~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){( 1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

L0z1

A For the 2021 calendar year, or tax year beginning and ending
Check if C Name of organization D Employer identification number
applicable:
oange | GRAYWOLF PRESS
El?;:n;e Doing business as 91-1257237
o Number and street (or P.0O. box if mail is not delivered to street address) Roomvsuite | E Telephone number
. 250 THIRD AVENUE N 600 651-641-0077
aied City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 7,001,804.
fmended| MINNEAPOLIS, MN 55401 H(a) Is this a group return
foplica- [ £ Name and address of principal officer: FIONA MCCRAE for subordinates? Yes [X]No
pendins | SAME AS C ABOVE H(b) Are all subordinates included? Yes No
I Tax-exempt status: IXI 501(c)(3) 501(c) ( )< _(insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: - WWW . GRAYWOLFPRESS . ORG H(c) Group exemption number B
K_Form of organization; [X ] Corporation Trust Association Other b [ L Year of formation: 197 4| m State of legal domicile: MN

[Partl] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: GRAYWOLF PRESS IS DEDICATED TO
e THE CREATION OF THOQUGHTFUL AND IMAGINATIVE CONTEMPORARY LITERATURE.
g 2 Check this box P 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, ine 18) 3 21
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 21
a 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . 5 25
£| 6 Total number of volunteers (estimate if NECESSANY) ......................oooooooovooeoeseeseeeeeoee oo 6 21
§| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
S b Net unrelated business taxable income from Form 990-T, Part I, line 11 .............iiiiiiiiiiiiiiisiiiiiiinin.s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... e, 1,319,101. 1,316,718.
g 9 Program service revenue (Part Vill, line2g) 219,107. 299,846.
2| 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... ... ... 21 P 589. 33,678.
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 3,239,306, 2,584,287,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... . 4 ’ 799 ’ 103. 4 ’ 234 ’ 529.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 27,750. 6,850.
14 Bensfits paid to or for members (Part X, column (A), line 4) . 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,502,424. 1,611,525,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B 340,830. e el Admsali = 4
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 2,935,098. 2,596,327.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. ... .. . 4,465,272, 4,214,770 2_.
19 Revenue less expenses. Subtract line 18 from line 12 ... 333,831. 19,827.
Beginning of Current Year End of Year
20 Totalassets (Part X, N8 1) oo 6,510,700. 6,471,480.
21 Totalliabilities (Part X, N8 26) 1,011,986. __793,769.
22 Net assets or fund balances. Subtract line 21 from lIN€ 20 ... 5,498,714, 5,677,711.

art Il | Signature Block

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

STATE COPY
Sign Signature of officer Date
Here FIONA MCCRAE, DIRECTOR/PUBLISHER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ict"e”k PTIN

Paid RACHEL FLANDERS RACHEL: FLANDERS 04 /20 /22| ser-employed 01591790
Preparer | Firm's name p CLIFTONLARSONALLEN, LLP Firm's EINpe 41-0746749
Use Only |Firm'saddressp. 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phoneno.612-376-4500

May the IRS discuss this returmn with the preparer shown above? Ses instructions

Yes No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) GRAYWOLF PRESS 91-1257237 Page2
Partllil| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... [z[_
1  Briefly describe the organization’s mission:

GRAYWOLF PRESS IS A LEADING INDEPENDENT PUBLISHER COMMITTED TQ THE

DISCOVERY AND ENERGETIC PUBLICATION OF TWENTY-FIRST CENTURY AMERICAN
AND INTERNATIONAL LITERATURE. WE CHAMPION OUTSTANDING WRITERS AT ALL
STAGES OF THEIR CAREERS TO ENSURE THAT ADVENTUROUS READERS CAN FIND

