IRS e-file Signature Authorization oM Mo, 16450067
v B879-TE for a Tax Exempt Entity
For enlendar pear 2071, or fiscal yoar heghaning o 2021, ond ending ,20m__
Depastmant of o Troasury » Do not send o the IRS, Kaep for your records. 2 02 1
Inlemat Revenus Serdco P Go lo wwwdrs.govw/Farmas7aTE for the latest Information,
Name of fller £IN or 858
IOWA SCOPTISH RITE MASONYEC FOUNDATION 42-6060659

Hama and fitle of officer or parson subject totex  SHANE HARSHBARGER
EXECUDPIVE DIRECTOR
iParkl]  Type of Return and Return Information

YR

Check the hox for the relura for which you are using this Form 8B79:TE and enter tha appllcable amount, If any, from the return. Form 8038-GP and

Form 5330 flers may enter doliars and cents. For all other forms, enter whole dollars only, If you check the box on line ia, 28, @a, 4a, Ba, 6a, 7, 8a, 9a,
or 10& below, and the amount on that fine for lhe return balng filad with this form was blank, then leave line 1k, 2b, 3k, 45, 5h, 8k, Ty, Bk, Ob, or 10b,
whichever is appilcable, blank (do rol enter -0:). But, ¥ you entered -0- on the retum, then enter -0- on the agplicable line balow. Do ot complate mare

than one line in Part |
la  Form 890 chack hete >E_] b Total revenus, if any (Form 980, Past Vll, column (A), fing 12) i 862,650,

2a  Form 980-EZ checl here D h Tolal revenus, if any [Form 980-EZ, line 9) 2
32 Form 1120-POL checithers 0] b Total lax (Form 1120-POL, tine 22) STV UTRU PO TUTOTRDUI : 113
4a  Form980-PF chackhere | B[ 1 b Tax based on Investment nceme {Form 990-PF, Part V, fine 6} ... 4h
Ba  Form 8868 checkhere .. » 1 b Balance dus (Form 8868, Jinedc) ..
6a  Form 980-T cheokhers . W1 b Totaf tax (Form 990°F, Partitl ey . &4
72 Forma720checkhera | W[ _} b Total tax Form 4720, Par LG 1) oo oo 7h
81 Form 5227 checkhera » l:] b FMV of assets at end of tax year (Form 5227, ltem D) ' 8h
8a  Form 6330 checkhere B[] 1 Tax due (Form 6330, Past 1, fine 19) ah

orm 0038-CP check hare Amotint of credit payment requested {Form 8038-CP, Parl I, line 25) 10b
B +|  Declaralion and Slgnature Authorization of Officer or Personh Subject to Tax

nder penalties of perjury, | ﬁeclare that Iam an officer of the abave ety or [ {am & pgson sublect 1o tax with respact to {pame
of antity) tﬁ//_.._‘r; = JEN_ Y E 6 $60OTG and that : have examined a copy of the

2021 eloelronie relurn and accompanylng schedules and statermnents, and, to the best of my knowladge and bellaf, they are true, correct, and

completa, | further declare that the amount In Part | above Is the amount shown an the copy of the electronls retun. [ cansent to allow my

intermediiate service provider, transmitter, or electranle return originator {ERO} to send the return to the IRS and o recelve from the IKS (&) an
acknowledgament of receipt or reason for rajgction of the transmission, (b} the reason for any delay In processing the relurn or refund, an éc{jthe date
of any refund. if applicable, | authorlze the U.S, Treasury and s designated Financlal Agent to Inltlate an elsctronic funds withdrawal {diract deblt)

anlry 1o the flnanciat Institution acsount indicatad in the tax preparation software for paymant of the federal laxes cwed on this relum, and the

Fnanclal Insiltution to debll the sntry 1o this account, To rovoks a ?a rent, | must condact the U.S, Treasury Financlal Agent at 1-B88-353-4637 no

lafer than 2 business days prfor lo the payment [settlement) date. { alsc authorize the financial Instlituttons Ivolved Ir the processing of tha elacironfc
paymant of 1axes to receive confidential information necassary to answer inquires and resolve issues relatad to the payment, { have selecled a

personal Identification number (PIN} as my slgnalure for the slectronle relurn and, i applicable, the consent to elacironle funds withdrawal,

FIN; chack one hox onty

[X] 1 authorize MERIKETHER, WILSON, AND COMPANY, PLLC to enter my PIN 24330
ERG flrm name Enler five numbers, bl

do et enter all 26ros

a4 oy signature on tha tax year 2021 slastronically flad return. )f | have indicated within thls return that a copy of the retum fs belng filed
with a state agency(ies) regtlating charitles as part of the IRS Fed/State program, | also authoriza the aferementionad ERO to enter my PiN
on the return's disclosure consent screen.

[ As an offloer or peraon subject to tax with respeet o the entlly, | will snter my PIN as my slgnature on the lax year 2021 electronfcally fled
raturn, )f L have indicated within Lhis retun that a copy of tha retuin Is belng fllod with a state agencyiles) regulating charliies ag part of the
IRS Fed/State program, | wii enter my PIN on the return's disclosure eonsont acreen, / / ,
bate p /2 ENE2.
7

Slasature of o
JaRtHE artification and Authenticallon

RO’s EFIN/PIN, Enter your six-digh elactronie flling ldentification
number (EFIN) followad by your five-diglt seif-sefectad PIN, | 42291445543 |
Do niot entey all zeros

| cantify that the above numeric antry is my PIN, which ls my glgnature on the 20271 electronleally flad return Indicated above. | confirm that | am
submitting this return In accordance with the requirements 6/ Pub, 4168, Modernized e-File (MsF) Information for Authorized IBS a-fje Providers for
Buslness Retums,

ERO's signatore %"/f/;péfi/ ; /‘l CEA pae 11/08/22

ERO Must Retain This Form - See Instrustions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Priviiey act and Paperwork Redustion Aot Notles, see Instruotions, Form 8878-TE (2021)
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o 990

Dapariment of the Tresaury
Internal Revenus Seivioo

EXTENDED TO NOVEMBER 15, 2022

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

P Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gov/Form890 for instructions and the latest Information.

OMB No., 1545-0047

2021

~Open to Pablic -
“Inspection -

A For the 2021 calendar year, or {ax year beginning

and ending

B .?p“;?ﬁé‘a'é;u; C Name of organization D Employer identification number
fhars. | IOWA SCOTTISH RITE MASONIC FOUNDATION
N Doing business as i L
ot Number and street (or P.0. box If mad s not delivered 10 strest address) Room/suite { E Telephone number
[ jmel, | 519 PARK STREET (515) 288-8429
woa™ City or town, state or province, country, and ZIP or foreign postal code G Gross roouipls § 1,9 43 L 471,
fmondud | DES MQINES, IA  50309-1680 Hi{a} Is this a group retum
fhallee | e Name and address of principal officer: STEVEN G. JACOBS for subordinates? [ lves No

panding

SAME AS C ABOVE

| Tax-exempt status: 50He)d) D 501(c) (

v {inserino) || 4sdraytor [ ] 597

J Website: p TASCOTTISHRITE.QORG

H(b) Are alf subordinates inoluded? E:IYES I:] No

If "No," attach a list. See Instructions

Hic) Group exemption number P

K_Form of organization: Corporation [ | Trust [ ] Assoclation [ ] Other»

L& Year of formation, 195 9| m State of legat domicile; TA

[Part | Summary

»| 1 Brisfly describe the organization's mission or most significant activities: MAINTAIN FUNDS FOR CHARITABLE,
g RELIGIOUS, SCIENTIFIC, LITERARY, OR EDUCATIONAL PURPOSES.
E 2 Check this hox P El if the organization discontinued its operations or disposed of more than 25% of its net assets,
£ 3 Number of voting members of the governing body (Part Vi, lne 18)  ____.........corromrrresereereenersceremsenneees 3 19
3 4 Number of independent voting members of the governing body (Part Vi, fine 1by . .. ... 4 i8
w5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 1
% 6 Total number of volunteers (estimate if necessany) . 6 50
B! 7a Total unrelated business revenus from Fart VI, column (C), 008 18 s 7a Q.
< b Net unrelated business taxable Income from Form 980-T, Part b line 11 ... i 7b 0,
Prior Year Current Year
| 8 Contributions and grants (Part VAL 1ne Thl ..o o 51,960. 338,074,
g 9 Program service revenue (Part VIil, line 2g} ... . ...l 0. 0.
21 10 Investment income (Part Vill, column ), fines 3,4, and 7d) _....o.oooveceee s 436,452, 524,576,
Z| 11 Other revenue {Part VI, column {A), lines 5, 6d, Be, Sc, 10¢, and 119) I 0. 0.
12 Total revenue - add lines B through 11 {must equal Part Vill, column (&), fine 12) _________ 488,412, 862,650,
13 Grants and similar amounts paid (Part IX, column {4}, lines 1-3) 266,073, 234,584,
14 Benefits pald to or for members {Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee beneiils (Part IX, column {A) llnas 5 ‘EO) ,,,,,,,,, 33,911, 34,447,
@1 16a Professional fundralsing fees (Part IX, column (A}, line 11e) ... 0 . 0 v
§. b Total fundralsing expenses (Part IX, column (D), line 25) 6,921, el L
17 Other expenses (Part X, column {A), lines 11a-11d, 11§-248) | 92 846 . 103 963. .
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), fine 25) L 392,830, 372,992,
19 Revenuo less expenses. Subtractline 18 fromfine 12 ............ooooooviieniisieiies 35,582, 489,658,
54 Beginning of Current Year End of Year
BS 20 Tolal assets (PartX, 08 16) . .ot 5,840,332, 6,329,992,
<% 21 Total Habilitles (Part X, N6 268) 0. 0.
== 22 Nat assets or fund balances. Subtract line 21 from IINe 20 . iiiiiiiiiisiiien 5,840,332, 6,329,992,

i Part Il | Signature Block

Under penaltias of parjury, | declare that | have examined this return, incluting accompanying scheduies and statements, and 1o the best of my knowladge and belied, it is
trus, coirect, and complels. Seclaration of proparer {other than otficer) is based on all information of which preparer has any knowledge.

