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Form 990 ‘

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

OMB No 1545-0047

2013

SCANNED DEC ¢ 5 2614

TR R A e TG R Y
Department o the Treasury > Do not enter Soclal Securlty numbers on this form as it may be made public. jj;r ¥ “C!;:ﬁgi}:tgd?;tgs J!Ié’;;gy‘ﬁ:iﬁ
\ S 5 ey, 3
Internal Revenua Service > Information about Form 990 and its Instructions Is at www.irs.gov/form990. et !rllqsi‘)' ‘i&‘i"'?ﬁ-”&f-‘:ﬁ- B
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30 , 2014
B Check if applicable C Nameoforganizaton THE IQ FOUNDATION D Employer Identification Number
] Address change Doing Business As 95-4406844
Name change Number and street (or P.O box If mall is not delivered to street address) Roomisuite E Telephone number
||ttt retum 110 North Hall, 1050 Bascom Mall (608) 890-4888
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return Madison WI 53706 G Grossrecepts S 415,571,
l__ Application pending F Name and address of principal officer H(a) Is this a group retumn for subordinales? Hy“ % No
Yes No

Elana Matthews 110 North Rall, 1030 Bascon Hall Madison WI 53706

I Tax-exempt status

[x[501e)3) | [501(0) ( )* (msertno) | [4947(a)(tyor | [527

J

Webslte: >

N/A

H(c) Group exemption number

H{b) Are all subordinates Included?

If ‘No,’ attach a list. (see Instructions)

»

K

Form of organization

lXICorporalion l ITrust IJﬁsocuatxon I lOther> JL Year of formation

1993

W State of legal domicile  WT

PartiiEt] Summary

1 Briefly describe the organization’s mission or most significant activities: The Foundation produces the
9 academic_journal ’International Organization’ and engages in other = _ __________
€|  educational activities. _ ____ ___ __________ """ T " """ T______
E
% 2 Check this box > _D—iﬁhg a'g—anizatﬁn di—sc—or?tinu-e—d_lt;&J;rii&s_ or tﬁs—;;o_se_d of more than 25% of its net assets.
S| 3  Number of voting members of the goveming body (Part Vi, linefa) . . .. ... ... ... ... ..... 3 38
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . ... ... ... 4 34
::_‘:_’. § Total number of individuals emplayed in calendar year 2013 (PartV,lne2a). . . . . . . . . .. . v o h . 5 0
=| 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . . .. i e e 6 29
E 7a Total unrelated business revenue from Part VIl column (C),line12 . . . . . . . ... .. o 0. 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . ... .. ... ..« .. ... .. 70
Prior Year Current Year
o | 8 Contrbutionsand grants (PartVill,tneth) . . . ........ ... oL
2| 9 Programservice revenue (PartVIll,lne2g) . . . . . . .« . i it e 300,553. 271,041.
% 10 Investment income (Part ViIl, column (A), lines 3,4,and7d) . . . . ... . ....... 96, 642. 144,530.
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1e). ... .. .o
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 397,1095. 415,571.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . ... ... ..... 500. 500.
14 Benefits paid to or for members (Part IX, column {(A),lined) . . . . .. ... .. ... ..
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 145,774. 146,727.
§ 16a Professional fundraising fees (Part IX, column (A), lind 11e) RE@E“VED ..... _
§- b Total fundraising expenses (Part IX, column (D), ine 45) ¥ %,_ ,h'“ }’;;n?._ﬁ‘w fﬁ%’é?ﬁ J:t‘:\gﬂ*@’? *J;[i JEJ’:};“:;%
17 Other expenses (Part 1X, column (A), lines 11a-11d, 1 % e) V g 7 ng . Q 112,311. 143,690.
18 Total expenses Add lines 13-17 (must equal Part 1X, ¢ ,(’Lne 5) ... J ‘&" 258, 585. 290,917.
.| 19 Revenus less expenses. Subtract line 18 from line 12 {. . — T ot + - 138,610. 124,654.
. E oGLEN, ©1 Beginning of Current Year End of Year
33 20 Total assets (Part X, line 16) . . . . . . . .. ... b L 1,288,879. 1,391,651.
5% 21 Total liabilittes (Part X, 1ine26) . . . . . . . . .. .. .. ... .. 23,160. 1,278.
22l 22 Net assets or fund balances. Subtracthine 21 oM iINE 20 « « « « « . v e ot 1,265,719. 1,390,373.