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

PHOT FOMM 990 OF 990-EZ? ...\ oo oo [Ives [X1No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes @ No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 785,260. including grants of $ 6,850. )} {Rovenue$ 86,546, )
EDITORIAL SERVICES. GRAYWOLF EDITORS CONTINUE TO SEEK SINGULAR WORK
THAT IS ENGAGED WITH CONTEMPORARY ISSUES OF OUR TIME, AS WELL AS
VOICES, STORIES, AND GENRES THAT ARE UNDERREPRESENTED IN COMMERCIAL
PUBLISHING. EDITORS ACQUIRED 23 NEW MANUSCRIPTS IN 2021. WE ARE
GRATIFIED BY AWARDS THAT DEMONSTRATE THE EXCELLENCE OF OUR PUBLISHING
PROGRAM. IN 2021, POSTCOLONIAL ILOVE POEM BY NATALIE DIAZ WON THE
PULITZER PRIZE FOR POETRY, AND PERCIVAL EVERETT'S TELEPHONE WAS A
FINALIST FOR THE PULITZER PRIZE FOR FICTION. THE TWILIGHT ZONE BY NONA
FERNANDEZ WAS A FINALIST FOR THE NATIONAL BOOK AWARD FOR TRANSLATED
LITERATURE.

4bh  (Code: ) (Expenses $ 1,736,136- including grants of $ 0. ) (Revenue$ 2,429,264- )
PRODUCTION. IN 2021, GRAYWOLF PUBLISHED 33 TITLES FEATURING THE WORK OF
37 AUTHORS AND TRANSLATORS. WE REACHED ABOUT 675,000 READERS WITH OUR
600 TITLES IN PRINT. GRAYWOLF RELEASES SIMULTANEOUS PRINT AND EBOOK
EDITIONS, AND OUR BOOKS ARE AVAILABLE IN BOOKSTORES ACROSS THE COUNTRY
AS WELL AS ONLINE. RELATIONSHIPS WITH PUBLIC LIBRARIES AND A PRACTICE
OF DONATING OUR BOOKS TO PRISONS AND COMMUNITY ORGANIZATIONS HELPS
ENSURE THAT OUR BOOKS REACH A WIDE AUDIENCE. GRAYWOLF BOOKS ARE PRINTED
ON ACID-FREE PAPER AND ARE BUILT TO LAST. WE USE RECYCLED PAPER
WHENEVER POSSIBLE.

4¢  (Code: ) (Exp $ 1,032,311, including grants of $ 0. } (Revenue § 374,566. )
PROMOTION AND MARKETING SERVICES. GRAYWOLF PLAYS A CRUCIAL ROLE IN
ADVANCING OUR WRITERS' PROFESSIONAL CAREERS BY PROVIDING DYNAMIC
PUBLICITY AND MARKETING. WE ARE COMMITTED TO FINDING A BROAD AUDIENCE
FOR EACH PUBLICATION. OUR AUTHORS PARTICIPATED IN OVER 200 VIRTUAL AND
IN-PERSON EVENTS IN 2021. ON FREEDOM BY MAGGIE NELSON AND THE TREES BY
PERCIVAL EVERETT WERE INCLUDED IN THE NEW YORK TIMES LIST OF 100
NOTABLE BOOKS OF 2021. THIS MOURNABLE BODY BY TSITSI DANGAREMBGA
(PUBLISHED BY GRAYWOLF IN 2018) HAS GONE ON TO BECOME A BEST SELLER IN
GERMANY, WINNING THE PEACE PRIZE OF THE GERMAN BOOK TRADE.

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )]
4e Total program service expenses 3,553,707.