|

} Slgnaturs of officer

Sign Date
Here SHANE BARSHBARGER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparar's nama Preparer's sipnature Date ﬁheck PTIN
Paid  MATTHEW VOGL MATTHEW VOGL 11/08/22f srompoys {POL645543

Preparer | Firm's name

» MERIWETHER, WILSON, AND COMPANY, PLLC

Fim'sElN g ¥*-**%%1256

Use Only |Firm's address . 4500 WESTOWN PARKWAY, SUITE 140

WEST DES MOINES, IA 50266-6717

Phone n0.515-223-0002

May the |RS discuss this return with the preparer shown above? See instructions

Yes

[::]No

132001 12-08-21

LHA For Paperwork Reduction Act Notice, see the separate mstruclions.

Form 990 o21)




tatement of Program Service Accomplishments

Form 980 (2021} TOWA SCOTTISH RITE MASONIC FOUNDATION FEKRXOEHT  page 2
—Part s

Check If Scheduls O contains a response or note to any line in 1his Part M L., ey

1

Briefly describe the organization's mission:
THE ORGANIZATION IS THE JOINT CHARITABLE ARM OF THE FIVE SCOTTISH RITE

VALLEYS IN IOWA AND PROVIDES THE ORGANIZATIONAL FRAMEWORK FOR THE

FORMAL CHARITABLE GIVING OF TOWA'S SCOTTISH RITE MEMBERS.

SEE SCHEDULE O.

2

3

4

Did the organization undertake any significant program services during the year which ware not listed on the

prior Form 990 or 980-€Z7 ... ettt et s et [_Ives [X]Nno
if "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:‘Yes No

if "Yes," describe these changes on Scheduls 0.

Dosoribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 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.

da

{Code: } {Exponsos § 269,062, including grants of § 186,000, ) (Rovenue § }
RITE CARE AND OTHER LOCAL CHARITABLE EFFORTS - RITE CARE IS A PROGRAM
TO ASSIST CHILDREN WHC DEMONSTRATE DEFICIENCIES IN A VARIETY OF

COMMUNICATION SKILLS, INCLUDING LANGUAGE COMPREHENSION, LANGUAGE
EXPRESSTON, PHONQLOGICAL AWARENESS AND PRELITERACY SKILLS. THE

FOUNDATION HAS PROGRAMS ASSOCIATED WITH THE UNIVERSITY OF NORTHERN TOWA

AND ST, AMBROSE UNIVERSITY. 1IN ADDITION TO THE PROGRAMS THAT

SPECIFICALLY BENEFIT CHILDREN, THE ORGANIZATION ALSQ FUNDS SCHOLARSHIPS

FOR STUDENTS STUDYING TO BECOME SPEECH AND LANGUAGE CLINICIANS. DURING

2021, THE FOUNDATION PROVIDED SCHOLARSHIPS TO 5 STUDENTS, GRANTS TO 2

EDUCATIONAL INSTITUTIONS, AND GRANTS TO 35 CHARITABLE ORGANIZATIONS.

ap

[Cods: ) (Expsnsaas 7 6 r 2 4 7 ¢ inoluding grants of $ 48 z 584, } (Revenus $ }
THE IOWA SCOTTISH RITE MASONIC FOUNDATION SUPPORTS A VARIETY OF

PROGRAMS TO COMBAT THE DEBILITATING DISEASE OF ALZHEIMER'S. 'THE

FOUNDATION FUNDS PROGRAMS IN CONJUCTION WITH THE ALZHEIMER'S

ASSOCIATION AND OTHER LOQCAL PROGRAMS TO ASSIST BOTH PATIENTS AND

CAREGIVERS. DURING 2021, THE FOUNDATION PROVIDED GRANTS TO 3

ORGANIZATTONS,

4c

(Code: } (Expanses $ inoluding grants of $ ) (Ravenue $ )

Aad

Other program serviges (Describe on Schedule O.)
{E_xpenaos 3 including granta of § )} {Rovoruo § 3

4¢

Total program service expenses p 345,308,

Form 990 zo21)

132002 12-08-21




Form 990 (2021) TOWA SCOTTISH RITE MASONIC FOUNDATION HK_®**¥0659  page3
[Part IV Checklist of Required Schedules

Yes | No
1 s the erganization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
1FUYES," COMPIOIE STREGUIB A ..ot ettt bems s kb ars s s n e bs e b aesh st e be e s b et s e be et s are s sra et vas 1 | X
2 s the organization required to complste Schedule B, Schedule of Contributors T 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 "Yos," COMPIOtE SCRBUUIB ©, PEM I ...vccovecvevesiererisateissssesssisass st eestssssssres s eeseasses s ssassesssseseasesesansssesesases 3 X
4  Section 501{c){3) crganizations, Did the organizaticn engage in lobbying activitles, or have a section 501(h) election In effect
during the tax year? jf "Yes," complete Schedufe C, Part If . 4 X
5 |s the organization a section 501{c){4), 601{c)(5}, or 601(c)(E) orgamzatwn that receives mambership dues assessmants, or
similar amounts as defined In Rev. Proc. 98-187 i "Yes," complate Schedula C, Part lll .........cccocvrviveeeeeeesenneeecrieserereesenes 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distributicn or investment of amounts in such funds or accounts? |f "Yes, " complete Schedule D, Part | 3] X
7 Did the organlzation receive or hold a conservation easement, including eassments to preserve open space,
the environment, historic land areas, or historic structures? J7 “Yes, " complate Schedwle D, Part Il ... ieeiieevreeieeecerirans 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " complete
SCHEUUIE D, PAE I .....oovvvvveoeeseessssaseeseesss oo ess e 8 £8R00rese 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, dabt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV .. 9 X
10  Did the organization, directly or through a related organlzation hold assats in donor restnczed endowmems
or in quasi endowmants? Jf "Yas, " complete SChadUle B, Part V. ..ot e 10 X
11 If the organization’s answer to any of the following questions is "Yes,"” then complete Scheduls D, Parts Vi, VL, VIIl, IX, or X, B S
as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedula D,
PEAIE VI oo oo h oo ose v es e 8144052118 R R 11a X
b Did the organization report an amount for investiments - other securities in Part X, line 12, that is 5% or more of its total
assets reported In Part X, line 167 jf "Yes, " complete Schedle D, Part VIl .......cccccccooeeeeeeeeeeereees e rststssinsss e assevanssseasenes 11b X
¢ 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 187 {f "Yes, * compiate Schedule D, ParE VIl .........c.cooveveeeree i et neeses e iie X
d Did the organization repart 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 Jf "Yos," cOMPIEte SCREAUIB D, PATLIX ..ococeeeeeeeeeereeet ettt iee st emssesevr e ses st st att et aterassteatasea b vbesteassarerenrenran 11d X
e Did the organization report an amount for other [fabilities in Part X, line 2567 jf "Yes," complete Schedule D, Part X ................. |.11e X
{ Did the organization’s separate or consolidated financial stalements for the tax year include a footnots that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 ¥f "Yes,” complete Schedula D, Part X ............ |13 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yas," complete
SCHEGUIE D, PAFS XIANG XIl .o.v....eoveeesseomomsse et eeees s esssosesss s s s s ss s oo 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yas," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional .............. |12b X
13 s the organization a schoot described in section 170(b)(1ANN? If "Yes," complete SehedWe £ ..o 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? . . ... 14a X
b Did the organization have aggregate revanues or axpensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investrments valued at $100,000
or more? jf *Yes, " complete Schedule F, Parts I and 1V . e | 14B X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 ﬂ[}{) Gf grants or other asmstance to or for any
foreign orgarlzation? if "Yas, " complete SChedule F, PaHS NG IV ....oe.vevesviiees e esssseee e ensastess s eessssss s esessesassesssanes 15 X
16 Did the organization report on Part X, column {4}, lina 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts I 8IG IV ...o....ccooreeeeeeeeeeeeeeeee e eee e e eesb s 16 X
17 Did the organization report a total of more than $16,000 of expenses for professional fundraising services on Part IX,
column (A}, ines B and 1187 if “Yes," complete Schedule G, Part [, See Instruetions ... i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and 8a? f "Yes," COMPIOLE SCHEGUIE G, PAI I ..vvvvvv.eimersossssessrsesseresessesiomsssonessee s osisessssee s omsissssa e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Fart Vill, line 8a? ff "ves,
COMPIEta SCREAUIE G, PAM I ... cian s rter e et e e s ne e se e st et a e se s e ea et e et ame s e se b b oh kbbb e bas bt s 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes,® complete Schedule H ... i | 20a X
b If "Yes" to line 20a, did the organizalion attach a copy of Its audited financlal statements to th|s retum'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
24  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestie government on Part 1X, column (A), line 17 Jf "Yes," comploto Schedule /. Parts | nd Il s | 21 ] %