[PartIlZk] Signature Block

Under penalties of penjury, | declare that | have examingd this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true, comrect, and

complete Declaration of preparer okh an officgs

hased on all informalion-of Which preparer has any knowledge

=2

» X L[ AloJemides o)
Si gn Signatul Date A
Here Elana Matthews

Type or print name and title

Print/Type preparer s name Preparer's signature Date Check I__l ¢ |P™N
Paid WALTER FEY WALTER FEY 11/04/14 self-employed p00098731
Preparer |Fmsname ™ WALTER FEY CPA, PC
Use Only [emsaddess ™ 223 MASS AVE. FrmsEIN > 26-1648366

ARLINGTON MA 02474 Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . .. ... ... ... ... ..., lXI Yes | TNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG101 11/08/13 Form 990 (2013)
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Form 980 (2013) THE IO FOUNDATION 95-4406844 Page 2
lﬁéﬁﬂj,liqgl Statement of Program Service Accomplishments

Check if Schedule O contains a response arnote toany fineinthisPartlit . . . . . . .o o v v i i i o oo D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrMO90 0r990-EZ2. « & « v o v v vt e e e e e e e e e e e e [] ves 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," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)ﬂ3) 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.

4 a (Code: ) (Expenses $ 158, 339, including grantsof $ 500. )(Revenue $ 271,041.)
THE FOUNDATION PROQDUCES AND PUBLISHES THE ACADEMIC JOURNAL

ACT IV T IS o o o
4b (Code ) (Expenses $ including grants of  $ ) (Revenue §$ }
4 ¢ (Code )} (Expenses $ including grants of ~ $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of ~ $ }(Revenue 3 )
4 e Total program service expenses » 158,3309.
BAA TEEAO102 07/02113 Form 990 (2013)
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Form 990 {2013) THE IO FOUNDATION 95-4406844 Page 3
RartilVE| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complste
Schedulo A. . . o . i e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,'complete Schedule C, Part]. . . . . . .« . . o i i i i i e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complefe Schedule C, Partil . . . . . . . . . .« o v i v i i it it e e 4 X
§ s 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 98-197 If 'Yes, ' complete Schedule C, Partlll . . . . . . 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, 6 %
1 I
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, Partil . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . .« .« 0 i e e e e e e e e e e e e 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 reparr, or debt negotiation
services? If 'Yes,'complete Schedule D, PartIV . . . . .« o 0 i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . ... . ... 10
11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, Vil, VIl IX, @‘Eﬁ%
or X as applicable. T | O
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI, . o o o i e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl . . . . . . . . . . . o o i oo 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yes, complete Schedule D, Part VIll . . . . . . « . .« o v v i v i v v i v v v 11¢ 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, line 167 If 'Yes,’complete Schedule D, PartIX . . . . . . . o 0 i i i e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes, complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability 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 X1, and XIl. . . . v 0 0 i e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to ine 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. . . . . . . . ... .., ... 13 X
14 a 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, Partsland IV . . . . . . . . . . . . i i i 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? If 'Yes,’ complete Schedule F, Parfs lland IV . . . . . . . . . . . . i i it i 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 llland IV . . . . . . . v o . v v i i i it i e e 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), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . .. .. .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlIl,

lines 1c and 8a7? If 'Yes,” complete Schedule G, Partll . . . . . . . . . . .« i i i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization 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 statementstothisreturn? . . . . . . . . . ... 20b

BAA TEEAO103  11/08/13 Form 990 (2013)




Form 990 (2013) THE 10 FOUNDATION 95-4406844

Page 4

[Part IV i{ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1?2 If 'Yes,’ complete Schedule I, Parts fand Il . . . . . . . . . .« .« v ..

