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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter Social Secunty numbers on this form as it may be made public
Information about Form 990 and its instructions i1s at www irs goviform990.
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Inspection

A_For the 2013 calendar year, or tax year beginningl l/OlL/l3 . and ending 10/31( 14
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O

0436525669NV10720

X |« [—

Check ff applicable C Name of organization

Address change

HUMANITIES IOWA
Doing Business As I

D Employer identification number

23-7374180

Name change
Number and street (or P O box if mail 1s not delivered to street address) Roomysuile E  Telephone number
intal retum 100 MAIN LIBRARY 4039 319-335-4153
Terminated Chty or town, state or province, country, and ZIP or foreign postal code
Amended retumn IOWA CITY IA 52242 G Gross receipts$ 671 ’ 947

F Name and address of pnncipal officer

DR. CHRISTOPHER ROSSI
100 MAIN LIBRARY, STE 4039
IOWA CITY IA 52242

Application pending

m 501(c)(3) H 501(c) ( }  (nsertno) l—| 4947(a)(1) or

Tax-exempt status

[ 152

WWW. HUMANITIESIOWA.ORG

H{b) Are all subordinates mnduded?

H(a) Is this a group return for subordmatesD Yes @ No

I:l Yes l:l No

If "No," attach a list {see instructions)

H{c) Group exemption number

Website
Form of organization ]il Corporation H Trust l_] Association m Other I L Year of formation 1976 IM State of legal domicile IA
Part | Summary
1 Bnefly descnbe the organization's mussion or most significant activities
§ TO PROVIDE HUMANITIES PROGRAM SERVICES AND GRANTS TO IOWA ORGANIZATIONS AND
s COMMUNITIES FOR THE ENRICHMENT OF THE IOWA PUBLIC.
Q - = s
> 7
8| 2 Check this box D If the organization discontinued its operations of dlsposed “of more than 25% of |ts nbt assets
o 3 Number of voting members of the governing body (Part VI, ine 1a) . . ( 3 19
g 4 Number of independent voting members of the governing body (Part VI, line jb)«‘ 35 0 ': 4 19
_‘é 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) - 5 3
E 6 Total number of volunteers (estimate If necessary) 6 23
7aTotal unrelated business revenue frn%fﬁﬂuréog ) ne 12 7a 0
b Net unrelated business taxable inco line 34 " 7b 0
R[:L[:[V Prior Year Current_Year
o | 8 Contributions and grants (Part VIII, ine 1h) 557,681 624,611
g 9 Program service revenue (Part Vill, II@EB 1 8 202[] 20,881 14,936
2 | 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 13,487 32,400
® | 11 Other revenue (Part VNI, column (A), T, BHEARICEL, and 11e) 0
12 Total revenue — add lines 8 through 11 (mEIHEFERt Vi1, column (A), line 12) 592,049 671,947
13 Grants and similar amounts patd (Part 1X, column (A), lines 1-3) 136,726 220,194
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
¢ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 250,858 261,122
2 | 16aProfessional fundraising fees (Part 1X, column (A), ine 11e) 0
§ b Total fundraising expenses (Part [X, column (D}, line 25) 9 ’ 948
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3 173,714 72,536
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), tine 25) 561,298 553,852
19 Revenue less expenses Subtract line 18 from line 12 30,751 118,095
53 Beg g of Current Year End of Year
’§§ 20 Total assets (Part X, line 16) 968,716 1,150,176
<71 21 Total habilttes (Part X, line 26) . 91,454 119,719
25 22 Net assets or fund balances Subtract ine 21 from hne 20 SR VA Y 877,262 1,030,457

Part Il Signature Block

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

} _é%%zégzﬁmgj%&&L, i ]2c022
Slgn Signature of officer Dte v
Here } DR. CHRISTOPHER ROSSI EXECUTIVE DIRECTOR
Type or pnnt name and ttle

PrnType preparer's name Preparer's signature Date Check D i | PTIN
Paid 07/08/20] self-employed
Preparer | ¢ s name Jason F. Clausen P.C. Furm's EIN
Use Only 31408 Harper Ave., PMB 244

Fimi's_address Saint Clair Shores, MI 48082-2601 proneno D86-216-4673

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

[il Yes No

For Paperwork Reduction Act Notice, see the separate instructions
DAA
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Form 990 (2013) HUMANITIES IOWA 23-7374180 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D

1 Brefly describe the organization's mission

TO PROVIDE HUMANITIES PROGRAM SERVICES AND GRANTS TO IOWA ORGANIZATIONS AND
COMMUNITIES FOR THE ENRICHMENT OF THE IOWA PUBLIC.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [] ves [X] No
If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 454,053 including grants of $ 220,194 ) (Revenue § 14,936 )
TO PROVIDE HUMANITIES PROGRAM SERVICES AND GRANTS TO IOWA ORGANIZATIONS AND
COMMUNITIES FOR THE ENRICHMENT OF THE IOWA PUBLIC.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) {Revenue $ )
4e Tolal program service expenses 454,053