132003 12-08-21 Form 980 (2021)



Form 990 (2021) IOWA SCOTTISH RITE MASONIC FOQUNDATION RRk_*¥*(QG59 Page 4

| Part IV | Checklist of Required Schedules ropginueg)

22

23

25

26

27

28

28
30

31
32

33

36

a7

a8

1

Yes | No
Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 jf *Yes," complete Schedule §, Parts FaNG I ............ocovvveceeiecrcinreas i svres e e e e e snsie e seeene e 22 | X
bid the organization anawer "Yes" to Part VI, Section A, line 3, 4, or 8, about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated empioyees? Jf "Yes," camplete
BOABAUIE U oot eee s e 1ot eee e tts e eee eSS R e 23 X
24a Bid the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of tha year, that was issued after December 31, 20027 jf "Yes, " answer fines 24b through 24d and complete
SCREAUIE K. I "NO," G0 10 18 2BA .1.vvsovvoe o oeeeeese et eesoeseeeseoes e eesseseesees oo re s e sas s 81 v 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? i L 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to de[ease
BNY 1AX-OXOMIDE DONUST || oo icriiicies it ettt eaes et e b et es b ee s s sbs a2 sSeeE e b s b et e e b A bR e bbb e ees 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
a Section 501{c)(3), 501{c}4), and 501{c){29} organizations, Did the organization engage In an excess benefit
transaction with a disqualified psrson during the year? [f "Yes," complate Schedla L, Part ! .........ccccueivesonnnnissenn 258 X
b Is the organization aware that it engaged in an excess benafit ransaction with a disqualified person In a prior year, and
that the transaction has not besn reported on any of the organization’s prior Forms 990 or 880-EZ7 ff "Yes,” complate
BORABOUIB L, PAI T oo eeeeeoee v s et e raos s eesaoemas et asene 21 s e ss a1 s s s ea bbb et 25b X
Did the organization report any amount on Part X, fine § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these paersons? jf "Yes,” complete Schadule L, Part il ........cooove e eecvvievininniiens 26 X
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key amployes,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 36% controlled
entity {inciuding an employee thereof} or family membar of any of these persons? jf *Yes, " complete Schedule L, Partiff ......... 27 X
Was the organization a party to a business transaction with one of the following partles (see the Schedule L, Part IV, e IS i
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf
"Yas," 0omplete SCREdUs L, PaI IV ..o ettt nnere et ameaees s 28a X
b A family member of any Individual described in fine 28a7? jf *Yas," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
NYBS, " COMPIEE SCHBUUIB £, PAITIV ..o oo ciee et es e st iare e ses s er et b bt etk e bbb e s b e sh b e s b e 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complefs Schedule M ..o, |29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff *Yes, " COMPIBIE SCREMUIE M (...c.coeeeiie e imes e eeeaet et ee et b e s e st mee e res e sS4 st s s b R a v e b rnerdon s st eran 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? J7 "Yes,® complete Schedule N, Part! ............co.... N X
Did the organization sell, exchangse, dispose of, or transfer more than 25% of its net assets? i "Yes,* complete
SCREUUIB N, PAIT T .. eeoeeeseeee s e st s eeasetss s st e trns e tes s es s assass st eressesaaseareases e sanshesaeaEeae s e EeeRer s R e arara e rat s ea s et et s e b s b s smesbsnmsnrstns et s 32 X
Did the organization own 100% of an sntity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SCREUWE R, PAMt 1 ..........wrvmrreverssmeersreeesasenscenesmieresnisconseseseeiee 33 X
Was the crganization related to any tax-exempt or taxable entity? f “Yes," compleie Schedule R, Part il, ifi, or IV, and
PAM VB8 T ooovvesooe e eeeeeeeseeoes e eee oo oes e beess 2588810048888 042 8RR bt 34 X
35a Did the organization have a centrollad entity within the meaning of section 812®J{13)7 ... 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 812(b)(13)? if "Yes," compleie Schedule R, Part V, fine 2 ............. 35b
Saction 501{c){3} organizations, Did the organizatiort make any transfers to an exempt non- charliable related orgamzanon?
If "Yes," complete SThadUIB B, PEH V, N8 2 ....c..coviveeereeeesissias e ssssemers e bebsas i na bt ans sttt re s s s ceemsaspaas s e snsnsnasssemeneos 36 X
Did ths organization conduct more than 5% of its activilies through an entity that is not a related organizaticn
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complote Scheduie R, Part ¥l ....cccoovv e, 37 X
Did the organization complete Schedule C and provide explanations on Schadule O for Part Vi, lines 11b and 197
Note; All Form 980 fiters are required to complete Sehedule O ..o 38 | X
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toanyfineinthis PatV. . i L]
Yes | No
a Enter the number reported in box 3 of Form 1096, Enter -0-if notapplicable ... |[1a 1 i s
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repoﬂabie gaming R S
{gambling) winnings 1o prize WINNOTS? |, ..o 1c | X

122004 12-09-21

Form 990 (2021}
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{Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

3a

4a

5a

Ba

0o

TN ™Mo o

12a

13

14a

15

18

17

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

i at least ona Is reporied on line 23, did the organization file all required federal employment tax returns? ...
Note: If the sum of lines 1a and 2a is greater than 260, you may be required to e-file, See Instructions. .. ... ...
Did the organization have unrelated business gross income of $1,000 ermore durlng theyear? ...
i *Yes," has It filed a Form 980-T for this year? if "No" to line 3b, provide an explanation on Schedife Q  ........coccoveecvaniaieens
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a forelgn country (such as a bank account, securities account, or other financial accounty?
i “Yes," snter the name of the foreign country P>
See instructions for tiling requirements for FinCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR},
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction?
I "Yes" to line 5a or Bb, did tha organization file Form BBBETT || ... et e s
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 contributionsT e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt1ax deductiDIB? ||| e e b et
Organizations that may recelve deductible contributions under section 170{c}.

DId the organization recaive a payment In axcess of $75 mads partiy as & contributien and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided? . ...
Did the organization seli, exchange, or otherwise disposs of tangible personal progerty for which it was required

10 1B FOIM B2B2T .. iiiiiiiiiveiiesrrsrrrrssrrcoeeoreeseraaee s sebeeee st aea bt eae e meh e s rmnd et b e eessas e s e A A AR A SRR e eSS h R e AT YA p e e e n e hes g e b e s ran
If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ............
if the organization received a contribution of qualified Intellectual property, did the organization file Form 8892 as required?
{f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fife a Form 1098.C7
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintainad by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring erganizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49887 | ...
Did the sponsering organization make a distribution to a donor, donor advisor, er related person?
Section 501(c){7) organizations, Enter:

Yes | No

ob | X
3a X
3b
4a | X
5a X
5b X
5c¢
6a X
6b
- %
b
e} X
Te X
i X
79

Th _

8
a

gb

Initiation faes and capital contributions Included on Part Vill, fine 12 ... 10a

Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities ... 10b

Section 501(c){12} organizations. Enter:

Gross income from members or shareholders ... e L11a

Gross income from other sources. (Do not net amounts due or pald to olhar sources agalnst

amounts due or racelved fFOMERBMLE ||ttt 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Ferm 990 In flsu of Form 10417 12a

If “Yes," entar the amount of tax-exempt interest recelvad or accrued during theyear _.............. 12b i

Section 501(c}{29} qualified nonprofit health insurance Issuers,

Is the organization licensad to Issue qualified health plans in more than one state? | 13a

Note: See the instrustions for additional informaticn the organization must report on Schedule 0 ] R
Enter the amount of reserves the organization is required to maintain by the states In which the

organization is licensed to Issue qualified health plans _...........coovimcvincec e 13b

Enter the amount of reserveson hand ... 3¢ % :
Did the organization receive any payments for indoortanmng servlcas dur;ng the tax year'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
If "Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation on Schedule O 14h

Is the organization subject to the section 4960 tax on paymant(s) of more than $1,000,000 in remureration or

excess parachute payment(s) during the YEAIT ||| .. ...tk es st et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. [ R
{s the organization an educational institution subject to the section 4968 excise tax on net investment incoms? 16 X
If "Yes," complote Form 4720, Schedule O, SR RHIE B
Section 501c){21) organizations. Did the trust, any disqualified person, or mine operator sngage In any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If "Yes," complete Form 6069.

17

132005 12-09-21

Form 990 (2021)
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Page 6

| Part VI | Governance, Management, and Disclosure. roreach "ves® response fo lines 2 through 7b beiow, and for a "No™ response

to fine Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule C. See Instructions.

Check if Schedule O contains a response or note to any fine In this Part V1 et eiass e s esrsssnsssarirsses

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

It there are matarlal dlfferences In voting rights among members of the governing body, or if the govarning
body delegated broad autharlty te an executive commities or similar committee, explain on Schadule O,
b Enter the number of voting members included on line 1a, above, who are independent ... 1b

2 Did any officer, director, {rustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changas to its governing documents since the prior Form 880 was filed?

Did tha organization become aware during the year of a significant diversion of the organization's assets?

8§ Did the organization have mambars or stockholders?

7a Did the organization have membsrs, stockhelders, or other persons who had the power to elect or appoint one or

o

mora members 0f the GOVEINING DOGYT e e b et bbb b b et

b Ars any governance dacisions of the organization reserved 1o {or subject to approval by) members, stockholders, or
persons other than the governing body?
8  Did the organization contermporanecusly document 1he meatings hald or written actions undartaken during the year by the following:

a8 THe governing BOUYT b e s

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, diractor, trustee, or key employes listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? jf "Yes, " provide the names and addresses on Sehede Q .veeeeeeeeee.