22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes, complete Schedule I, Partsland lil . . . . . . . . . . . . .. i v,
23 Dud the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule J

24 a Did the organization have a tax-exempt bond 1ssue 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,'gotoline 25a . . . . . . o o o i i i i i e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . L L L L e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . ... ... ...

25a Sectlon 501(c)(3) and 501(c)(4} organizatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . « . o v v i v i i v i v v v e

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 |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part [l

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Partlll . . . . . . . . . . . . . . i i i e e
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? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

21

Yes | No

22

23

24a

24b

24c

24d

25a

25b

...................................................... 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, PartiV . . . . . . . . .« o v v .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? If 'Yes,'complete Schedule M . . . . . . . . . . L L L e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . . . . .« e e e e e e e e e e e e e e e e e e e e e e e 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? /f 'Yes,"complete Schedulo R, Part] . . . . . . . . . . i i i i it e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Parts Il lil, IV,
and V, line 1 . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . o .. 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,lne 2 . . . . . . . . .. ... ... 35b X
36 Section 501 c);3) organizations. Did the or%anizatio.n make any transfers to an exempt non-charitable related
organization? if 'Yes, complete Schedule R, Part V,fine2 . . . . . . . . . . . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? 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 requiredto complete Schedule O . . . . . . . . . . . ... it e e 38 X
BAA Form 990 (2013)

TEEAD104 11/1113
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Form 990 (2013) THE IO FOUNDATION 95-4406844

[RaitiVE| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany ineinthisPartV. . . « v v o v v v v v v i v v i oo v e s

1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . .. ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? . . . . . . c c o o o o i e e e e e e e e e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is 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 theyear?. . . . . . ... ... .. ..

b It "Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide anexplanalionin Schedule O . . . . . . .« o v o v v v v v i v i oot

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? . . . . . . . .

b If 'Yes," enter the name of the foreign country, ™ CA

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o v i v o i i e v e s

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . ... ... 0.

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . ... L e .

7 Organizations that may recelve deductible contributions under section 170(c).

a Did the organization receive a J?aayment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?. . . . . . . . . L e e e e e e e e e e e e

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
FOMIBZB2T & v - v v v v v e et e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,  indicate the number of Forms 8282 filed during theyear . . . . . . . ... .. .. .. L 7 dL Fﬁtﬂﬂzﬂ; v
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
ASTeqUIrEd? .« o e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
0T T T 7h X

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 sponsoring organization, have excess business
holdings atany time duringtheyear?. . . . . . . . . . . . L e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section4966? . . . . . . . . . . . ... ..o oo oL
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . . . .. .. ...
10 Section 501(c)(7) organizations. Enter:

e S A ) 4 o O
4;{‘}‘11‘;&, ;i - ;9:.:4

;
Gl

a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section §01(c})(12) organizations. Enter.
a Gross income from members orshareholders. . . . . . . .. ... Lo o o . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. . .. e e e e 11b
12 a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10447 . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bI

13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more thanonestate? . . . . . . .. ... .. ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . .. .. ... ... .. 13b

¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . L . L L e 13¢c

BAA TEEA0105 07/02/13

Form 990 (2013)




.
1

Form 990 (2013) THE IO FOUNDATION 95-4406844 Page 6

[RBHVRY Governance, Management and Disclosure For each 'Yes response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto anylineinthisPartVI. . . . . . . . . . . . . oo i i i it l_ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
if there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . L . e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . . ... . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form 990 wasfiled? . . . . . . . . . L L e e e e e e e 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? . . . . . . . . . L L L L e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . « .+ . . . . o e e e e e e e e e e 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 governingbody? . . . . . . . . . . . ... . oo i oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by % % ﬁh‘{“éj
the following: oy AHE ﬁ%’ oy
aThegoverning body? . . . . . . v o v i i i e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. . . ... ... ... .. ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses 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, oraffiliates? . . . . . . . ... ... . ... ... . L. 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization’s eXemptpurpoSeS?. « .« v v v c L it e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . .. .. 11a X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990. B b
12 a Did the organization have a written conflict of interest policy? If ' No,"gotoline 13. . . . . . . « .« . v v v o v i v oo v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMCtS? & v . L e e e e e e e e e e e e e e e e e e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . . . . . o v i i v i i it e e e s e e e e e e e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . o o e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . ... .. Lo