DAA Form 990 (2013)
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Form 990 (2013) HUMANITIES IOWA 23-7374180 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A 1|1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? 2 X
3 Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedute C, Part | 3 X
4 Section 501(c)(3) organizations Did the orgamization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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,
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 to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes," complele Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of an, historical treasures, or other similar assets? If “Yes"
complete Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iability, 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 if the organization's answer 10 any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 1672 If "Yes,” complete Schedule D, Part 1X 11d| X
e Did the organization report an amount for other habilittes in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D. Parts XI and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and W
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 descnbed 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 organzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign ndividuals? If “Yes,” complete Schedule F, Parts #l and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Parl VIII, ines 1c and 8a? If "Yes," complete Schedule G, Par II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a?
If “Yes,” complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 2013
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Form 990 (2013) HUMANITIES IOWA 23-7374180 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A}, ine 17 If “Yes," complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquakfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes." complete Schedule L, Part | 25b X
26 Ddd 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 I 26 X
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, Part Ill 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, direclor, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ 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 contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedute N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes."
complete Schedule N. Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Il
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the mearing of section 512(b)(13)? 35a X
b If "Yes" to ne 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Pant V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through 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,
Pant VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2013)
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Form 990 (2013) HUMANITIES IOWA 23-73741890 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
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 26
Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3
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 ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it fited a Form 990-T for this year? if “No" to line 3b, provide an explanation in Schedute O 3b
4a At any time during the calendar year, did the organization have an nterest 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)? 4a X
b If “Yes," enter the name of the foreign country
See instructions for filng requirements for Form TO F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was lhe organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as-chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contnibutions under section 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and parly for goods
and services provided to the payor? 7a
b If "Yes,” did the organizaton notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢c
d I "Yes,” indicate the number of Forms 8282 filed duning the year ] 7d |
e Oud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsornng organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations [Did the supporting organization, or a donor advised fund mantaned by a sponsonng
organization, have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)}(7) organizations Enter
a Imntiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) orgamizations Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filng Form 990 in lteu of Form 10417 12a
b If ‘Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers
a s the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

DAA Form 990 (2013)
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Form 990 (2013) HUMANITIES TOWA 23-7374180 Page 6
Part Vi 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 a response or note to any line in this Part VI X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedute O
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
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? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9  Is there any officer. director trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiing 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, or affiiates? 10a X
b If “Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organ:zation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? If “No," go to ine 13 12a| 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 consistently monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O how this was done 12c| X
13 D the organization have a wntten whistieblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes," did the organization follow a wniten policy or procedure requinng the organization to evaluate its
participation 1 joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed None
18  Section 6104 requrres an organization to make s Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these avallable Check all that apply
[:] Own website D Another's website [E Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest pohicy, and
financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization DR. CHRISTOPHER ROSSI 100 MAIN LIBRARY, STE 4039
IOWA CITY IA 52242 319-355-4153
Fom 990 (2013)

DAA
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Form 990 (2013) HUMANITIES IOWA 23-7374180 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check If Schedule O contains a response or note to any line in this Part VI D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's lax year
o List all of the organizatton's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of “key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organtzation'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
o List all of the organization’s former directors or trustees that recewved, 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 organizations compensated any current officer, director, or trustee

