mu Short Form | owma No. 1545-0047
S Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form, as it may be made public. Open to Public
Y Go to www.irs.gov/FormS90EZ for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning January 1 , 2022, and ending December 31 20 22
B Check it applicable: C Name of crganization D Employer identification number
[ Acdrese change CARTHA 20-5547610
] neme change Number and street or P.O. box if mal is not deliverad 10 street address) Foormvsulie | E Telephone number
eaisoe |85 Leamer Court (319) 331-8103
EI City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[[] Appication pending lowa City, IA 52246-3202 Number
G AccountingMethod: |#] Cash || Accrual  Other (specify): H Check [if the organization is not
| Website: www.cartha.org required to attach Schedule B
J Tax-exempt status (check only one) — /) 501(c)38) [1501(c)( ) lnsertmo) [ J4047(a)1)or []527| (Form 990).
K Form of organization: [7] Corporation [ Trust [JAssociation  [] Other:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or f total assets
(Pmlleohm(B))mSSOOOOOormﬂoFomssomtaedomenmo{Z R $ 16,188
MWNMNMMMFMMM(WMWSMMfWPmD
Ct\edtnttnorganzatmusedScheddeOMrespondtoanyquesbmmthsPanl. o st 1
1 Contributions, gifts, grants, and similar amounts received . . . . . R 1 12,775
2 Progmmservnoerevmuemdudnggovemnmvtfeesandwm 2 3,400
3 Membershbdmsandassessnm e o e 3
S5a Gmeaamowtfromsdeofessetsotherﬁnninvetnay SRR 5a
b Less: cost or other basis and sales expenses . . 5b
c Gdnaooas)ﬁansaleofmmmanmmmfy(waImeﬁmﬁne&) SIS [ "
6 Gaming and fundraising events:
a Gmsmcomeftomgammg(aﬁachdeddeGlfgaaterm
$15000) . . . . - |eal
b Grossncomefromfmdrasngevems(nohrummg S of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢
d Netwm«@oss)ﬁmgmingmdmndmsngm(addumssaamebmdam
line6c) . . . . B S R LR B
Ta Gtoessalesofnwernory lessretumsandallowms S e e 7a
b Less:costofgoodssold . . . 7b
c Gtosspmﬁtorooss)ﬁomsajesofmvermry(subtmcumemﬁomlmeh) et A RV ] [
8 Other revenue (describe in ScheduleO) . . . . : E g REaana e e (RS 13
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, md8 R R T O DL D P POl it 16,188
10 Grants and similar amounts paid (listinScheduleO) . . . . . . . . . . . . . . |10
11  Benefits paid to or formembers . . . PSP e [ )
12 Salaries, other compensation, andenployeebmeﬁts. S o bl uts, ota sz st | AR
13 meeseiunlfeesmdomefpeynm\tstomdeper\derncomactocs. S LR TV R 1 - 7,625
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 1,971
16 Printing, publications, postage,andshipping . . . . . . - - . . . . . . . . . |18
16 Other expenses (describeinScheduleO) . . . . . . . . . . . . . . . . . . |16 17,819
17 Total expenses. Add lines 10through16 . . . . o, s N A e et araal b s s J S 27,415
18 Emessor(dsﬁat)formeyw(swtractlineﬂfromlimQ) .. e 18 -11,227
3 19 Ndassetsormndbalmatbegluﬂngofyear(ﬁunlneﬂ oolunn(A))(mtstagreeth
end-of-year figure reported on prior year's return) . . . . 19 44,954
; 20 Oﬂmdmesinnetassetsorﬁmdbdmces(mmlammSchedubO) el b e e 1Y
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . 21 33,727
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ po22)



Form 890-EZ (2022)