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 managementofficial . . . . . . . . . . . . . .. . ...
b Other officers of key employees of the organization. . . . . . ... . ... e e e e e e e e e e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . .« . . L Lo e e e e e e e e

b If 'Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . .. Lo L Lo Lo e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » California

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 I:I Other (explam 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization*
»Elana Matthews 110 North Hall, 1050 Bascom Mall Madison WI 53706 (608) 890-4888

BAA TEEA0106 07/02/13 Form 990 (2013)
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Form 990 (2013) THE IO FOUNDATION

95-4406844 Page 7

IRéi:t:Vll_aﬁl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse or notetoany tineinthisPart VIl . . . . . . . . . oo ittt et e e

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

1a Complete this table for alt persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 6 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.

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

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

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

()]
o) (B) | olion go ot check e an (©) (€) (F)
ame snd Tile h':‘:\tl:er;a 3; officer and a director trustee) com:(:rl::;mefmm com%ggg:ﬁgrl\ehom amE\ng;noaftg?her
week (list 5 =T= > = the organlzation related organizations compensatlon
any hours | = ‘3_ 2_ g 5‘ 3 IS {W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ € = 4 % 3 organization
organiza- g I+ g gl|la and related
tlons g g o S|g ol ™ organizations
below = k=T e
et | B 3| 3
2
8 2 g
© g
_(_Judity Kelley _ ______| -2.00
CHAIR (EC) X 0 0
_{2) Michael Barnett _____ _2.00
DIRECTOR/ASSOC EDITOR X 13,333. 0.
_()_Lars-Erik Cederman ____|_2.00
DIRECTOR/ASSOC EDITOR X 20,000. 0.
-@)_Andrew Kydd _ _______| _2.00
DIRECTOR/ASSOC EDITOR X 13,333. 0.
_(8)_Elana Matthews ______ 30.00
SECY/MANAGING ED X| X 75,060. 0.
_(6) Jon_Pevehouse __ __ __ | 10.00
PRES/EDITOR X X 25,000. 0.
_{_Martha Finnemore_ _ _ _ _ | -2.00
Director (EC) X 0. 0.
_®) Miles Kahler _____ __ | _2.00
Director (EC) X 0. 0.
_®)_David Lake __________|_ 2.00
Director (EC) X 0 0
{19)_Kathryn Sikkink ___ _ _ 4-2.00
Director (EC) X 0. 0.
(1) _Beth Simmons_ _ ______ 4.2.00
Director (EC) X 0 0
9 ___] ——
M _____] o
wy e
BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) THE 10 FOUNDATION 95-4406844 Page 8
PaRVil¥ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(B) (€)
Postt
(A) A'\lrerage !()do nollche:lflrrlg:elth;g u?ne (D) (E) {F)
Name and tile g::: grﬁhg?::: ap%rifgg:’m“t::) com;{:s::lla:rl\efrom com'::gggta!gLefrom amElslﬂlln;tg?her
wee —
aiy @S ZI QTS B 2T | Meoimmct) | “asmges | coppnten
hours' Ja. &1 & 2 g 3 organization
for |3 & g S'_: ‘3“ CRAE agd related
;‘:";‘:ga g g § )2 8 g - organizations
- tions S = S g
below % g o @
o | %8 g
g
W ______ S
ae_ _
(17) o
(18) .
(19) o
@)
(21) o
@
@
ey ___ _
5
1bSubdotal. . . . . . . . e e e e > 146,726. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . ... ... ... >
d Total (addlines1bandic) . . . . . ... ... ... ... ... ....... > 146,726. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee I AR
online 1a? If 'Yes,’ complete Schedule J forsuchindividual . . . . . . . . . . o o i i i i e e e e 3+ 1 XV
[ ool
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from £ | -%’%
the organization and related orgamzatlons greater than $150 0007 If 'Yes’ complete Schedule J for B[R A
suchindividual . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 4 X
T | s =
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R (ot B
for services rendered to the organization? I/f 'Yes,’ complete Schedule J forsuchperson . . . . . v .« v v v v v v v v .. | 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.
B8 ©
Name and business address Description of services Compensation

N/A

L

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

$100,000 of compensation from the organization ™

BAA

TEEAQ108 11/11/13

Form 990 (2013)




Form 990 (2013)

THE IO FOUNDATION

95-4406844

[PARVIN] Statement of Revenue

Check if Schedule 0] contains a response or note to any line in this Part VIl . . .

bt

B

f‘—.