No

b

8a

e e e e

8b

Section B, Policies gys secrion B requests information about pofiles net required by the Internal Revenue Code.)

10a Did the organization have local chaplers, branchaes, oraffiiates? | ...

b if "Yes," did ths organization have writien policles and procedures governing the activities of such chapters, affillates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ...

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe on Schedule O the process, If any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of Interest policy? jf "No," go to iine 13 .

b Were officers, directors, or trustass, and key employees required to disclose annually interests that could glve rlse !o conﬂlcts?

¢ Did the organization regularly and consistently monitor and enforce compliance with tha poliey? ff "Yes,* descnba

0N SCHEGUIB G BOW BRIS WS G0N oottt ae e er sty s oAt e e Ta T e rr s e b ST EmTae s 1es sase e ge s e setsa et sne s e e st mnanesnessaannte
13 Did the organization have a writtan Whistleblower POIICYT ... .......cocevieierisnier s s et ere et ense st csses e ees e

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persens inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the delibsration and decision?

a The organization’s CEO, Executive Director, or top management official | e ereeaeenens
b Other officers or key employees of the organization || e s e

i “Yes" 1o line 16a or 156b, describe the process on S8chedule 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?
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangemerts?

Yes

10a

10b

11a

12a

12b

12¢

i3

14

15a

alafpe i e

15b

16b

16a

Section C. Disclosure

17  List tha states with which a copy of this Form 980 is required to ba filed P NONE

18 Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 880-T (section 501{c}d)s only) avaliable

for public inspection. Indicate how you made these avallable. Check all that apply.
[:] Own website [::l Another's website Upon requast D Other fexpiain on Schedule Q)

19  Describa on Schedule O whether {and if so, how) the organization made its govemning documents, conflict of Interest policy, and financial

statements avaifable to the public during the tax year.
20  State the name, address, and telophone number of the person who possesses the organization's books and records P

SHANE HARSHBARGER -~ 515-288-8927

519 PARK ST., DES MOINES, IA 50309

132006 12.-09-21

Form 990 (2021)




Form 930 (2021} TOWA SCOTTISH RITE MASONIC FOUNDATION Bk _KRHNH50
!?art Yii] Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

Page 7

Section A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year,

# |ist all of the organization's current officers, directors, trustees (whether individuais or organizations}, regardless of ameunt of compensation,
Entar -0- in columns (D}, (E}, and {F} if no compensation was paid,

® st all of the organizatlon’s current key emgloyess, if any. Ses the instructions for definition of "key employss.”

® | ist the organization's five current highest compensated employess (other than an officer, director, trustee, or key employes) who received report-
ablg compensation {box 5 of Form W-2, Form 1099-MISC, and/ar box 1 of Form 1098-NEC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employaes, and highest compensated employses who received more than $108,000 of
reportable compensation from the crganization and any related organizations.

® | ist 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,

Ses the Instructions for the order in which to list the persons above,

[:] Check this box if neither the organization nor any related crganizaticn compensated any current officer, director, or trustee.
(A} 8) (C) D) {E} {F}
Nams and title Average | o}': ?ksr'}]['?;‘mn o Reportable Reportable Estimated
hours per | bax, unless parson Is both an compensation compensation amotnt of
waek officar and & dkeator/rustes) from from rolated other
{list any E the organizations compansation
hoursfor | = | 9 organization (W-2/1099-MISC/ from the
rofated | & | & 8 (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | 5 gls 1099-NEC} and relatad
below |EiE!.|Ei8E s organizations
i) |S1E 5|58l 8
{1} SHANE HARSHBARGER 20.00
SECRETARY /DIRECTOR DEVELO X X 32,000, 0. 0.
(2) JOHN M, KLAUS 1.00
DIRECTOR X 0. 0. 0.
(3} BRIAN PAPPADUCAS 1.400
TREASURER X X 0. 0. 0.
(4) DOUGLAS B, MARX 1.00
DIRECTOR X 0. 0. 0.
(5} H, CHRIS EICHMEIER 1.00
VICE PRESIDENT X X 0. 0. 0.
{6) BRYCE B, HILDRETH 1.00
DYRECTOR X 0. 0. 0.
{7) DONALD E, MOSIER 1.00
DIRECTOR X 0. 0. 0.
{8) WILLIAM C, JACOBSON 1.00
VICE PRESIDENT X X 0. 0. 0.
{9) HOWARD C, NEESE, II 1.00
DIRECTOR X 0, 0. 0.
{10) DENNIS R, SOEBBING 1.00
DIRECTOR X 0. 0. 0.
{11) STEVEN G, JACOBS 1.00
PRESIDENT X X 0, 0. 0.
{12} ROBERT E, BRECKENRIDGE II 1.60
VICE PRESIDENT X X 0, 0. 0.
{13} JOHN H, GHRIST 1.00
VICE PRESIDENT X X G, 0. 0.
{14) THOMAS D, CCX 1.00
DIRECTOR X G. 0. 0.
{15) GARY L, SISSEL 1.00
DIRECTOR X G. 0. 0.
{16) CHARLES D, YATES 1.00
VICE PRESIDENT X X 0. 0. 0.
{17) LYNN BROUGHTON 1.00
DIRECTOR X G. 0. 0.

152007 52-09-21 Form 990 (2021)




Form 990 (2021) I0WA SCOTTISH RITE MASONIC FOUNDATION *E_RRKN)GEG Pags 8
art VI ! Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fconfinued)

(A) (®) (C) (D} (E) {F)
Name and fitie Avarage (do nuiar’; ffm?g‘lhm e Reportable Repcrable Estimated
hours par | pox, unless person Is both an commpensation compensation amount of
waek officer and a dircoter/trustes; from from related other
{istany | B the erganizations compensation
hoursfor | £ 5 organization (W-2/1099-MISC/ from the
rolated | g g 4 (W-2/1098-MISC/ 1098-NEC) organization
organizations| g | 3 g IE 1099-NEC} and related
betow | 2 gl.|cul = organizations
iy |38|2| 21585
{18) THOMAS HUMBERT 1.00
DIRECTOR X g, 0. 0.
(19) RICHARD ©, BERGEZ 1.00
DIRECTOR X 0. 0. 0.
B SUBOMAL ... .o 32,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 10 and 16) .o 32,000, 0. 0.
2 Total number of Individuals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes { No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on G i B
line 1a7 If "Yes,” complete Schedute J for SUCH INGIVITUE! ..o ts s e cne v e e ren a X
4 For any individual fisted on {ine 1a, is the sum of reportable compensation and other compensation from the organization RS EEAAE
and rolated organizations greatsr than $150,0007 f "Yes," complete Schedule J for such individual ................cocoecvovevarienn. 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Eiit I B
rendered to the organization? jf "Yas. " complate Schedule J for SUCH DEISOIT . iriumssssseicsenseiieesioreeeieeicineceniieiyioesiizia: 6 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
{A) (B) {c)
Name and business address NONE Description of services Compensation
|
|
2 Total number of indepsndsnt contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization P 0 ST L
Form 990 (2021)
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| Part VI | Statement of Revenue

Check if Schedule O contains a response or note lo any lineinthis Part VIR it s s eiaeereraes [:'
{A) {B) {C) (D)
Tolal revenue | Related or exempt Unrelated Revenug excludad

function revenue |business revenus| from tax under
sections 512 - 514

.{3 1 a Federated campaigns ... la
[ b Membershipdues .. ... 1b
c’. ¢ Fundraisingevents ... |le
g d Related organizations 1d
¢ e Government grants {contributions} | 1e
,§ f Allother contsibutions, glfts, grants, and
2 simllar amounts not included above | 1f 338,074,
.‘tE: g Nencash contributfons included in tines Ta-1f 1g $ N . R
h Total. Add lines tartf . oo > 338,074,
Business Code | Coh
g2
H b
ag o
g ¢
b e
& f All other program service revenue | . ...
g TotalAddlines2adf ..o >
3  lavestment income (including dividends, interest, and
othor similar amounts) . 4 174,724, 174,724,
4  Income from investmant of tax-exempt bond proceeds
5 Royalties ........ccooeens e e |
{i) Real {i) Personal
6a Grossrents . ... Ba
b Less: rental expenses |, {6b
¢ Rental income or (loss) i3]
d Netrental lncomeor lossy ..o |
7 a Gross amount from salas of {i} Securities (i) Other

assets other than lnventory [7a| 1,430,673,
b Less; cost or other basis

g and sales expensss .. |7h| 1,080,821,
§ ¢ Gainor(loss} .. ... 7c 34% ,852, S B B NS IR e
& d Netgain or 055) ....o.coccvvverrsrecreiieniennns s > 349,852, 349,852,
5| 8 a Grossincome from fundraising events (not S e e DU e T R
g inciuding $ of
contributions reported on line 1c), See
PartlV, line 18 ... 8a
b Less: directexpenses ... Bbl D S T e |
¢ Net income or {loss) from fundraising events  ............. >
9 a Gross income from gaming activities, See
Part iV, line 18 | ..., 8a
b iLess directexpenses ... |8
¢ Net income or {Joss) from gaming activities ... P
10 a Gross sales of inventiory, less retums
and allowances 104
b fess;costofgoodssold ... 10
¢ Net income or (loss) from sales of inventory | 2
N Business Code
2J11a |
84 |
5§ °
(5] c |
2 d All other revenus |
= |
e > : i ) j LR |
12 > 862,650, 0, g, 524,576,