A) (8) (C) o) (E) (F
Name and Title Average Position Reporlable Reportable Esumated
hours per (do nol check more than one compensation compensation from amount of
waek box unless person is both an from relaled olher
{hst any officer and a director/trustes) the organizations compensation
hours for o =T = 30 3 ] orgamization {W-2/1099-MISC) from the
relaled a 2 2 8 & |13&| ¢ (W-2/1099-MISC) organization
organizatons |3 &| £ g |e |28 rgn and relaled
below dotted |8 5| § a 8 8 h organizations
ine) I N
6| g ® |1
5| & g
i =4
() ROSEMARIE WARD
1.00
PRESIDENT 0.00 |X X 0 0 0
(2 SUE COSNER
1.00
PAST PRESIDENT 0.00 |X 0 0 0
(3) JEFF HELAND
1.00
VICE PRESIDENT 0.00 | X X 0 0 0
(4 MARK FELDERMAN
1.00
SECRETARY 0.00 |X X 0 0 0
(5) CINDY MCLAUGHLIN
1.00
TREASURER 0.00 |X X 0 0 0
(6) LYNNE GEORGE
1.00
DIRECTOR 0.00 (X 0 0 0
(" GRACIELA CANEIRO-LIVINGSTON
1.00
’ DIRECTOR 0.00 |X 0 0 0
(8) KENNETH LYFTOGT
0.00
DIRECTOR 0.00 {X 0 0 0
(9) KURT MEYER
1.00
DIRECTOR 0.00 [X 0 0 0
(10)SAM MULGREW
0.00
DIRECTOR 0.00 [X 0 0 0
(1)RIC NELSON .
1.00
DIRECTOR 0.00 [X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) HUMANITIES IOWA 23-7374180 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)] (8) ) () (E) (F)
Name and utle Average Position Reportable Reporiable Estmated
hours per {do nol check more Lhan one compensation compensation from amount of
week box unless person is both an from related olher
(st any officer and a directorftrustes) the organizations compensauon
hours for —T = organizauon (W-2/1099-MISC) from the
refated %2/ 2|82 é_é g (W-2/1099-MISC) organization
organizations H B ’g‘ «3 o [8 2 and related
below doted [2§| § E ‘(85 h organizaons
ing) = 5 15 3_ 3
- 3 '8
al 3 o | @
o & g
i 2
(12 SANDRA NORVELL
1.00
DIRECTOR 0.00 |X 0 0
(13)SALLY PHELPS
1.00
DIRECTOR 0.00 |x 0 0
(14 MARINA SANDQUIST
1.00
DIRECTOR 0.00 |X 0 0
(15 LINDA SHENK
1.00
DIRECTOR 0.00 |X 0 0
(16)STEVE SIEGEL
1.00
DIRECTOR 0.00 |[X 0 0
(17 LARRY SIMONS
1.00
0.00 |X 0 0
(18) JACK WERTZBERGER
1.00
DIRECTOR 0.00 [X 0 0
(199GEORGE BARLOW
1.00
DIRECTOR 0.00 IX 0 0
1b Sub-total
¢ Total from continuation sheets to Part VI, Section A 94,262 12,165
d_Total (add lines 1b and 1c) 94,262 12,165
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 12?2 If “Yes,” complete Schedule J for such individuat 3 X
4  For any indwidual listed on ine 1a, is the sum of reportable compensation and other compensation from the
organizatton and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
indvidual 4 X
5 Did any person listed on ine 1a recewve or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complele 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
B C
Name and lgﬁs)mess address Descnpuén )0! services Coméer!sahon

2 Total number of independent contractors (including but not imited to those hsted above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2013
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Form 990 (2013) HUMANITIES IOWA 23-7374180 Page 8
Part VIl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A 8) 9] (D) €) (F)
Name and tile Average Position Reportable Reportable Esumated
hours per (do nol check mora than one compensalion compensalion from amount of
week box unless person 1s both an from related other
{ist any officer and a director/trustes) the organizations compensation
hours for —T = organization (W-2/1099-MISC) from the
relaled ia a 2 E _gé g (W-2/1098-MISC) organizauon
organizations SE| |18 |0 |28 % and related
below dotted |85 | S E| Sg h organizations
line) = s o gl 3
g g 2| %
2| & g
° g
(12 DR. CHRISTOPHER| ROSST
40.00
EXECUTIVE DIRECTOR 0.00 X 94,262 12,165
(13)
(14)
(15)
(16)
(17)
{18)
(19)
1b  Sub-total 94,262 12,165
Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1¢)
2 Total number of individuals (including but not imited to those listed above) who receved more than $100.000 in
reportable compensation from the organization
Yes [ No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3
4 For any indwidual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or indwidual
for services rendered lo the organization? If "Yes," complete Schedule J for such person 5
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 lax year
A ' B C
Name and lgus)mess address Descnpnén )of services Coméer!sanon

2  Total number of mdependent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Fom 990 (2013
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Form 990 (2013) HUMANITIES IOWA

23-7374180

Part VIl Statement of Revenue

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

Page 9
D)

3

(A}
Total revenue

(8)
Related or
axempl
funcuon
revenue

(C)
Unrelaled
business
revenue

Revenue

excluded from lax
under sections
512-514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Governmenl grants {contnbutions) 1e

532,718

- 0 O 0 oo

All other contnbutions gifts, grants
and simitar amounts nol included above 1f

91,893

Noncash contnbutions included n lines 1a-1f  $
Total. Add lines 1a—1f

and Other Similar Amounts

=g (e}

8,916

624,611

2a PROGRAM FEES

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

Program Service Revenud Contributions, Gifts, Grant

2 - ® o o o

Busn Code

711300

14,936

14,936

14,936

and other similar amounts)

5 Royalles

3 Investment income (including dividends, Interest,

4 Income from investment of tax-exempt bond proceeds

32,400

32,400

{)) Real

{(n) Personal

6a Gross rents

b Less rental exps

C Rental inc or {loss

d Nel rental income or (loss)

7a Gross amount from () Secunties

(n) Other

sales of assets
other than mventory

b tess cosl or other
basis § sales exps

c Gain or {loss)

d Net gain or (loss)