?

CONTRIBUTIONS, GIFTS, GRANTS

o,
l&
1

t

SERELISR S
+,‘~_ o (w‘ R

\J))

‘; s o _hﬁwf;é)“ I .e‘n’ﬁf "Aﬁ*‘{; A
.' rv’...- n"' ‘r*?-"f

S A AN

e :‘r,;.rmww %ﬂmd fw mm

t&
uf‘%

f.z
,

T
.

uw;,iw’?'

(D)

Revenue

excluded from tax
under sections

514

1 a Federated campaigns . -
b Membershipdues . . . . .
¢ Fundraising events. . . . .
d Related organizations . . .
e Government grants (contnbutions)

f Al other coninbutions, ?

ifts, grants, and

similar amounts not included above .

g Noncash contributions included in lines 1a-1f. §
h Total. Add lines 1a-1f . . . ........

1a

1b

1ic

oY ; { k o 5 by
v';;% };n-,' Q E‘J-;P {"" i’j?(’-
y '? ‘f '.

1d

e

1f

i
* .
_, hlr.\«“ ‘P’L @*‘"Va
A i
Je(

P "n ﬁu},
M ﬁ‘,mg( :

FiTay B
Sy

o

r'; '1» ‘,
wrx—‘eﬁ} I

PROGRAM SERVICE REVENUE, Anp GTHER SIMILAR AMOUNTS

2a ROYALTIES

b
c
d
e

f All other program service revenue . . .

g Total. Add lines 2a-2f . . . .

u \Lvmw-" 7

511120

k)
L

g

¢

0.

e S 1]

OTHER REVEKUE

Investment income (including dividends, interest and
other similar amounts) . . .

Income from investment of tax-exempt bond proceeds . .
Royalties. . . . . .

6a Grossrents . . ...
b Less. rental expenses
¢ Rentalincome or (loss) . .
d Net rental income or (los

T a Gross amount from sales of
assets other than inventory

b tess costor other basis
and sales expenses . .

¢ Gainor (loss) . .

d Netgainor(loss). . . ... ..

(not including. . $

i

(1) Securities

VS b

’fllm‘ wi‘ﬁ

o RIS
ot 5 A ,.wﬁ"h‘h}ﬁ‘ :ﬁk"

\.t‘ |,;” 15\ ,‘k@ ?I;J}}—*’ ‘fh
-‘ n 27-

8a Gross income from fundraising events

of contributions reported on line 1c).
See Part IV, line 18. . .
b Less direct expenses . .
¢ Net income or (loss) from fundraising even

9 a Gross income from gaming actlwﬂes
See Part IV, line 19

b Less. direct expenses
c Net income or {loss) from gaming activities . . .

10a Gross sales of inventory, Iess returns
and allowances . .

b Less: cost of goods sold . .
¢ Net income or (loss) from sales of inventory .

a
b

\“\x‘ R

o

s “‘,&ﬁ“ \yuf‘ '.
: o :xa

"‘ ‘gﬁ"""{«}‘ 5

2s.¢ i E e

1!!57\‘, o h ity A
; "-': P

§

£ Ay _z.w,w

1.7
SRR Yo, B

gy 4 \_4, ‘ ’wusﬂy-
iy
2o R ‘l -
A | s ‘h

Miscellaneous Revenue

d All other revenue .

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

\4 W L L g
2 ?Pa‘h:,: n*r&tﬁij,

144, 530.