132009 12-09-21 Form 990 (2021




Form 990 (2021) TOWA SCOTTISH RITE MASONIC FQUNDATION **_RKRNE50  page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(ci(4) organizations must complete all columns. All othar organizations must complele column (A).
Chack if Scheduls O contains arespense ornotetoany lineinthis ParbIX ..,
Do not inctude amounts reported on lines 6b, Total e{ﬁgenses PrograI(E)serv?ce Managég\)ent and Funcsg’ising
7b, 8b, 9b, and 10b of Part Vill. 8Xpenses general expenses expenses
1 Grants and other asslstance to domestic organlzations T BT
and domastic governmenis. See Part 1V, line 2§ 209,584, 209,584,
2 Grants and other assistance to domestlc
Individuals, See Part IV, line22 25,000, 25,000,
3 Grants and other assistance to foreign
organizaticns, foreign governments, and foreign
individuals, See Part IV, lines 16 and 16 ..
4  Benefits paid to or for mesoers | |
§ Compansation of current officers, directors,
trustees, and key employess 32,000, 25,600, 4,800, 1,600.
6 Gompansation not Included above to disqualified
porsons (as defined under section 4958(f)(1)) and
persons described in section 4858(¢}(3)(B)
7 Other salarles and wages . ...
8 Pension plan accruals and contributions {includa
section 401(k) and 403(k) employer contributlons)
9 Otheremployee benefits ...
10 Payrolitaxss 2,447, 1,958, 367, 122,
11 Fees for services {nonempioyees):
a Management | ...
B LOGA oo
¢ ACCOUNtNG . ... 3,438, 2,750, 516. 172,
d LOBBYING | e
e Professional fundraising services. See Part 1V, fine 17 R e
f investment managementfees 33,918. 27,134, 5,088, 1,696,
g Othor. {If lina 11§ amount exceeds 10% of ling 25,
column (A}, amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ...
13 Oificooxpenses . 8,173, 65,538, 1,226, 409,
14 Information technology ... ...
16 Royaltles | . ...
16 OCCUDENGY . ...ooooooeeoeeoeeeeoeroeres s 4,200, 3,360, 630, 210,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
18  Conferances, conventions, and meetings . 6,432, 5,145, 965, 322,
20 Interest
21 Payments te affiliates | ...
22 Depreciation, deplstion, and amortization |
23 Insurance 21, 218, 16,974, 3,183. 1,061.
24  Other expenses. Itemize exponses not covered RN o T DT, ERt R RR e R S
above. (LIst miscelianeous expenses on ling 24a. 1t
ling 246 amount excesds 10% of llne 28, column {A), EREAICANE SERR ISR R S SRR
amount, I'st ling 248 expanses on Schedule 0) - e Pl S SRR R
a EDUCATIONAL EVENTS 12,042, 9,634, 1,806, 502,
b HERITAGE FUND 5,800, 4,640, 870. 290,
¢ PRINTING 4,967. 3,974, 745, 248,
¢ WEB PROJECT 2,273, 1,818, 341. 114.
e All other expenses 1,500, 1,200. 225, 75,
25 Total funstional expenses, Add fines 1 through 246 372,992, 345,309, 20,762, 6,921.
26  Jolat costs. Comglele this line only I¢ the ergaaization

reported In cofumn {B) joint costs from a combined
aducatlonal campalgn and fundraising solicitation,
Check horo B || 4 foliowing S0P 88-2 (ASG 858-720)

132010 12-08-2%

Form 890 2021)
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Page 11

| Part X | Balance Sheet

Check If Schedulg O contains a response or note to any ling in this Part X

132011 12-08-21

{A) (B)
Beginning of year End of year
1 Cash - NONANOrESEDOANING .. _._.....c..coorooesioerreeoresesemsrereeessoeoserseesse oo 1
2 Savings and temporary cash Investments e, 285,122.] 2 441,071,
3 Pledges and grants receivable, net ... 3
4 Accountsrecelvable, Net | s 4
§ Loans and other receivables from any current or former officer, director, :'3'?: :
trustes, key employes, creator or founder, substantial contributor, or 36% L
centrolled entity or family member of any of these persens ... 5
8 Loans and other receivables from other disqualified parsons (as defined i
under section 4958(f(1)), and persons described in section 4968{c){3KB) . 6
# | 7 Notesand loans recelvable, net 7
é B Inventorles for 818 0T USE |, . ... ..o senceae 8
9 Prepaid expenses and deferred Chargss . .. .......coccrmmmrsmserrirnrens 2,691.1 9 0.
10a Land, buildings, and aquipment: cost or other : ERRUEEAAARE I SN
basis, Complete Part VI of Schedule D :
b Less: accumulated depreciation ... 10¢
11 Investments - publicly traded securities 5,542,932, 5,879,334,
12 Investments - other securities, See Part 1V, line 11 . 9,587, 9,587,
13  Investments - program-retated, See Part IV, line 11 .
14 Intangible @S881S | ...
18 Otherassets. See Part iV, line 11 ...
16 Total assets, Add lines 1 through 18 {wust equal ine 33 . ..o 5,840,332, 6,329,992,
17 Accounts payable and acorued eXpenses | ...
18 Grantspayable | s
19 DefONed IVENUE . . . et
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability, Complete Part IV of Schedule 2 ..
2 22 Loans and other payables to any currant er former officer, director,
£ trustes, kay employee, creator or founder, substantial contributor, or 35%
:‘3 controlled entity or family member of any of these persons | . ... 22
2 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and foans payable {o unzrelated third parties ... 24
25  Other liabilities (neluding federal income tax, payables to related third
partiss, and other liabilities not included on lines 17-24). Compiete Part X
Of SGhBdWB DN |t 25
26 ‘Totalfiabilities. Addlines 17 through 256 ... T 0. 28 _0 .
Organizations that follow FASB ASC 958, check here P | X| {0l N SERRAE o =
g and complete lines 27, 28, 32, and 33, R ] T S e e
E | 27 Netassots without donor 1estrictions . ___..........ccccceeeerervuereerinnsioenessonreeenre 5,840,332.] 27 6,326,992,
B | 28 Net assets with donor restrictions | _.............cccceeeereenisnriionsriioniiseessszsconeeos 28
E Organizations that do not follow FASB ASC 958, check here i:l
1:_- and complete lines 29 through 33. L
© | 29 Capital stock or trust principal, or current funds 29
g 30 Pald-in or capital surplus, or iand, building, or eguipmentfupd 30
31 Retained eamings, endowment, accumuiated income, or other funds 31
g 32 Total net assets or fund balances 5,840,332.| a2 6,329,992,
33 Total liabllities and net assets/fund balances 5,840,332.} a3 6,329,992,
Form 990 (2021)
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[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line i this Part X1 ... e e e
1 Total revenus (must equal Part VIll, column {A), line 12) 1 862,650,
2  Total expenses {must equal Part IX, column (A}, line 25) 2 372,982,
3 Revenue less expenses. Subtractline 2 fromline 1 e ] 489,658,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) ., 4 5,840,332,
5 Netunrealized gains (losses) on INVeSIMENtS ... ... s B
6 Donated services and use of facilities 5]
T INVESIMBNTOXPOMSES || ... oiiiieiieeeseiceeecee s eeteeses e e ss st te et eeesseemssssen st eensase s san b b ansn tasaebebssbats 7
8  Prior parlod &UIUSKMBNIS | et st et e st 8
9 Other changes in net assets or fund balances {explain on Schedwle O e —— 9 2.
10 Net assets or fund balances at end of year. Comblne lines 3 through 9 {must equal Part X, line 32,
COIIMIN (BY) 1ot b A A R e 202002 10 6,325,992,
[Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XIE ... i D

Yos | No
1 Accounting method used to prepare the Form 990: Cash §:| Accrual [:l Other e e
if the organization changed its mathod of accounting frem a prior year or checked "Ciher,” expiain on Schedule O, o i

2a Were the organization’s financial statements compiled or reviewed by an independant accountant? 2a X

if "Yes," check a box befow to Indicate whether the financial statements for the year wars compiled or reviewed on a
saparate basis, consolidated basis, or both:
] Separate basis [ ¥ consolidated basis [ Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent acCourtant Y s 2b X
If "Yes," check a box helow to Indicate whether the financial statements for the year were audited on a separate basls, . S R
consolidated basis, or both:
|:] Separate basis D Consolidated basis [j Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2¢
If the organization changed either its oversight process or selection process during the tax year, expfain on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 3a X
b 1f "Yes," did the organization undergo the requlred audlt or audlts? FE the Urgamzahon dld not undergo the requ:red audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o 3h
Form 990 202%)

132092 12-08-21




Form 8868 Application for Automatic Extension of Time To File an
(Rev, January 2022) Exempt Organization Return

> File a separate application for each return,
P' Go 1o www. Irs.?ovlformﬂﬂﬁﬂ for the Iatest in;ormatmn. o

OMB No. 1545-0047

Dopartrnent of tho Treasury

Internal Revanue Servies 5
5

Electronic filing (enﬂle} YbiJ can ol eg!romcally flte FOfm 8868 t? requast a G-month au aﬂé e)gtensioﬁ of t[me to f le ény of xthe
forms listed below W|th the BX(:epﬂoh of Farm 8870 Information Retum fonTranstEets Agsoclated. Wllh Certaiﬂ ngs%na] Beneht &
Contracts, for which an extension request must be sent to the IRS in paper format (see lnstructlons) For mora details en the electronic

filing of this form, visit www.irs.gov/e-file-providersfe:file-for-charlies-and-non-profts. 14
Automatic 6-Month Extension of Time: nOnIy submit rglna! (no coples needed)

All corporations required to file an income tax retuirn other than Form 990-T ﬁncludmg 1120-C hfers) parlnershlgs REMICs, and trusts
must use Form 7004 to request an extension of time to fils income tax returns.