8a Gross income from fundraising evenls
{not including $
of coninbutions reported on ine tc)
See Part [V, Iine 18 a

b Less direct expenses b

Other Revenue

9a Gross income from gaming acliviies
See Part IV, Ine 19 a

¢ Net income or (loss) from fundraising events

b Less direct expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busn Code

11a

[y]

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

671,947

14,936

32,400

DAA

Form 990 (2013
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Form 990 (2013)

HUMANITIES IOWA

23-7374180

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)¥3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note 10 any line in this Part 1X

T

Do not include amounts reported on lines 6b, ol B) (© (D)
olal expenses Program service Managemenl and Fundraising
7b, 8b, 9b, and 10b of Part VIII expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the US See Part IV, line 21 220,194 220,194
2 Grants and other assistance to individuals in
the US See Pan IV, ine 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, Iines 15 and 16
" 4 Benelits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 106,427 85,142 21,285
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salartes and wages 106,101 70,003 29,722 6,376
8 Penston plan accruals and contnbutions {include
section 401(k} and 403(b) employer contnbutions) 14,813 10,814 3,555 444
9 Other employee benefits 18,218 13,299 4,372 547
10 Payroll taxes 15,563 11,361 3,735 467
11  Fees for services (non-employees)
a Management
b Legal
¢ Accounting 8,882 6,370 2,251 261
d Lobbying
e Professional fundraising services See Part IV, Iine
f Investment management fees
g Other (Il ine 11g amount exceeds 10% of ine 25, column
(A) amouni, iist fine 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses 13,271 10,182 2,333 756
14 Information technology 4,322 3,155 1,037 130
15 Royaltes
16 Occupancy 8,916 6,508 2,140 268
17  Travel 5,695 4,157 1,367 171
18 Payments of travel or entertainment expenseg
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,274 8,230 2,706 338
20 Interest )
21 Payments to affiiates
22 Deprectation, depletion, and amortization 790 790
23 Insurance 2,846 2,078 683 85
24 Other expenses ltemize 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 MEMBERSHIP FEES 13,335 394 12,925 16
b MISCELLANEOUS 3,205 2,166 950 89
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 553, 852 454, 053 89 P 851 9, 948
26 Joint costs Complete this line only if the
organization reported in column (B) joint cosls
from a combined educational campaign_and
fundraising solicitation Check here [:] if
following SOP 98-2 (ASC 958-720)

DAA

Fom 990 (2013)
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Form 990 (2013) HUMANITIES IOWA 23-7374180 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X n
(A) (8}
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash investments 61,691| 2 79,903
3 Pledges and grants recevable, net 131,129] 3 178,354
4 Accounts recewvable, net 4 51,071
S Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnbed In section 4958(c)(3)(B), and contributing employers ang
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans recewvable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedute D 10a 15,155
b Less accumulated depreciation 10b 13,694 2,251] 10c 1,461
11 Investments—publicly lraded secunties 642,634 11 708,725
- 12 Investiments—other secunties See Par IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assels See Part IV, ne 11 131,011 15 130,662
16 Total assets Add lines 1 through 15 (must equal line 34) 968,716! 16 1,150,176
17 Accounts payable and accrued expenses 3,637] 17 451
18 Grants payable 87,817]( 18 119,268
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
B Py 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
@ disqualified persons Complete Part Il of Schedule L 22
123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiiies (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 liabilities Add lines 17 through 25 91,454 26 119,719
@ Organizations that follow SFAS 117 (ASC 958), check here and
g complete lines 27 through 29, and lines 33 and 34.
S |27 uUnresircled nel assels 747,482] 27 844,009
: 28 Temporarily restncted net assets 1,780] 28 58,448
£ |29 Permanenty restrcted net assets 128,000 29 128,000
w Organizations that do not follow SFAS 117 (ASC 958), check here D and
3 complete lines 30 through 34
§ 30 Captal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or fand, bulding, or equipment fund 31
© |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 877,262]| 33 1,030,457
34 Total liabiliies and net assets/fund balances 968,716]| 34 1,150,176