BAA

TEEAO108 07/08/13
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For

m 990 (2013) THE IO FOUNDATION

95-4406844 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 ornotetoany lneinthisPartIX. . . . . . . . . ... ... . ... Bl

Do not Include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

()
Fundraising
expenses

Management and
general expenses

1

10

1"

12
13
14
15
16
17
18

19
20

21

22

23
24

Grants and other assistance to governments
and organizations in the United States. See
Part {V, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualffied persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . - . . . . . . . ..

Other salariesandwages. . . . . . . . ...

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

Other employee benefits

Payroll taxes

Fees for services (non-employees):
aManagement. . . . ... ... .. . ..,

¢ Accounting
dlobbying. . . ... ... ... ... ... ..
@ Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...

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

Advertising and promotion
Office expenses
Information technology
Royalties. . . . . . ... ... .......
OceUpanty . « « v v v v v e v e e e
Travel . . . . . . . . o oo

Payments of travei or entertainment

expenses for any federal, state, or local
publicofficials . .. ... ..........
Conferences, conventions, and meetings . . .
Interest. . .

Payments to affitates. . . . . . .. ... ..

Depreciation, depletion, and amortization . . .
Insurance
Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a 06 o o

25  Total functional expenses. Add lines 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 solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . . .. .. ..

?}&%

500.

500.

146,727,

46,667.

100,060. 0.

1,450.

7,450. 0.

4,580.

4,580. 0.

-, 4},.»; «\,.1 T
)

RO

"
1y

oty SRR
I IR 4 '«',

'(VU‘{il/ -

X " s,
O i Gy

86,463.

86,463.

168.

768. 0.

5,.807.

5,807.

37,804.

18,902,

18,902. 0.

0.

o ‘F&h{ﬁh {t‘lﬂ "

\‘Lt;\ld (f oy

e
vty
~8
P
ks

Sl

£y

290,917,

158,339.

132,578. 0.

BA

A

TEEAD110 11/08/13
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Form 990 (2013)

THE I0 FOUNDATION 95-4406844 Page 11
[PariX% [ Balance Sheet
Check if Schedule O contains aresponse or notetoanylineinthisPart X . . . . . . . . . oo v vttt i i e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . ... ... ... ... .. ... ... ... 202,875.1 1 88,803.
2 Savings and temporary cashinvestments . . . . . . ... .. ... .. 160,288.]| 2 140,592.
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... o oL oL 3
4 Accountsreceivable,net. . . . . . . . ... Lo e e 4 126,621 .
TR S R e o T
5 Loans and other receivables from current and former officers, directors, k %@W@gégﬁ%&
frustees, key employees, and highest compensated employees Compilete 8 b SRS B e 5 3 T
Part Il of Sc edu?ez .................................
6 Loans and other receivables from other disqualified persons (as defined under r"ﬁ%&l;ﬁﬁ%% :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ' ;;m;’s;!p.‘:;é%i;g;ﬁ;c-&,}ﬁ%‘, i i
employers and sponsoring organizations of section 501(c (9? voluntary employees R s Attt Bty
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . .
Q 7 Notesandloansreceivable,net . . . . . . . . . . . ... .. ... . . ...,
2| 8 Inventoriesforsaleoruse . . . . . ...
; 9 Prepad expenses and deferredcharges . . . . . ... ... ... L.
10a Land, buildings, and equipment: cost or other basis fg'ﬂ‘}m "W:ﬁ?"“ﬁgﬂ}ﬁ 3 M’ gt
: ' ' R S AT
Complete Part VIl of ScheduleD . . . . .. ... ... 10a LR AR fe W
b Less® accumulated depreciation . . . . . .. ... .. 10b
11 Investments — publicly traded securities . . . . ... ..... ... . 0., 891,409.| 11 1,035,635.
12 Investments — other secunties. See Part IV, line '11 ................. 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . . . . ... ... .. 13
14 Intangbleassets. . . . . . . . . ... e e e e e e e e 14
15 Otherassets.SeePartiV,line 11 . . . . . . . . . . .. . . . L. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... ... .. ~1,288,879.]16 1,391,651.
17 Accounts payable and accrued expenses. . . . . . . . . o0 o e e e 23,160.] 17 1,278.
18 Grantspayable. . . . . . . . .. e e e e e e 18
19 Deferredrevenue . . . . . . . . o i i e e e e e e e e e e e e e e e e e e 19
L] 20 Tax-exemptbondliablties. . . . . .. ... .. ... ... ... .. ....... 20
:\ 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
P | 22 Loans and other payables to current and former officers, directors, trustees, S T g T R R P
L key employees, higfzest compensated employees, and disqualified persons. TS R B A G O R g T o
'T Complete Partllof Schedule L. . . . . . . . . . . vttt e i 22
'E 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 liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total Habllities. Add lines 17through25. . . . . . . . ... ... ... ...... 23,160.{ 26
¥ Organizations that follow SFAS 117 (ASC 958), check here > and complete i ,;‘;3% Al
: lines 27 through 29, and lines 33 and 34. LR R TN B et B
§| 27 Unrestrictednetassets. . . . . ....... ... .. 1,265,719,
E} 28 Temporarilyrestrictednetassets . . « . . v . oo u e
s 29 Permanentlyrestrictednetassets . . . . .. ... . 0 oo
o TR R T TRE
R Organizations that do not follow SFAS 117 (ASC 958), check here > D b ‘i%‘éi‘&%&%%;péf.‘ 1 R R ok
F and complete lines 30 through 34. : g i “i"’ﬁ'ﬁ&%&i i -q{'%;ﬁﬁ’ﬁ%ﬂ‘fv LR
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... .. ... ..... )
B 31 Paid-in or capital surplus, or land, buiding, or equipmentfund . . . . . .. ... ..
L 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . ..
N{ 33 Totalnetassetsorfundbalances. . . . ... ... ... .. .. ... ... ... 1,265,719. 1,390,373,
$ | 34 Totalliabilities and net assets/fund balances . . . . . . . ..., 1,288,879, 1,391, 651.
BAA