Type or | Name of exempt organization or other filar, ses instructions. Taxpayer identlification number {TIN)
print
I TOWA SCOTTISH RITE MASONIC FOUNDATION *k_**EOLEHQ

a hy the

dus date for | Number, strest, and rocm or suite no. If a P.C, box, see instructions,

fngvowr | 519 PARK STREET

raturn. See
instustions. §  City, town or post office, siate, and ZIP code. For a foreign address, see instructions,

DES MOINES, TA 50309-1680

Enter the Return Cods for the return that this application Is for {file a separate application for each returny ] 0 ; 1 {
Application Return { Application Return
is For Code {lis For Code
Form 890 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec, 401(a) or 408{a) trust) 05 Form 8069 11
Form 980-T (trust other than above} 08 Form BB7D 12
Form 980T (ccrporalion) a7 e L L e T L L e B b 5
SHANE HARSHBARGER

® The books are In the carsof p 519 PARK ST. - DES MOINES, IA 50309

Telephone No.» 515-288-8927 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox ... . » ]

® |f this is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN} If ihis Is for the whola group, check this
box p [ ].ifitIs for part of the group, check this box P [ ] and attach a list with the names and TINs of all members the extension Is for.

1 lreguestan auloma’tlcﬁm?nth_eﬂensmn O(tfme untils, 4 NOVEMBER: 154._..___ 0: 2 !i \ ‘
tha organization qamed abo The exlenshor; is for th 10 aqiza}ign 3 [eturﬁ !or
» [X] calendar yaarZOZié rid SR
B[] tax year beginning

ofganization return for

I3
2 If the tax year entered In line 1 is for Ies% than .
[} Change In accounting period o =

3a If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nenrefundable credits, See Instructions. 3al 0.
b If this application is for Forms 990-PF, 890.T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit, b | & 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with thls form, If required, by
using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c| $ 0.

Caution; If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8878-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev, 1-2022)

123841 DY-12-22




SCHEDULE A OMB No, 1646-0047

Public Charity Status and Public Support

{Form 990} o X
Complete if the organization is a section 501(c)(3} organization or a section
4947(a)(1) nonexempt charltable trust. e
Dapartment of the Treasuy > Attach to Form 980 or Form 990-EZ. < Open to Public
Intornal Rovanu Service P Go to www.irs.gov/Form990 for Instructions and the latest information, e Inspeetion i
Name of the organization Empioyer identification number
IOWA SCOTTISH RITE MASONIC FOUNDATION *h_*RA()E59

[Part]. | Reason for Public Charity Status. (Al organizations must complete this part,) Ses instructions.

The crganization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I:j A church, convention of churches, or association of churches described In  section 170{b){ 1){Aj(i).
2 L___J A school described in section 1T0{b}{1}{A)lii). {Attach Schedule E {Form 990}
3 l:l A hospital or a cooperative hospital service organization described In section 170{b}{ 1){A){Hi).
4 [ | A medical research organization apsrated in conjunction with a hospital described In section 170(b}{1){A)ili}. Enter tha hospital's name,

10

0 0 B0 O

city, and state;

An organization operated for the benefit of a college or university owned or oparated by a governmental unit described In

section 170{b}{1}(A}liv). (Complete Part11,)

A faderal, state, or local government or govarnmental unit described in section 170{b){1{A){v).

An organization that normally receives a substantlal part of its support from a governmental unit or from the general public described in
section 170{b}[1){A){vi}. {Complets Part |1,

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

An agricultural research arganization described in section 170{b)(1){A){ix} operated in conjunction with a land-grant coilege

or university cr a nonland-grant college of agriculture (ses instructions), Enter the name, city, and state of the college or

university:

An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios 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 acquirad by the organization after Juna 30, 1975,
See section 509{a}{2}, {Complete Part lIL)

1 {1 An organization organized and operaled exclusively to test for public safsty, See section 508{a}{4).
12 ] An organization organized and operated axclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

-4

more publicly supporied crganizations described In section 509(a){1) or section 509({a)}{2}. See section 509({a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 121, and 12g.

1 Type . A supporting organization cperated, supervised, or controlled by its suppeorted organization(s), typically by giving

the supporied organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supperting
organization, You must complete Part IV, Sections A and B,

|:| Type [l A supporting organization supervised or controlled in connection with its supported organization(s), by having

L1

]

Enter the number of supported organizations
Provide the following information about the supported organization(s).

control or managament of the supporting organization vested in the same persons that control or manags the supported
organization(s). You must complete Part IV, Sections A and G,

Type [l functionally integrated, A supporting organization opserated in connection with, and functionally integrated with,
its supported organization{(s) {see instructicns). You must complete Part |V, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionaily integrated. The organization generally must satisfy a distribution requirsment and an attentiveness
requirement {ses instructions), You must complsate Part |V, Sections A and D, and Part V.

Chack this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type |li non-functionally integrated supporting organization,

U]

Name of supported (i} EIN Tili} Type of organization | 915 e diganizalon Isted | (v} Amourt of monetary {vi} Amount of other
erganization (described on fines 1-10 i your governing documenl?

abow melrietlons) Yes No support {see Instructions) | support (ses instructions)
abeye (see Insltrictlo

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 999) 2021 JOWA SCOTTISH RITE MASONIC FOUNDATION *h_¥¥*(0559 page 2
[Partil| Support Schedule for Organizations Described in Sections 170(b)(1}{A}{(iv} and 170{b){1HA)}{vi)
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization falled to qualify under Part lll, If the organization
falls to qualify under the tests listed below, please complete Part IIl.}
Section A. Public Support
Calendar year {or fiscal year beginning [n) {a} 2017 {b} 2018 {c) 2019 (d} 2020 {e} 2021 {f) Total
1 QGifts, grants, contributions, and
membarship fees received. (Do not

include any "unusual grants.") 36,934. 27,738, 33,890, 51,960.] 338,074.] 488,596,

2 Tax revenues lavied for the organ-
izaticn's benefit and either paid to
or expended on its behaif

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

4 Total Add lines 1 through8 36,934, 27,738.1 33,890.] 51,960.| 338,074.,] 488,596,

5 The portion of total contributions e s e ] e T e R e
by each psrson {other than a
governmental unit or publicly
supported organization) included
on line 1 that excesds 2% of the
amount shown on line 11,

column (f) . | R : B :
Public support, Subtract line 5 from ling 4, | -] et ] e e ] S et o] 488,596,
Sectlon B. Total Support
Galendar yoar {or fiscal year beginning In) p- {a) 2017 (b} 2018 {c} 2019 {d) 2020 {e) 2021 {f} Total
7 Amountsfromlined . 36,934, 27,738.] 33,890.] 51,960.|338,074,| 488,596,

8 Greoss income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 161,444, 159,759,|188,864.] 158,483.| 174,724,| 843,274,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other incoma. Do not include gain
or loss from the sale of capital
assets (Explain In Part Vi) . ..

11 Total suppoert, Add lines 7 through 10 | - - Ll s 1331870,
12 Gross receipts from related activities, ete. (588 INSLRICHIONSY . ... e 12 I
13 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501{c)(3)

organization, check this box and stop here ... N 3
Section C. Computation of Public S Support Percentage
14 Public support percentage for 2021 {line 8, column {f), divided by line 11, column () _............c.cccooviiiiene 14 36.68 %
15 Public support percentage from 2020 Schedule A, Part I, e 14 e 15 19.17 %
16a 33 1/3% support test - 2021, | the organization did not check the box on line 13, and fine 14 s 33 1/3% or more, check this box and

stop here. The organization quatifies as a publicly supported organization . T

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and Iina 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization || ...
17a 10% -facts-and-circumstances test - 2021, |f the crganization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the organization
moets the facis-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-clrcumstances test - 2020, [f the organization did not check a box on {ine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facis-and-circumstances lest, check this box and stop here, Explain in Part Vi how the
organizaticn mesis the facts-and-circumstances test, The organization qualifies as a publicly supported organization ... » |:|
18 _Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and seg instructions ... ]
Schedule A (Form 990) 2021
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Scheduls A {Form 990) 2021

ICWA SCOTTISH RITE MASONIC FOUNDATION

k¥ -**%0659 Pages

| Part Hi |Support Schedule for Organizations Described in Section 509{a)(2}

{Compilete only if you checked the box on line 10 of Part ! or If the organization failed to qualify under Part Il. If the crganization fails to
gualify under the tests listod below, ptease complete Part it}

Section A. Public Support

Galendar yaar {or flscal years beginning in)
1 Gifts, grants, contributions, and
membership fees received. {Do not
includs any "unusual grants."}
2 Gross receipts from admissicns,
merchandise sold or services per
formed, or facilities furnished in

any aclivity that is related to the
organization’s tax-exempt purpose

3 Gross recaipts from activities that
are not an unrolated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmentai unit to
the organization without charge

6 Total, Add lines 1 throughs

7a Amounts included on tines 1, 2, and
3 raceived from disgualified persons

b Amounts inciuded an linea 2 and 3 recalved
from other than disgualified persons that
oxaoed the greater of $5,000 or 1% of the
amount on line 13 for tho yoar

cAddlines7aand7b ...
8 Public support. {Subtrc lin 7cfrom ling 5.