DAA

Form 990 (2013)
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Form 990 (2013) HUMANITIES IOWA 23-7374180 Page 12
Part XI  Reconciliation of Net Assets )
Check If Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VI, column (A), line 12) 1 671,947
2 Total expenses {must equal Part IX, column (A), ine 25) 2 553 / 852
3 Revenue less expenses Subtract ine 2 from line 1 3 118,095
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 877,262
5 Net unrealized gains (losses) on investments 5 35,100
6 Donaled services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in 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)) 10 1,030,457
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any hine in this Part XII D
Yes| No
1 Accounting method used to prepare the Form 990 [___l Cash [zl Accrual D Other
If the orgarization changed its method of accounting from a prior year or checked “Other,” explamn in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
. reviewed on a separate basis, consolidated basis, or both
- D Separate basis [] Consolidated basis D Both consolidated and separate basis
. b Were the organization's financial statements audited by an independent accountant? 20| X
o If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
s separate basis, consohdated basis, or both
IZ] Separate basis [:l Consolidated basts D Both consolidated and separate basis
c If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibihity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
" 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-133? Ja| 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 descnbe any steps taken to undergo such audits b} X

rorm 990 (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB Mo 15450047
(Form 990 or 990-E2) Complete if the organization 1s a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust
o Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury
Internal Revenue Service Information about Schedule A (Form 990 or 990-E2)} and its instructions is at www irs.gov/form990 Inspection
Name of the organization Employer identification number
HUMANITIES IOWA 23-7374180

Part |

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

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

1

b wWN

(I L) [ OJ L1117

wm

10
11

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

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

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

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(1t). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b){1)(A)(iv) (Complete Part i)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A}(v1) (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 509(a)(2). (Complete Part IIt)

An organizatrion 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 to carmy 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 descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type llI-Functionally integrated d D Type IlI-Non-functionally integrated
By checking this box, | cerify 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 descnbed in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determnation from the RS that it 1s a Type i, Type II, or Type Il supporting
organization, check this box [:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yos | No
() below, the goverming body of the supported organization? 111g(1)
(1) A family member of a person described in (1) above? 11g(n)
() A 35% controlled entity of a person descnbed i (1) or (1) above? 11g{m)
h Provide the following information about the supporied organization(s)
{1) Name of supported () EIN (m} Type of organization {iv) Is the organization | (v) Did you nolify (v) Is the {vn) Amount of monelary
organization (descnbed on lines 1-9 in col (1) isted in your | the organization i organization in col support
above or IRC section govemng document? | €0 (1) of your (1) organized in the
{see wnstructions)) support us?
Yes No Yos No Yos No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-E2Z

DAA
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Schedule A (Form 990 or 990-E2) 2013 HUMANITIES IOWA

23-7374180

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
Include any “unusual grants ") 593,540 802,210 556,775 557,681 624,611 3,134,817
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 593,540 802,210 556,775 557,681 624,611 3,134,817
5  The portion of total contributions by
each person (other than a
governmental unit or pubficly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support Subtract ine 5 from line 4 3,134,817
Sectlon B. Total Support
Calendar year (or fiscal year beginning m) {a) 2009 {(b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 593,540 802,210 556,775 557,681 624,611 3,134,817
8  Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royalies and income from similar
sources 7,460 10,458 10,180 13,487 32,400 73,985
9  Net income from unrelated business
activities, whether or not the business
15 regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11 Total support Add hnes 7 through 10 3,208,802
12 Gross receipts from related activities, etc (see instructions) I 12 14,936
13 First five years If the Form 990 1s for the organization's first, second, third fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 97 69%
15  Public supporl percentage from 2012 Schedule A, Part |l, ine 14 15 98 39%
16a 33 1/3% support test—2013 If the orgamzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported organization » zl
b 33 1/3% support test—2012 If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here The organization qualffies as a publicly supported organization > E]
17a  10%-facts-and-circumstances test—2013 If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the orgamizalion meets the “facts-and-circumstances” test, check this box and stop here Explain in
Part IV how the organization meets the “facts-and-crcumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2012 If the organization did not check a box on Ine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain i Part IV how the orgaruzation meets the “facts-and-circumstances” test The organizatton qualifies as a pubficly
supported organization | 4 D
18 Private foundation If the organization did not check a box on tine 13, 16a 16b, 17a, or 17b, check this box and see

nstructions

> []

DAA

’ Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 HUMANITIES IOWA

23-73741890

Page 3

Part Il

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 falled to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2009 (b} 2010 (c) 2011

(d) 2012

(e} 2013

(f) Total

1 Gifts, grants, contnbutions, and membership
fees received (Do not include any “unusual

granis ")

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that 1s related to the

_ orgamization's lax-exempt purpose

3 Gross receipts from activihes that are not an
unretated trade or business under seclion 513

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

§ The value of services or facilites
furrished by a governmental unit to the
organization without charge

6 Total Addlines 1 through 5

7a Amounts included on lines 1, 2, and 3
recewved 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 tine 13 for the year

¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢ from
ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

9  Amounts from hne 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royaities and income from similar sources

b Unrelated business taxable income (less
seclion 511 taxes} from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Nel income from unrelated business
activities not included in line 10b, whether

or not the business 1s regularly carned on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

13 Total support (Add lines 9, 10c, 11,
and 12)

14  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [

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  Public support percentage from 2012 Schedule A, Part lll, ne 15 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 %