TEEA0111 07/08/13

Form 990 (2013)




Form 990 (2013) THE IO FOUNDATION 95-4406844 Page 12
[Bartexii# Reconciliation of Net Assets

Check if Schedule O contains a response or note to anyfineinthis Part XI. . . . . . o v o o v v i i i e e e [—l

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . o oo oo e e 1 415,571.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . .. .. o e 2 290,917.
3 Revenue less expenses. Subtracthine2fromline 1. . . . . . . . . Lo L L e 3 124,654,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column {(A)). . . . . .. . ... .. 4 1,265,719,
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . L L L e e e e e e s 5
6 Donated servicesanduse offacilities. . . .« . v« v . o L e e e e e e e e e e e s 6
7 Investment eXpenses. « .« o o v o i i i e e e e e e e e e e e e e e e e e e 7
8 Prior period adjustments . . . . . .. .. e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . ... .. .. ... ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). .« - . e e e e e e e e e e e e 10 1,390,373.

[RSTXIE Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto anylineinthisPart Xl . . . . . . . . . . .. .. e,

1 Accounting method used to prepare the Form 990: DCash Accrual 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 financiaf statements compiled or reviewed by an independentaccountant?. . . . . . . . ... ...

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 Separale basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... .. .. .......

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independentaccountant? . . . . . . . . ... ... .. 2c

If the organization changed either its oversight process or selection process during the tax year, explain i T 5
in Schedule O. B yiiay guathis
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . Lt i e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . ... .. ...... 3b
BAA Form 990 (2013)
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’ " ' Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt (e organt 2013 7
* Attach to Form 990 or Form 990-EZ. kR el
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is % ‘\?ﬂ: mfng;:%gwﬁa«,%: g
Internal Revenue Service at www.irs.gov/form990. “3‘(%;‘3%;:8; f“xo;,_%?ﬁjﬁ

Name of the organization

THE IO FOUNDATION

Employer Identification number

95-4406844

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

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

1 A church, convention of churches or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b){1)(A){ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)}{A){iif).

4

name, city, and state:

2]

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

170(b){1){A)(iv). (Complete PartLI.)