{a) 2017

(b) 2018

{c} 2019

{d] 2020

{e) 2021

{f} Total

Section B. Total Support

Calendar year {or tiscal yaar beginning in) p»

{a) 2017

(b) 2018

{c) 2019

{d) 2620

{e] 2021

{f) Total

9 Amounts fromline8

10a Gross incoma from interest,
dividends, payments raceived on
securities loans, rents, royaities,
and income from similar sources

b Unrelatad business taxable incoma
{lass section 511 taxes) frem husinesses
acquired after June 30, 1875
cAddlines 10aand 10b ...

11 Net income from unrelated busnness
activities not included on line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include | galn
or {oss from the sale of capital
assets (Explainin Part VL) -ooooeent

13 Total support, (Add lines 9, 100, 11, and 12.)

14 First 5 years, If the Form 980 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501{c){3) crganization,

checkthisboxand stophere ... e p{ |
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2021 {ine 8, colurnn {f}, dividsd by line 13, column () ... |15 %
18 _Public support percentage from 2020 Schedule A Part it line 156 ... ... 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2021 {ine 1Cc, column (f), divided by line 13, column {0 . ... 17 %
18 Investment income percentage from 2020 Schedute A, Partiit, line 17 ... ... 18 %
19a 33 1/3% support tests - 2021, If the crganization did not check the box on line 14 and Iine 15 ls more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020, 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 qualifies as a publicly supported organization
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions . .
Schedule A (Form 990) 2021

132023 01-04.22




Schedule A (Form 890) 2021 TOWA SCOTTISH RITE MASONIC FOUNDATION FHFRERNE59 page s
I Eart 1! | Supporting Organizations

{Complete only if you checked a box In fine 12 on Part [. if you checked box 12a, Part |, complote Sections A

and B, If you chacked box 12b, Part |, complate Ssctions A and C. If you checked box 12c, Fart |, complete

Sections A, D, and E, If vou checked box 12d, Part |, complete Sections A and D, and complets Part V)
Section A. All Supporting Organizations

Yes | No
1 Avre all of the organizaticn's supperted organizations listed by name in the organization’s governing FISEE RRnE
documents? Jf "No," describe in Part VI how the supported organizations are deslgnated, If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain, 1
2 Did the crganization have any supported organization that does not have an {RS determination of status IR

under section 509()(1) or {2)7 f "Yes, " explain In Part VI how the organization determined that the supported

organization was described in section 809(aj(1} or {2). 2
8a Did the organization have a supported organization described In section 501{c}(4), (5}, or (6)? if “Yes," answer S|
{ines 3b and 3¢ befow. _ 3_a .

b Did the organization confirm that each supported organizatlon gqualified under section 501(c}(4}, {5), or () and
satisfied the public support tests under sectlon 609{a}(2}7 #f "Yes, " describe in Part Vl when and how the

organization made the determination. _ _(_!b
¢ Did the organization ensure that all support to such organizations was used exclusivsly for section 170{c){2)(B} R
purposes? Jf "Yes," expfain in Part VIl what controls the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organizationy? RENE
“Yes, * and If you checked box 12a or 12b In Part i, answer lines 4b and 4¢ beiow. 4a\_

b Did the organization have ultimate contro! and discretion in deciding whether o make grants to the foraign
supported organization? if "Yes, " describe In Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501{c)(3)} and 509(a}(1) or (27 /f *Yes," axplaln In Part Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
PUIpOses, a1

5a Did the organization add, substitute, or remove any supported organizations during the tax year? (f "Yes," S B
answar lines 5b and 5c befow (If applicable). Also, provide detall in Part ¥, including () the names and EIN
numbers of the supported organizations added, substitutad, or removed; (i) the reasons for each such action;
(i the authority under the organizalion's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Ga
b Typelor Type [l only. Was any added or substituted supported crganization part of a class already R

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s coentrol? 5¢

6 Did the organization providas support {whether in the form of grants or the provision of services or facilitios) to
anyone other than () its supported crganizations, (ij) individuals that are part of the charitable class
banefited by one or more of its supported organizations, or (it} other supporting organizations that alsc
support or benefit cne or more of the filing organization's supported organizations? {f "Yes,” provide detal in Ht
Part VI, 8

7 Did the organization provids a grant, loan, compensation, or other simifar payment to a substantial contributor ERie
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controllad entity with

regard to a substantial contributor? Jf *Yes," complete Part | of Schedule L (Form 990). T
8 Did the organization make a loan to a disqualified person {as delfined In section 4958) not described on line 77 [BETES
f "Yes," complete Part { of Schedule L (Form 980). 8__

8a Was the organizatien controlled directly or indirectly at any time during the tax year by one or more
disqualified persens, as defined In section 4948 (other than foundatlon managers and organizations dascribad

in section 508(a)(1) or )7 Jf "Yes, " provide detal in Part Vi. 9a

b Did one or more disqualified persons {as defined on line 9a} hold a controlling interest in any entity in which R
the supporting erganization had an interest? Jf *Yes, " provide detalf in Part VL Sh

¢ Did a disqualified psrson (as defined on line 9a) have an ownership interest in, or derive any personal benefit e
from, assets in which the supporting organization also had an Interest? (f "Yas, " provide detaif in Part Vi, 9e

108 Was the organization subject to the excess business hokdings rules of section 4843 because of section
49430 {regarding caitain Type Il suppoerting organizations, and ali Type Hli non-functionally integrated

supporting organizations)? Jf "Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to R
—determine whether the organization had excass business holdings.) 10k

132024 01-04-21 Schedule A (Form 990) 2021



Schedule A {Form 890y 2021 IOWA SCOTTISH RITE MASONIC FOUNDATION ¥H_ k% *)659 pages
[ Part IV ]| Supporting Organizations pontinued)

Yes | No
11 Has the organization accopted a gift or contribution from any of the following persons? R BEE
a A persen whe directly or Indirectly controls, either glone or together with persons described on lines 11b and B
11¢ helow, the governing body of a supporled organization? 11a
b A family member of a person described on line 11a abova? 11k
¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes® to fine 11a, 11b, or 1{c, provide

detall jn Part Vi, 11g
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or B RIS
more supported organizations have the power to reguiarly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe In Part VI how the supported crganization(s)
effectively operated, supervised, or controffed the organization's activities. If the organizatlon had more than one supported
arganization, describe how the powers to appoint andfor remove officers, directors, or trustees were aliocated among the
supported organizations and what conditions or restrictions, Iif any, applied to such powers during tha tax year. : 1 :

2 Did the organization operate for the benefit of any supported organization other than the supporied S
organization(s) that operated, supervised, or controlled the supporting organization? if *ves, " explafn in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

e Supervised. ar controliod the supporting organization 2
Section C, Type Il Supporting Organizations

Yes { No
1 Were a majority of the organization’s directars or trustees during the tax year also a majority of the directors L I
or trustess of each of the organization’s suppoerted organization(s)? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that conlrofled or managed
___the supported organization(s! 1
Section D. All Type lli Supporting Organizations

Yes { No
1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the o
erganization’s tax ysar, (i) a written notice describing the type and amount of support previded during the prior tax
year, (i} a copy of the Form 380 that was most recently filed as of the date of notification, and (lli} copies of the
arganization’s governing documents in effect on the date of notification, to the extent net previocusly provided? 1
2  Were any of the organization's officers, directors, or trustees either (}} appointed or elacted by the supported >
organization(s) or {ii} serving on the governing body of a supported organization? Jf "Wo," explain in Part VI how
the organization malmnained a close and continuous working refationship with the supported organization(s). : 2
3 By reason of the relationship described on line 2, above, did the crganization's suppoerted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes, * describe in Part Vi the role the organization’s

ted zali i it g
Section E. Type Il Functionally Integrated Suppeorting Organizations
1 Check the hox next to the method that the organization used {o satisfy the Integral Part Test during the year {see Instructionsh
a |:] The organization satisfied the Activities Test. Complete line 2 pafow,
b || The organization Is the parent of each of its supported organizations, Complate line 3 below,
] l:] The organization supported a governmental entity. Describe fn Part Vi how you supported a governmental entity (see instructions;
2 Aclivities Test, Answer fines 2a and 2b bslow, Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of B RN B
the supported organlzation(s) to which the organization was responsive? ff "Yas, " then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined

that these activitles constifuted substantially alf of its activifies. 2s
b Did the activities desciibed en line 2a, above, constitute activities that, but for the organization's involvement, e
ene or more of the organization’s supported organization{s) would have been engaged In? Jf "Yes," axpiain in
Part VI the reasons for the organization's position that its supporfed organization(s) would have engaged in
these aciivities but for the organization's involvement. 2b
3 Parent of Supported Crganizations, Answer lines 3a and 3b below. L
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? ff "Yes" or "Wo*® provids details in Part Vi, 3a
b Did the organization exercise a substantlal degres of direction over the policies, programs, and activitles of each RS
of Its supported organizations? Jf "Yas " Part Vi rd 3b

132025 01-04-22 Schedule A (Form 990} 2021



Schedula A {Form 990} 2021 IOWA SCOTTISH RITE MASONIC FOUNDATION

*%-%¥%0659 Pagos

| Part V.| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 {: Check here If the organization satisfled the integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V). See Instructions,

Adl other Type Il non-functionally integrated supporting erganizations mist complete Sschions A through E,

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prioryear distrdbutions

Other gross income {see Instructions)

Add lines 1 through 3.