18 Investment income percentage from 2012 Schedule A, Part Il ne 17

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 lne

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 ine 19a, and hne 16 1s 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 organization did not check a box on tine 14, 19a,_or 19b, check this box and see instructions

> [

»H

DAA

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 HUMANITIES IOWA 23-7374180 Page 4
Part IV  Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, and
Part lll, ine 12 Also complete this part for any additional information (See instructions)

Schedule A (Form 990 or 990-EZ) 2013
DAA



HUMANITIES 07/08/2020 3 51 PM

SCHEDULE D Supplemental Financial Statements | ovB No 1545007
(Form 990) Complete If the organization answered “Yes,” to Form 990, 201 3
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

Depanment of the Treasury Attach to Form 990 Open to Public
Iniernal Revenue Service ] Information about Schedule D (Form 990} and its instructions 1s at www irs.gov/form990 Inspection
Name of the organization Employer identification number

HUMANITIES IOWA 23-7374180

Part | Organizations 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 olher accounts

1 Total number at end of year

2 Aggregate contributions to (dunng 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 controf? D Yes D No
6 Did the organization inform all grantees. donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible private benefit? D Yes D No
Part Il 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 histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a fotal number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
lax year

4 Number of states where property subject to conservation easement 1s located
5 Does the organization have a written policy regarding the periodic moniloring, inspection, handing of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses ncurred in monitoring, nspecting, and enforcing conservation easements dunng the year
$

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(1)? [] Yes [] No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense stalement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xlll, the text of the footnote to its financiat statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items

(1) Revenues included in Form 990, Part Vill, line 1 $

(n) Assets included in Form 990, Part X $ 128 p 000
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) refaling to these items

a Revenues included in Form 990, Part VIIl, ine 1 $
b _Assets included in Form 990, Pant X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013
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Page 2

Part |ll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibitton d Loan or exchange programs
b Scholarly research e 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 Dunng the year, did the organization solicit or receive donations of arl, histoncal treasures, or other similar
assels {0 be sold to raise funds rather than lo be maintained as part of the organization's collection?

[:I Yes IE No

Part IV Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 9, or reported an amount on Form

990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b if "Yes,” explain the arrangement in Part XIIl and complete the following table

D Yes [:] No

Amount

Beginning balance

ic

Additions during the year

1d

Distributions duning the year

1e

-~ 0o a o

Ending balance

1f

2a Did the organization include an amount on Form 990, Part X, ine 217
b_If "Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xill

D Yes | | No

Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10

(a) Current year {b) Pnor year {c) Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance

b Contnbutions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for faciities and
programs

Administrative expenses

9 End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment %

b Permanent endowment %

¢ Temporanly restncted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(1) unrelated organizations
(n) related organizations

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R?

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

Y]

Yes [ No

3a(1)

3a{n)

3b

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
Descnption of property (a) Cost or other basis (b) Cost or other basis {c} Accumulaled {d) Book vaiue
(investiment) (other) depreciation
1a Land
b Buldings
¢ lLeasehold improvements
d Equipment 15,155 13,694 1,461
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 1,461

OAA

Schedule D (Form 990) 2013
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Part VIl Investments—Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11b_See Form 990, Part X, line 12

{a) Descnpuon ol secunty or category
{including name of secunty)

{b) Book value

{c) Method of valuation
Cosl or end-of-year markel value

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

(A)

(8)

(€)

©)

(E)

(F)

(G)

(H)
Tota! (Column (b) must equal Form 990, Part X, cot (B) line 12 )

Part VIl Investments—Program Related.
Complete If the organization answered “Yes" to

Form 990, Part IV, |

ine 11c See Form 990, Part X, ine 13

(a} Descnption of investment

{b) Book value

{c) Method of valuation
Cost or end-ol-year markel valua

b~ |~
N

w

6

7

o[

(8)

©)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13)

Part IX Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descnption {b) Book value
1 COLLECTIONS 128,000
2) PREPAID INSURANCE 2,662
(3)
(4)
(5)
(6)
]
(8)
9)
Total (Column (b) must equal Form 990, Part X, col (B) line 15 ) 130,662

Part X Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25

1 (a} Descnpuion of habiiity

(b} Book value

(1) Federal income taxes

(2

3

4

w

{
it

(2]

(

~

)
)
)
7

(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) line 25)

2 Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlIl

(1

DAA

Schedule D (Form 990) 2013



‘Q

HUMANITIES 07/08/2020 3 51 PM

Schedule D (Form 990) 2013 HUMANITIES IOWA 23-7374180 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements 1 671,947
2 Amounts included on hine 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of faciliies 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIIt ) 2d

e Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3 671,947
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

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

b Other (Describe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part |, line 12 ) 5 671,947

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 553,852
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIll ) 2d

e Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3 553,852
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1