~ o

A federal, state, or local government or governmental unit described in section 170(b){1)(A)}(v).
An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vl}). (Complete Part!l)

w @

A community trust described in section 170(b){1){A){vi). (Complete Part I1.)
An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

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

10
1

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)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType |

b DType ] c DType Il — Functionally integrated d

D Type lIl = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation 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 wntten determination from the IRS that is a Type I, Type Il or Type Il supporting organization,

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

®
(i

(iii) A 35% controlled entity of a person described in (1) or (1) above?

A family member of a person described in (i) above?

h Provide the following information about the supported organization(s)

A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iif)
below, the governing body of the supported organization?

11g(i)
11g(if)
11g (li)

(W EN

(1) Name of supported (i) Type of or?anlzatlon {iv) Is the v) Did you notify (v) Is the (vil) Amount of monstary
organization {descnbed on lines 1-9 organization in the organization tn organizatlon In support
above or IRC section column () listed in | column (1) of your column (i)
(see [nstructions)) your governing support? organized In the
document? U.5.2
Yes No Yes No | Yes No
(A)
{B)
)
0
(E)
TV TR P RN BT LRI A PRI L Sy, )] P A d B ol RN S ";u\':t' 2 ‘Tﬂ"'
e ‘"%ﬁ‘?ﬁ g@*@fﬁﬁ“ R AN
7. bt k3 TNt A AGER el .“&,:‘gr&. % X . 53 lni‘ﬁ}@r e B Lo vy
Total 5«:% ﬁi'v}??gk'f_i'\:::fi S PIRETLR [Bhtten e i R I B s m‘;*lx‘f@é
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Part iiSupport 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 II. If the organization faiis
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 {f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any 'unusual grants.). . . . . . 14,700. 15,400, 0. 0. 0. 30,100.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 332,400. 252,500. 260,373. 300,553. 271,041.| 1,416,867,
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
aither paid to or expended on
itsbehalf . . . . ........

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

6 Total. Add lines 1 through 5 . . 347,100. 267,900. 260,373. 300,553. 271,041.1 1,446,967.
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
fortheyear. . . . . ... ...

cAddlines7aand7b . ... ..

8 Public support (Subtractline  |rsilafaiaiiel o 1y Ak A %ﬁ | BT e R
7cfomine6). . . . .. . .. DR AR 1,446,967,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amounts fromline6 . .. ... 347
10a Gross income from interest,
dividends, payments recsivad
on securities loans, rents,
royalties and income from
similarsources . . . . . . ... 19,000. 18,800. 20,746. 19,589, 15,421]. 93,556.
b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . 19,000. 18,800. 20,746. 19,589. 15,421. 93, 556.

11 Netincome from unrelated business

aclivities not included in fine 10b,

whether or not the business is

regularly camiedon . . . . .. L
12 Otherincome. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

,100. 267,900. 260,373. 300,553. 271,041.1 1,446,967.

13 Total Support. (Addins8,10c, 11end 12) 366,100, 286,700, 281,118, 320,142. 286,462.1 1,540,523.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . . . . . . L L e e e e > 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 93.93 %
16 Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . . . . . . . . . . ..o oo 16 93.59 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)}. . . . . . . .. . .. .. 17 6.07 %
18 Investment income percentage from 2012 Schedule A, Partill,ine17 . . . . . . . . . .. .. . o o oo 18 6.41 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . . . . . . . . .. >
b 33-1/13% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . . . . .. > B
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ove Mo 15450067

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
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
Internal Revenue Service at www.irs.ggv/form990.

Name of the organization

THE IO FOUNDATION 95-4406844

Pt VI, Line 1lb Form 990 available upon_request to any Board member

Pt VI, Line 1la 38 members of the B of D, 6 members of the Executive Comittee

Pt VI, Line 19 Available on_request at Organization office

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




THE 10 FOUNDATION 95-4406844

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 11g Other Service Fees (continued)

(A) (B) (€) D)
Description Total Program Management Fundraising
services and general
Stylistic editorial 24,492, 24,492. 0. 0.
Art Work 5,395. 5,395. 0. 0.
Copy editing 23,760. 23,760. 0. 0.
Editorial/Research asst 26,336, 26,336. 0. 0.
Proofreading 6,480. 6,480. 0. 0.