Page 2

=Xl Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthis Part Il . . . . AR A S’
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 4495422 33.727
23 Land and buildings . . 23
24 Omefassets(dosctbolnSd\edueO) 24
25 Totalassets. . . 44954|25 33,727
zs ToUWIﬂu(deeaboinSd\edueO) i 0/26 0
Nd.ouorfmdm(lheﬂdedum(B)Magmovm\imm) ¥ 44 27 33,727
Statement of Program Service Accomplishments (see the instructions for Part Iii)
Check if the organization used Schedule O to respond to any question in this Part lil . 4 Expenses
What is the organization’s primary exempt purpose?  Educational program for Collaborative Doers for Humanity 501(c3) _': m
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 CARTHA-lowa Corridor Sangeet (ICS) Community Collaborative, founded in 2017 by Dr. Nitin Karandikar. To_____
reduce loneliness and cultivate new friendships and learning thru South Asian performing arts. Donations from
several local families and banking institutions and grants (Humanities lowa). Held three major events.
(Grants $ 0) If this amount includes foreign grants, check here . (] |28a 17,910
29 Musicality in Parks: Singing Nooks as a Social Innovation in Urban Planning that integrates infrastructure
design with community-based participatory music partnerships with a wide range of nonprofits and
intergenerational volunteer teams w different backgrounds. Socialization forhealing, coping skills development.
(Grants § 0) If this amount includes foreign grants, check here . ] |29a 8,505
30 CARTHA-Rotary Partnership Program and Sponsorship Support
(Grants $ 1nmmmindwesmmm : ] 130a 1,000
31 Other program services (describe in ScheduleO) . . . i .
$ ) If this amount includes Mm g ] |31a
32 Toﬁmmm(addlhesmm:ghma) 32 27,415

Check if the organization used Schedule O to respond to any question in this Part IV

MdOMMTM“WWMWﬁmﬁMW—mMWMMM

(b) Average
hours per week

(a) Name and title
devoted 10 position

Mm-ﬂ

= e




Form 990-E2 (2022) Page 3
EZSXT Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV .

Yes | No

33 mmwmmhwwmmmwymmmm?n'vu prowdoa
detailed description of each activity in Schedule O . . . 33
52 mewmmmmwmmammm?nwn amohacmformod
copydﬂnmﬂeddocmmmtsﬂﬁnyreﬁoctacwwthemwmsm Otherwise, explain the
change on Schedule O. See instructions . .
35a DldﬂnawmmhavemwmgrmsmmdﬁwOmmdmngﬂnywmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? .
b ¥ *Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provndemexplsuﬁonlnmo
¢ Was the organization a section 501(c)4), 501(c)(5), or501(c)(6)orgauzahonabpatosecmma(e)wﬂoo
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll .
36 Dd&aawmumgoalwlduﬂondmhmn.tummaaguﬁmamdmm
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions [37-[ 0
b Did the organization file Form 1120-POL for this year? . . .
38a Did the organization borrow from, or make any loans to, anyoﬂber dlrectortrusteeukeyermloyee‘orm
mysﬂbanm&enapmywaﬂﬁﬂw&aﬂngatﬁnuﬂdmemywmwmsm?
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciudedonlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Sednn501(cx3)agmmauaammmdmmposedmﬁnagan¢aﬁmdMUnywm
section 4911: 0; section 4912: 0; section 4955: 0
b Sedim501(c)(3).501(c)(4),md501(c)(29)agmizaﬁons.0idmeagamzaﬂonuwhanysocﬁon4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,"” complete Schedule L, Part | 40b
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
mmmmuwmmmmmmmmz
4955,and 4958 . . . 0
d Section 501(c)(3), 501(c)(4) u\d501(c)(29)aw\izam Emeramomtoﬂaxonllne
40c reimbursed by the organization . .
e MorgamAtanyﬁmdmngmemyea wasmeagmlzahmapanytoaprd\lbmdwm
transaction? If “Yes,” complete Form 8886-T . . . 40e
41 List the states with which a copy of this retum is filed:  lowa
42a The organization's books are in care of: Usha R. Balakrishnan Telephone no. (319) 331-8103
Located at: 85 Leamer Court, lowa City, IA 52246 ZIP +4 52246-3202
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FInNCEN Form 114, Report of Foreign Bank and

~

SRR S (S S

?58!‘”9
~

Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . [42c| |
If “Yes,” enter the name of the foreign country:

43 Secuonm7(ax1)mptd\antauem:stsﬁhngFonn990—EZniwofFoun1041—Ched(hefo 2 Oy [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . Iﬁl

Yes | No
44a Ddheagmhdmmanhnwdanradﬁsedhndsdumgttnm?nWes,'Fam%Omumbe
completed instead of Form 990-EZ . . . 44a] | v
b Ddﬂ\emaahmopaaleoneumhospﬂalfadmesdtnngmeywﬂﬂ'Yes Form990mustbo
completed instead of Form 990-EZ . . h . % v
wmmmmwmnmmmmmmmm .
If “Yes" toine“c.hasﬁ\eaganmbonﬁbdaFonn?zOtompmmeeepcymns?lf'No provudem
explanation in Schedule O . . = %
Ddﬂ\emgamnhaveacmuoledmmymmmmngofsecﬁmsm(bxw)? S
Did the organization receive any Wﬁmammwmmammmﬂn
meeringofsochon512(b)(13)?lf'ves, Fammmsmwmﬁnnymedtobemplmdirsteadd
Form 990-EZ. See instructions . . . R | v