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

b Other (Descnbe in Part XIll') 4b

Cc Add lnes 4a and 4b Ac

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18 ) 5 553,852

Part Xl Supplemental Information
Provide the descnptions required for Part It, lines 3, 5, and 9, Part (I}, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine

2, Part X1, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote
GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PRESCRIBE RULES FOR THE

RECOGNITION, MEASUREMENT, CLASSIFICATION, AND DISCLOSURE IN THE FINANCIAL
STATEMENTS OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE
ORGANIZATION'S INCOME TAX RETURNS. MANAGEMENT IS NOT AWARE OF ANY TAX
POSITION THAT WOULD HAVE A MATERIAL EFFECT ON THE FINANCIAL STATEMETNS THAT
ARE MORE LIKELY THAN NOT TO CHANGE IN THE NEXT TWELVE MONTHS, OR THAT WOULD
NOT SUSTAIN AN EXAMINATION BY APPLICABLE TAXING AUTHORITIES WITH FULL
KNOWLEDGE OF THE POSITION AND ALL RELEVANT FACTS. SINCE TAX MATTERS ARE
SUBJECT TO SOME DEGREE Of UNCERTAINTY, THERE CAN BE NO ASSURANCE THAT THE
ORGANIZATION'S INCOME TAX RETURNS WILL NOT BE CHALLENGED BY THE TAXING
AUTHORITIES AND THAT THE ORGANIZATION WILL NOT BE SUBJECT TO ADDITIONAL
TAX, PENALTIES, AND INTEREST AS A RESULT OF SUCH CHALLENGE.

THE ORGANIZATION RECOGNIZES PENALTIES AND INTEREST ARISING FROM UNCERTAIN
Schedule D (Form 990) 2013
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Part Xlll Supplemental Information (continued)

TAX POSITIONS AS INCURRED IN EXPENSES. NO SUCH PENALTIES OR INTEREST WERE

RECOGNIZED DURING THE YEAR ENDED OCTOBER 31, 2014.

THE ORGANIZATION FILES ANNUAL INFORMATION RETURNS WITH THE INTERNAL REVENUE
SERVICE. THE ORGANIZATION'S RETURNS FOR THE YEARS ENDED OCTOBER 31, 2011
THROUGH OCTOBER 31, 2013 ARE OPEN TO EXAMINATION BY THE TAXING AUTHORITIES

GENERALLY FOR A PERIOD OF THREE YEARS AFTER THEY WERE FILED.

Part XIII - Supplemental Financial Information

THE ORGANIZATION'S COLLECTIONS ARE MADE UP OF MULTI-MEDIA PROGRAMS OR
EXHIBITS WHICH ARE CONSIDERED RELEVANT TO THE ORGANIZATION'S PURPOSE.
THESE COLLECTIONS ARE ON DISPLAY THROUGH TRAVELING EXHIBITS OR CAN BE
REQUESTED FOR USE IN EDUCATIONAL, RESEARCH, OR CREATIVE PURPOSES FROM THE
ARCHIVES. EACH OF THE ITEMS IS CATALOGED AND CARED FOR, AND ACTIVITIES
VERIFYING THEIR EXISTENCE AND ASSESSING THEIR CONDITION ARE PERFORMED ON A
CONTINUOUS BASIS. INCLUDED IN THESE COLLECTIONS OF PHOTOGRAPHS OF IOWA

RECEIVED FROM A DOCUMENTARY PHOTOGRAPHER IN 1988 AND 2011.