Form 990 (2021)
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Form 990 (2021 GRAYWOLF PRESS 91-1257237 Page3
[PartlV.| Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Y05," COMPIBIE SCREAUIE A ..ottt 1 | X
2  lIsthe organization required to complete Schedule B, Schedule of Contributors? See instructions | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " COMPIEe SCHETUIE Cy PAMT ..o, 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax Year? if "Yes," Complete SCHOTUIE C, Pl .....................c.ooooooveeeoosoeeeeeeeeoereeeeseseoseeseesesseeeonses e seesesees s 4 | X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part Ml .................c.cocooovvevoveeroreeeeereeeseeseeee, 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 distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part If ................c...ccceoveeveerenrnn.. 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIE I ...............coeoeoeeeeeeeeeeeoeeeeeeee oo eeeeee oo eeeeee oo ee oo ee oo eee e eeeee e e e eseeee oo s eeee s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Y©S," COMPIES SCHBAUIE D, Part IV ....................cccoeoee oottt eer s st s s en et et et e et aneseaesee e eeenea 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SCREAUIE D, PArt V' ..............c.cocccocvomeeeeeeeereesresseeseeeeeseeeeeeeeesseees e eereresesese oo 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X, |_: 1 ',_51 |I [
as applicable. el 8
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes, " complete Schedule D,
PAITVI ..o oot e eeeeeeeeeee oot eeee et 11a) X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes," complete Schedule D, Part VIl ............c..cooooooeoeeeeeeeeeeeeeeeeeeee e 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 167 If "Yes," complete Schedule D, Part VIl ................coeeeoeeeoeeeeeoeeeeeeeeeeeeeeeeeeeeoeeee s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff "Yes," complete SCREGUIE D, PAIT IX ... oo v |d] X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes, " complete Schedule D, Part X e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCAEAUIE D, PaIS XIGAG XI .................o _o\-ooooo oo oo ees e s eee e e es e eeeseeeeee e eeeeereee e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional —............... 12b X
13  Isthe organization a school described in section 170b)(1)A)I? I "Yes," complete Schedwle E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . | 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOIe? /f "Yes," complete SCEAUIE F, PArts [ QNG IV ............cccccoooeeeoeeseeeeeeeeeee s s eeeee et e eee e ee e e teee e s ees e eeeenenans 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes," complete Schedule F, Parts I1and IV ... e 15 X
16 Did the organization report on Part I1X, column (8), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? jf “Yes, " complete Schedule F, Parts H and IV ..................oo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part |, Seeinstructions ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf "Yes, " complete SChEAUIE G, PAIt Il ............ooeeeeeee e s eeeeeeeeee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes, "
COMPIEE SCREAUIE G, PAIT Il ... .. ..o ettt et e e e ee et e e e e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ................cococeeveeeveeerereeererenenen 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes, " complete Schedule | Parts 180g Il s 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) GRAYWOLF PRESS 91-1257237  Page4
i | Checkiist of Required Schedules (ontinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts 1a0G Il ..o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," compiete
SCROGUIE U ... ....ooo...ooeeoooo oottt s e nreeiee 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complste
SChedule K. If "NO," GO B0 I8 258 ............c.coo.ieoeeeeeeeeeee et eeee e et e e e et es et e e et e e e et e et e e ee e e s e e e s eae et et et ee e e ee e n e enenae 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-eXOMP DONAST | e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . 24d
25a Section 501(ck3), 501(c)4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ...........ccccoooooeeeeeeeeree, 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? Jf "Yes," complete
SCRBAUIB L, PAIt I ............oovooooeeeeeeeeeee e oo oo oo eee oo oo oo oo e e oo e oo oot eeer oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complste Schedule L, Part I _............c.coccccovvvernn.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committea member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complste Schedule L, Partlif ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, i o b
instructions for applicable filing thresholds, conditions, and exceptions): | S| 5 ! ]
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"YBS, " COMPIBtS SCHETUIO L, PAIE IV _.................oo oo+ oeoeoe oo eeeee oo eeeeee e eeeer s ssee e eeeses e sseses e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV .............c.oooocooeeeeeeeeeeeree 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 ¢
"Y6s," COMPISte SCHOUUIB L, PArt IV ...........oooceeeeeeieiioeeeeee et ettt e ettt e e e e n e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M .............co.ev...... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? /f "Yes," COMPIEe SCAEAUIE M .................cc.oooooeeeeeeeeeeeeeeeeeeeee e ee et eee e eeerrane 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes, " complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, " complete
SCHOAUIE N, PEIE Il _......_o.\__o..oooooooe oo e e s et eeeeeenee oo X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete SCheUIE B, PAM | ...........c.oeeeeeeeeeeeeeeeeoeeeeeeeeeeeeeeeeoeeeeeeee e X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, ill, or IV, and
PAIEV, B8 T .oooooooooooo oo eeeeeee e et s e eeseee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(18)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes, " complete Schedule R, Part V, it 2 ... ........ccccocoooioeeoeeeeeeeen, | 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPIOE SCHOAUIE R, PAIt V, N 2 ...............oooeeeoeeeoeveeeeseeeeeeeeeeeeee oo e eeeeeeeeee e e s e see e ee e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ............coco....... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ...t iiie e iieeias 38 | X
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthis Part Ve EI
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 111 i
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNGIS? ... .o ic
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) GRAYWOLF PRESS 91-1257237  Page5
mi_Statements Regarding Other IRS Filings and Tax Compliance ontinved)