Form 990-EZ (2022)
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Form 990-EZ {2022)

Page 4
Yes| No

45 Ddhawimﬁmmdﬁwﬂyarﬂmﬂymmﬁbcdm%mbd\mdamw
to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . R 48 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to réspond to any question in this Part VI

47 Didﬂnagsimﬂonmgagembbbwtgacﬂwbesmhnamsmwdecﬂmhmmmm

year? If “Yes,” complete Schedule C, Part Il

lsmeagmaaﬂmaadiodmdeaabednsectmﬁqb)ﬁ)(Am?H'Yes. eonpleteSduedleE
Did the organization make any transfers to an exempt non-charitable related organization? .

If “Yes,” was the related organization a section 527 organization? . .
mmmmmwsﬁwwmmm(mmmdmmmm

SR e B
Yes | No
i

47
48 v
4%a Y
490

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and title of each employee

(b) Average
hours per week
devoted to position

(¢) Reportable

compensation
(Forms W-2/1089-MISC/
1099-NEC)

(d) Health benefits,
contributions to employee
|benefit plans, and deferred
compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

0

(a) Name and business address of each Independent contractor

) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

52 DdﬂnammmcmpdewdumeMsechmwﬂcm)ugamsMMa

completed Schedule A ] Yes [ No
mmdm,lmmlmmumMwmmmmmmmawmmw tis
mmmqumwmmuMmthdmmmmw
< IMavch |+ 202>

Sign Signature of officer 5 Date 7
Here Usha R. Balakrishnan, CEQ, CARTHA

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date O« PTIN
PIF!FII'!I' self-employed
U..o"y Firm’s name Frm’s EIN

Firm's address Phone no.
May the IRS discuss this retum with the preparer shown above? See instructions [JYes []No

Form 990-EZ (2022)



SCHEDULE A Public Charity Status and Public Support

(Form 980) Complets if the organization s a section 501(c)3) organization or a section 447(a)(1) nonexempt charitable trust 2022

0 ¢ of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CARTHA 20-5547610

Mmmcmmwuo@mmsmwtwmmsm)&mm

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

[J A school described in section 170({b)(1){A)(ii). (Attach Schedule E (Form 990).)

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

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

hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I.)

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

[7] An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 DMWMWManﬂmmmomnwmwmmmw
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

organization normally receives (1) more ' support contributions, membership
» D&mm@%mmm«%m&gm% Q)mnmﬂnngegﬁgw

unrelated business taxable income section 511 tax) from
aomredbytheorgmtzahmaﬂerdmso 1975. See section 509(a)(2). (Com Part Iil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a DTypol.Asmporﬁrgorgarizaﬁonopmed,wpervised.oremtrolledbyitswpponoduw\izwm(s).typieallybygivhg
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b DTmﬂ.AMWWUMhM%hWM.WMM
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Dwmww:ummmmwwmmnwmmmm
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d DWIIIWWAWWWMMMDQWW)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e O Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Il non—fmctionallymegrahedsuppomngaganmn

aWN -

~No

f Enter the number of supported organizations . . . . . . . . . . S g S
g ﬁmmmummmmmammnm
(® Name of supported organization @) EIN (i) Type of organization | () is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |fsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

-
233332

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2022



Schedule A (Form 890) 2022

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi) 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

(a) 2018 (b) 2018 (c) 2020

é%,

(d) 2021 (e) 2022

-

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
Tax revenues levied for the
o:gmsbanﬁtwelthapddto
or expended on its behatf . . . 0 J
The value of services or facilities
fumished by a governmental unit to the
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
govunnmldmﬁon’ptblidy
included on
Iim1thatexoeeds2960fﬂ'|emm
shown on line 11, column (f) .

