

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




o 3868 Application for Extension of Time To File an

(Rev Jahuary 2014) Exempt Organization Return OMB No 15451709
Depariment of the Treasury > File a separate application for each return,

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

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

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). 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 filte Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part | with the exception of Form 8870, Information Return for Transfers
Associated 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 Charities & Nonprofits.

Ifartl j Automatic 3-Month Extension 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 Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print
JOWA SCOTTISH RITE MASONIC FOUNDATION 42-6060659
Frle by the Number, street, and room or surte number If a P O box, see instructions Social security number (SSN)
d
puecater 1519 PARK ST
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
DES MOINES, IA 50305-1680
Enter the Return code for the return that this application is for (file a separate application for each return)
Ap lication Return l_pllcatlon Return
l—P Code Code
Form 990 or Form $90-EZ 01 Form 990-T (corporation) 07
_Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of » _S}_{A_NE __H_ABgH_B;ABQ_EB _______________________
Telephone No » 515-288-8927 FaxNo »
e If the orgamization does not have an office or place of business in the United States, check this box > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check thisbox . *» D If 1t 1s for part of the group, check this box . * Dand attach a list with the names and EINs of all members
the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 , 20 14 , to file the exempt organization return for the orgamzation named above
The extension 1s for t-he orgamzatlon s return for:
> calendar year 20 13 or
l:] tax year beginning , 20 o andendng , 20 L
2 |If the tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return DFmal return
DChange 1n accounting period
3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b($ 0.
c Balance due. Subtract line 3b from hine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢c|$ 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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSOIL 12/31/13




Y
"Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If and check thisbox. .... ........... .
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part ] | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print JOWA SCOTTISH RITE MASONIC FOUNDATION 42-6060659
Number, street, and room or suite number, If a P O. box, see instructions. Social security number (SSN)
File by the
exended”  \MERTWETHER, WILSON AND COMPANY, PLLC
filing your REGENCY W. 5, 4500 WESTOWN PKWY, STE 140

return See

instructions. | Gy town or post office, state, and ZIP code. For a foreign address, see instructions.

WEST DES MOINES, TA 50266-6717

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . .... ........... . .. ..
Application Retumm | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Panrt Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » SHANE HARSHBARGER

Telephone No. » 515-288-8927 FaxNo.>

® if the organization does not have an office or place of business in the United States, check tisbox ... .. ...... A

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . L _ . If this is for the
whole group, check this box.. » D . If it 1s for part of the group, check this box » and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 1,]__/_1_5 _____ , 20 _14_

5 For calendar year 2013 ,or other tax year beginning , 20 , and ending , 20
If the tax year entered in line 5 is for less than 12 months, check reason: D lnltlal return D Final return

Change n accounting period
7 State in detail why you need the extension. ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNStrUCHONS. .. .. we'eoeeneens o e e 8als

b If this application is for Forms 990-PF, 990 T, 4720, or 6063, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount pald

previously with Form8868 . . . ... .... .......... e e L. 8b|$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requwed by usnng
EFTPS (Electronic Federal Tax Payment System). See instructions . . . .| 8cls

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature > MAWWW e » (PH bwe » - 29144

BAA ) 0 FIFZOS02L 12/31/13 Form 8868 (Rev 1-2014)