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ’ 2a |

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B W5 ey
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). __?JI___ =
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. 5b X
¢ If "Yes" to line 5a or Sb, did the organization file Form B886-T2 .. . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax AodUCHDIB? e 6b L
7 Organizations that may receive deductible contributions under section 170{(c). i Aleills
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
1o file FOM B2B2T ... .ot X
d If "Yes," indicate the number of Forms 8282 filed during the year =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L LLTf X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 79
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the == '__H' 0
sponsoring organization have excess business holdings at any time during the year? . _ 8 - —
9 Sponsoring organizations maintaining donor advised funds. !._”;_ ==
a Did the sponsoring organization make any taxable distributions under section4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sb
10 Section 501(c){7) organizations. Enter: II: Sl ._: _!
a Initiation fees and capital contributions included on Part VIIl, line12 . 10a (S el
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b Jio _ I
11 Section 501(c){12) organizations. Enter: I ¥ |
a Gross income from members or shareholders . . ... 11a = =|fS=
b Gross income from other sources. (Do not net amounts due or paid to other sources against ad
amounts due or received from them.) e 11b et il
12a Section 4947(a) 1) non-exempt charitable trusts. |s the organization filing Form 990 in lisu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b ! I
13 Section 501(c){29) qualified nonprofit health insurance issuers. Moy |
a Is the organization licensed to issue qualified health plans in more thanone state? .. ... . . | 13a
Note: See the instructions for additional information the organization must report on Schedule O. ey '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . 13b
¢ Enterthe amountofreservesonhand . 13c —:'q— ==
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... | 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O ........................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. '
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes,” complete Form 4720, Schedule O.
17  Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complate Form 6069. I .
132005 12-09-21 Form 990 (2021)
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Form 990 (2021 GRAYWOLF PRESS 91-1257237 Page6
Vemance, Management, and Disclosure. ro; each *Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Ses instructions.

Check if Schedule O contains a response ornoteto anylineinthisPart VI ..o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 21

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .. 1ib 21 T e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 4 2| 1=
officer, director, trustes, or key employee? e 2 X
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? 3 X
4 Did the organization make any significant changes to its govering documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming DOdY? e, 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | 1! ==
@ The GOVBIMING DOGY? .. ... i eeoeeeeoee oo eeeese oo oo e eees e ee e oo s ses e eeeees e ee e s e eeee 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "vﬁ_mmmmﬂﬁw [0 M 2 TTr PR POT I PP 9 X
Section B. Policies /77 o Internal Revenue Code

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |Zat 0 £ o
12a Did the organization-have a written conflict of interest policy? /f "No," go t0 i€ 13 ...o.veeeoeeeeeeeeeeeeeeeeeeeeeeeee 12a| X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how thiS Was TOME .............c..coiieeeiieeeie ettt et eee e eeee e 12¢ | X
13 Did the organization have a written WhisteblOWer POlCY Y 13 | X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent =i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exacutive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNiNg the Yoar? e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation =l b

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p»MN ,NY , CA

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

IZ] Ownh website |:| Anocther's website @ Upon request l:l Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
FIONA MCCRAE - 651-641-0077
250 THIRD AVENUE N, SUITE 600, MINNEAPOLIS, MN 55401

132006 12-09-21 Form 990 (2021)
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Form 990 (2021) GRAYWOLF PRESS - 91-1257237  Page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPart VIl ]:]