Depreciation and depletion

G |8 (0 [N [

@ (O | B (G N [

Portion of operating expenses pald or Incurred for preduction or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (sss Instructions)

Lo}

7 Other expenses {see instructions}

-4

8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B} Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean:

{A) Prior Year

{optional)

Average monthly value of sacurities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total {add lines 1a, 1b, and 1c}

L-J [~ [~ 1 = ) £ -]

Discount claimed for blockage or other factors

{explaln In detail in Part Vi)

Acquisition indebtadness applicable to non-exempt-use assets

L]

Subtraet line 2 from line 1d.

o

Es

seg instructions),

Cash deemad hald for exempt use, Enter 0.015 of fine 3 {for greater amount,

Net value of non-exempt-use assets (subtract lins 4 from line 3)

Multiply line 5 by 0.635,

Recoveries of prior-year distributions

x|~ >

Minimum Asset Amount (add line 7 to line 6}

&~ O |

Saction C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line B, column A}

Enter £.85 of line 1,

Minimum asset amount for prior vear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

income tax Imposed in prior year

G {0

= J [+ B R [ |5 B BV

Distributable Amount. Subtract line § from kne 4, unless subject to
smorgency temporary reduction (ses instructions).

i)

-

instructions).

Ej Check here if the current year Is the organization's first as a non-functicnally integrated Type [} supporting organization (sae

132028 01-04-22
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Schaedule A (Form 890) 2021 IOWA SCOTTISH RITE MASONIC FOUNDATION *k-_KERKD659 Ppagev
i Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (sontinued)

Saction D - Distributions Current Year
1 Amounts paid to supported organizations to agcomplish exsmpt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expanses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe i Part VI See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 1
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detglls in Part VI). Ses instructions. 8
9 Distributable amount for 2021 from Section G, line § 9
10 Lins B amount divided by line @ amount 10
) (i) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section G, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - axpiain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2021 R L S

From 2016 T L T A

From 2017 T [T

From 2018

From 2019 il

From 2020 R

Total of lines 3a through 3a

Applied to underdistributions of prior yaars

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2021 from Saction D,
line 7: 3

a Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ Remaindsr, Subtract lines 4a and 4b from line 4.

5 Remaining undardistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, See Instrustions.

6 Remainlng underdistribttions for 2021, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V1. Ses insiructions,

7 Excess distributions carryover to 2022, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

T e e a0 o

L (=N - T 1 }

Schedule A {Form 990} 2021
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Scheduls A (Form 990) 2021 IOWA SCOTTISH RITE MASONIC FQUNDATION KR KRROE59 Page s

art Supplemental Information. provide the sxplanations requirad by Part Hl, Ine 13; Part Il, iine 17a or 17t; Part 1Il, line 12;
Part IV, Secticn A, Tines 1, 2, 3b, 3¢, 4b, 46, ba, 6, 9a, 9b, 9¢, 11&, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, linos 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Ses Instructions )

132028 91-04-22 Schedule A {Form 980) 2021




Schedule B Schedule of Contributors OMB No. 16450047
{Form 980} P Attach to Form 890 or Form 990-PF, 202 1

Dopartment of the Trassury P Go to www.irs.gov/Form990 for the latest information,

Internal Revenua Sarvica

Name of the organization Employer idantification number

TOWA SCOTTISH RITE MASONIC FOUNDATION *H_*R¥0659

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 801} 3 ) fenter number) organization

4947{a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 930-PF

501{c)(3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

oo 0o

501{c)(3) taxable private joundation

Check if your organization is covered by the General Rule or a Special Hule.
Note: Cnly a section 501{c)(7), (8}, or (10} organization can check boxas for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that recelved, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complste Parts | and I, See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in saction 501{c}(3} fillng Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509{(a){1} and 170{b}{1HA)v), that checked Schedule A {Form 950}, Part I, line 13, 16a, or 16b, and that received from any cne
contribuier, during the year, total contributions of the greater of {1) $5,00C; or (2} 2% of the amount on (i) Form 980, Part Vi, line 1h;
or (i) Form 880-EZ, line 1. Complete Parts [ and i,

(3 Foran organization described in section 501{c)(7), {8}, or (10} filing Form 990 or 9890-EZ that received from any ong
contributor, during the year, tolal contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | (entering
"N/AA" it columin (b} instead of the contributor name and address), Il, and Hl.

[:] Fer an organization described in section 501({){7), (8), or (10) filing Form 980 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions tolaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an excjusively religious, charitable, etc.,
purpose. Don't complate any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn file Schedule B {Form 880}, butit must
answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 980},

LHA Fer Paperwork Heduction Act Notice, see the Instructions for Form 990, 890-EZ, or 920-PF. Sehedule B (Form §90) {2021}

123451 11-11-24




Schadula B {Form 980) (2021}

Page 2

Name of organization

IOWA SCOTTISH RITE MASONLC FOUNDATION

Empioyer identification numhber

kk_kkk(}659

Part’

Contributors (see Instructions). Use dupiicate coples of Part | if additional space Is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c} (d)
Total contributions Type of contribution

1

MICHAEL HENNING ESTATE

115 W STATE ST

$

Parson

Payroll Ej
277,621, Noncash {7}

JEFFERSON, IA 50129-1911

(Complete Part I for
noncash contributions.)

(a)
No,

(o}
Name, address, and ZIP + 4

(e} {d)

Total contributions Type of contribution

Person [:|
Payroll ]
Noneash [ |

{Complete Part I for
noncash contributiens.}

{a}
No.

{b}

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person |:]
Payroll EI
Nongash [ |

{Completa Part H for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

(c) (d}

Total contributions Type of contribution

Person i:|
Payroll ]
Noncash [ |

{Compteta Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person [:|
Payroll [:]
Noncash [ ]

{Complete Part |} for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(e} (d)

Total contributions Type of contribution

Person D
Payroli I:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

123452 11-11-24
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Schedule B (Form §80) (2021)

Page 3

Name of arganization

JOWA SCOTTISH RITE MASONIC FOUNDATION

Employer identification number

KH_K¥*(OE59

“Part B Noncash Property (sse instructions), Use duplicate copies of Part i if additional space Is nseded,

{a}

(e}

No.

° . b) . FMV {or estimate} {d) .
from Description of noneash property given (See Instructions.) Date received
Part} )

(a)

{c)

No.

© . (b} B FMV (or estimate} (d)
from Description of noncash property given (See Instructions.) Date received
Part | !

{a

{c)

No.

o . (b) . FMV {or estimate) () .
from Description of noncash property given (See Instructions ) Date received
Part | |

{a)

{c}

No. (b) FMV {or estimate} (c) .
from Description of noncash property glven {Ses instiuctions.} Date received
Part ! )

{a)

(c)
Na,
trom Description of (:) h i FMV {or estimate) Dat e d
escription of noncash property given {See Instructions.) ate receive
Part |
(a)
{c)

No. o i . FMV {or estimate) (d) .
from Description of noncash property given (See Instructions.) Date received
Part | ’

123453 11-11-21
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Schedule B {Form 890) (2021}

Page 4

Name of organization

IOWA SCOTTISH RITE MASONIC FOUNDATION

Employer identification number

**_***0659

Part T . Exciusively religlous, oharitable, etc., contrlbutions to organizations deseribed in section 501(c}{7}, (8), or (10} that total more than $1,000 tor the year
from any ene coniributor. Complele celumnas {a) through (¢) and the following line antry, For organizatlons

compiating Part 11, onter the total of sxcluslvaly religlous, charitabls, ate., contributions of $1,000 or Iess for the year, (Enter this Ine. once.) > $

Use duplicate copies of Part Hl if additional space is nesded.

{a} No,
Ig?rTl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;:_ltﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ii;raorltﬂl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff";)rrtnl {b) Purpose of gift {¢} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

120454 19-11-21
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OMB No, 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990} Complete to provide Information for responses to specific questions on 202 1
Form 990 or 980-EZ or to provide any additional information.

Dopartment of tho Treasury p Attach to Form 990 or Form: 980-EZ. Open to Public -

Intornal Rovenus Servica P Go to www.irs.qov/Form990 for the latest information, —Inspection -

Name of the organization Employer ldentification number
JOWA SCOTTISH RITE MASCNIC FOUNDATION *H_KAN(OE59

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ORGANIZATION HAS THREE AREAS OF FOCUS: RITE CARE, SUPPORT OF

PROGRAMS THAT COMBAT ALZHEIMER'S DISEASE, AND LOCAL CHARITABLE EFFORTS.

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

A DRAFT COPY OF THE 990 IS MADE AVAILABLE TO MANAGEMENT AND DIRECTORS TO

REVIEW PRIOR TQO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

AT THE ANNUAL MEETING, THE BOARD OF DIRECTORS WILL NEED TQ SIGN A FORM

STATING THAT THERE IS NO CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD ANNUALLY REVIEWS THE COMPENSATION, WCRK LOAD, AND DUTIES OF THE

EXECUTIVE DIRECTOR.

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

ALL DOCUMENTS REQUIRED TO BE MADE PUBLIC ARE AVAILABLE FROM THE

ORGANTIZATION'S OFFICES UPCON REQUEST.

FORM 990, PART XI, LINE 8, CHANGES IN NET ASSETS:

ROUNDING 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule O {Form 850} 2021
132211 11-11-21