Schedule D (Form 990) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, |__oma No 15450087
(Form 990) Governments, and Individuals in the United States 201 3
Complete if the organization answered “Yes" to Form 990, Part IV, ine 21 or 22
Department of the Treasury Attach to Form 930 Open to PUb"c
intemal Rovenue Servico Information about Schedule | {Form 990) and its instructions 1s at www irs goviform990 Inspectlon
Name of tho organizaton Employer idontdicaion number
HUMANITIES IOWA 23-7374180
Part | General Information on Grants and Assistance
1 Does the organization mamiain records to substanhate the amount of the grants or assistance, the grantees ehgibility for the grants or assistance, and
the selection cnteria used to award the grants or assislance? Iz] Yes D No
2__Descnbe in Part IV the organization s procedures for monitonng the use of grant funds in the Uniled States
Part Il Grants and Other Assistance to Governments and Organizations in the United States Complete if the organization answered “Yes" to Form 990,
Pant IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated If additional space 1s needed
1 (a) Name and address of organization (b) EIN (se‘{)c :ss {d} Amount of cash (e) Amount of non- mewvofag\;g (g} Descnpuon of (h) Purpose of grant
or government 1f_appheable grant cash assistance oiner} noncash assistance or assistance
(1} SAC AND FOX TRIBE OF THE
349 MESKWAKI RD THE MESKWAKI STORY
TAMA IA 52339 41-6053373| 501C3 5,874
(2) WEST IOWA WHISKEY COOKERS
108 S MAIN STREET WEST IOWA WISKEY CO
TEMPLETON IA 51463 87-0757455( 501C3 7,811
(3} NAT'L MISSISSIPPI RIVER MUSEUM
350 E 3RD STREET DUBUQUE
DUBUQUE IA 52001 42-6072050( 501C3 10,000
(4) KANSAS PUBLIC TELECOMMUNICATION
320 W 21ST ST NORTH THE BARN BUILDERS
WICHITA KS 67203 48-0735215} 501C3 8,426
(5
6} ’
(4]
(8)
9
2 Enter total number of section 501(c)(3) and government organizalions listed in the hne 1 table 4
3 Enter tolal number of other organizations histed in the line 1 lable
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2013)
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Schedule | (Form 990) (2013) HUMANITIES IOWA 23-7374180 Page 2
Part Ill Grants and Other Assistance to Individuals in the United States Complete If the organization answered "Yes" to Form 990, Part IV, line 22
Part (Il can be duplicated If additional space Is needed
(a) Type of granl or assistance (b} Number of {c) Amount of (d) Amount of {e) Method of valuation (book, | (f) Descnption of non-cash assistance
reciptents cash grant non-cash assistance FMV, appraisal other)

1
2
3
e 4
e 5
. 6
7

>

Part IV Supplemental Information Provide the information required in Part |, ine 2, Part Ill, column (b), and any other additional information

Y

P
¥
,

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds
= THE ORGANIZATION MONITORS ITS SUBRECIPIENTS THROUGH DESK AUDITS. EACH
R " STAFF MEMBER REVIEWS THE INITIAL APPLICATION, SUBSEQUENT REQUESTS FOR FUNDS
s AND A FINAL REQUEST FOR FUNDING. THE GRANTS OFFICER IS REQUIRED TO
T THOROUGHLY REVIEW EACH FUNDING REQUEST TO ENSURE THE REQUEST IS IN LINE

WITH THE GRANT BUDGET SUBMITTED AND THE PURPOSE OF THE GRANT.

Schedule | (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo 190007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information
Department of the Treasury Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions I1s at www.irs goviform99d. Inspection
Name of the organizalion ) Employer identification number
HUMANITIES IOWA 23-7374180

Amended Return Explanation

WHEN ORIGINALLY FILED, THIS RETURN:

1 - DID NOT PROPERLY LIST DR. CHRISTOPHER ROSSI AS EXECUTIVE DIRECTOR AND
OFFICER IN FORM 990 PART VII, AND HIS COMPENSATION WAS NOT REPORTED.

2 - INCORRECTLY INDICATED THE EXISTENCE OF A WRITTEN WHISTLEBLOWER POLICY,
WHICH WAS NOT IN PLACE AT THE TIME. (PART VI, SECTION B, LINE 13)

3 - INCORRECTLY INDICATED THE EXISTENCE OF A WRITTEN DOCUMENT RETENTION AND

DESTRUCTION POLICY. (PART VI, SECTION B, LINE 14)

THIS FORM 990, AS AMENDED, REFLECTS:

1l - THE PROPER LISTING AND COMPENSATION OF DR. CHRISTOPHER ROSSI, EXECUTIVE

DIRECTOR.
2 - CORRECTLY ANSWERS "NO" REGARDING THE EXISTENCE OF A WRITTEN

WHISTLEBLOWER POLICY.
3 - CORRECTLY ANSWERS "NO" REGARDING THE EXISTENCE OF A WRITTEN DOCUMENT

RETENTION AND DESTRUCTION POLICY.

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

THE TREASURER AND THE FINANCE COMMITTEE REVIEW THE FORM 990 BEFORE IT IS

FILED.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

THE POLICY IS REVIEWED, DISCUSSED, AND SIGNED AT BI-ANNUAL BOARD MEETINGS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2013}
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

HUMANITIES IOWA 23-7374180

Form 990, Part VI, Line 15a - Compensation Process for Top Official
A SALARY SURVEY FROM THE FEDERATIONS OF STATE HUMANITIES COUNCILS IS

REVEIWED BY THE EXECUTIVE COMMITTEE AND THE BOARD OF DIRECTORS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE ORGANIZATION MAINTAINS A COPY OF FORM 990 AVAILABLE FOR PUBLIC
INSPECTION UPON REQUEST. THE ORGANIZATION'S FINANCIAL STATEMENTS ARE NOT
PUBLICLY PUBLISHED, BUT ARE AVAILABLE UPON REQUEST.

COPIES OF ORGANIZING DOCUMENTS ARE AVAILABLE UPON REQUEST.

Schedule O (Form 990 or 990-EZ) (2013)
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