Public Subtract line 5 from line 4

161

8299
76755

Section B. Total Support

7
8

10

1
12

13

Calendar year (or fiscal year beginning in)

(@)2018 | (b) 2019

30901

(f) Total
85054

(2020 | (d)2021 | (e)2022 |
Amounts from line 4 2550, 161
lelnoanoﬁunmereddmdends
payments received on securities loans,
rams,mydtnes.mdlmfmm
similarsources . . . . 3
Ndmmmum
acuwhes,whemefomotunbusnes
is regularly carried on .
Other income. Donohncbdegdnor
loss from the sale of capital assets
(Explain in Part V1) .
TohlamtAddhes?hmghw
Gross receipts from related activities, etc. (see instructions) . . .
Fi-uSy-:.Hﬂ\eanm:sfortheorgmzmnnsﬂm.seomd ttird founh orﬁﬂhtaxyaarasasedmwﬂc)ﬂ)

ocgcuuhmdreckthsboxmdmpm Rl O
s.eﬁonc.cumuuﬂonofhbﬁc&mpmm
14  Public support percentage for 2022 (line 8, column (f), divided by line 11, column (f)) . 14 90.24 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 € 15 100 %
16a S‘n%umtw—mnm«gmlmﬁmddnotdlockmeboxoninem,mdlneﬂussa'n%wmmm
box and stop here. The organization qualifies as a publicly supported organization . . 7]
b 33'a% support test—2021. ﬁﬂ\eaganzaﬂonddnotched(aboxonlm130r160,mdm15i333‘n%ormd\ock
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . O
17a 10%-heb-md-cianmud—mnmeagmhahmdidnmdnd<aboxmm13,16a,or16b,mdine14b
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
mwmmmmmmmmmmmsamw
organization . O
b 10%-hcto-\d-cimult—2021 Iftheo:gauzahonadnotd\eckaboxmlinem 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
-nmwmmmmmmmmmtstmwmmmﬁaww
organization . 0O
18 ﬁmmnu\eugmmondﬁdmtched(aboxonnmw 16a, 1Gb 17a.or17b chedﬂtusbouandsee
instructions . ] 0O

Schedule A (Form 880) 2022



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990 or Form 990-PF. 2022

Department of the Treasury
8 S Go to www.irs.gov/FormS990 for the latest information.

Name of the organization Employer identification number
CARTHA 205547610
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c 3 )(enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization
Form 990-PF [J 501(c)3) exempt private foundation
[0 4947(aX1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Nob:QiyaaeoﬁmSOﬂcm.(B).a(w)ugmiuﬁmemdnckboissfubothmeGmadRdeandaSpocidM.See
instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[J For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33'/:% support test of the
regulations under sections 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[J For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, orformeptwammofcmeltymdﬂdmnormmala%mplmmum
“N/A” in column (b) instead of the contributor name and address), I, and Il

O For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
Wmmmmwmnmmwmmm etc., contributions
totaling $5,000 or more during the year . . . $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; 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 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2022)



Schedule B (Form 830) (2022)

sz

Name of organization
CARTHA

Employer identification number

20554610

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)
Name, address, and ZIP + 4

(e
Total contributions

(d)
Type of contribution

1 Roger A. Williamson

10,000

Person 7]
Payroll O
Noncash  [J

(Complete Part Ii for
noncash contributions.)

O

Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

O

(b)
Name, address, and ZIP + 4

Total contributions

(d)
Type of contribution

Person ()
Payroll O
Noncash [J

(Compilete Part Il for
noncash contributions.)

Total contributions

Type of contribution

Noncash []

(Compilete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

Total contributions

(@
Type of contribution

O

(b)
Name, address, and ZIP + 4

(©)
Total contributions




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form880 for the latest information. Inspection
Name of the organization Empiloyer identification number
CARTHA 20-5547610
Response to Form 990-EZ-Part |

Line 8: Miscellaneous income of § 13 from bank (cash-back promotion)

Line 16: Other Expenses include program-related expenditures for our current two flagship programs. lowa Corridor Sangeet Community

Collaborative events required Travel & Lodging expenses to be covered for visiting musicians and performers; and Catering Food costs.

Voices From the Prairie newsletter of Humanities lowa which s distributed statewide and can be publicly accessed online on their website.

Response to Part IV - List of CARTHA Board of Directors, ail of whom serve on an uncompensated, volunteer basis

1. Usha R. Balakrishnan, Founder, President/CEO, and Board Chair since CARTHA's inception in 2006

85 Leamer Court, lowa City, IA 52246 / usha.balakrishnan @gmail.com

6. Judith Leavitt (Board Member since 2016): 2209 Jessica Lane, Coralville, 1A 52241 / leavitt.j47 @ gmail.com

7. Roger Williamson (Board Member since 2016): 4235 Turkey Creek Rd NE, lowa City, IA 52240 / roger-williamson @ulowa.edu

Response to PartV, Line35 b

CARTHA did not have ant unrelated business income in 2022.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2022