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

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

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEG) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.
|:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B (€ (D) (E) (F)
Name and title Average | oo cf ei’f,',f!,?e”m oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sfiicerapd aidvactor/irustes) from from related other
(list any g the organizations compensation
hoursfor | = - = organization (W-2/1099-MISC/ from the
related g g . g_ (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 2 |E 1098-NEC) and related
below |[S|2|.|E[2E = organizations
line) [S|E|E|z 28 E
(1) FIONA MCCRAE 40.00
EXECUTIVE DIRECTOR X 139,332. 0.|] 45,853.
(2) CATHY POLASKY 2.00
CHAIR X X 0. 0. 0.
(3) TRISH ANDERSON 2.00
VICE CHAIR X X 0. 0. 0.
(4) MILO CUMARANATUNGE 2.00
SECRETARY X X 0. 0. 0.
(5) JILL KOOSMANN 2.00
TREASURER X X 0. 0. 0.
(6) CAROL BEMTIS 2.00
DIRECTOR X 0. 0. 0.
(7) ART BERMAN 2.00
DIRECTOR X 0. 0. 0.
(8) KARIN BIRKELAND 2.00
DIRECTOR X 0. 0. 0.
(9) RATHLEEN BOE 2.00
DIRECTOR X 0. 0. 0.
(10) BRIAN CHILDS 2.00
DIRECTOR X 0. 0. 0.
(11) RICK DOW 2.00
DIRECTOR X 0. 0. 0.
(12) MICHELLE KEELEY 2.00
DIRECTOR X 0. 0. 0.
{13) CHRIS KIRWAN 2.00
DIRECTOR X 0. 0. 0.
(14) AIMEE LAGOS 2.00
DIRECTOR X 0. 0. 0.
(15) MAURA RAINEY MCCORMACK 2.00
DIRECTOR X 0. 0. 0.
(16) ZACHARY MCMILLAN 2.00
DIRECTOR X 0. 0. 0.
{17) SHARON PIERCE 2.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) GRAYWOLF PRESS 91-1257237  Page8
[E Ei § !Ill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average (oot cf eg(sji?:m an oo Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and @ ditector Arustoe) from from related other
(istany | = the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC/ from the
related | 3 [ & z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | < g (S 1009-NEC) and related
below [E|&|,.|E |28 5 organizations
(18) SHAHINA PIYARALI 2.00
DIRECTOR X 0. 0. 0.
(19) JAMES SHORT 2.00
DIRECTOR X 0. 0. 0.
{20) WINIFRED SMITH 2.00
DIRECTOR X 0. 0. 0.
(21) DEBRA STONE 2.00
DIRECTOR X 0. 0. 0.
(22) JUDY TITCOMB 2.00
DIRECTOR X 0. 0. 0.
b Subtotal o, > 139,332. 0.| 45,853,
¢ Total from continuation sheets to Part Vil, SectionA . . . . [ 0. 0. 0.
d_Total (add lines 16 aNd 1€) ... ...ccooroiiiiiiieieeieiieieiieeecccereeeeieee e > 139,332, 0. 45,853.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for SUCh INGIVIGUAI  ....................coo oot e e eeseeeesaseeaseee e e s s seen 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,000? I "Yes, " complete Schedule J for such individual ..................c.o.cooovvvevnroen. 4 | X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes " complete Schedule J for SUCH DEISOM oot 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
BOOKMOBILE
5120 CEDAR LAKE ROAD, MINNEAPOLIS, MN 55416 PRODUCTION OF BOOKS 1,034,534.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 1
Form 990 (2021)
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Form 990 (2021 GRAYWOLF PRES
i_'ﬁatement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI ... oo e

(B) ©) ()
Total revenue Related or exempt Unrelated Revenue excluded

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

.2 1 a Federated campaigns ... 1a
o b Membership dues 1b
(D_ ¢ Fundraising events 1c
g d Related organizations id
& e Government grants (contributions) |1e 243,764.|
,§ f All other contributions, gifts, grants, and
H similar amounts not included above ___ | 1f 1,072,954,
'E O Noncash contributions included in lines 1a-1f __13 $ 49 . 378,
S8 h TotalAddlinestatf ... » | 1,316,718.|
Business Code | - !
© 2 a RIGHTS REVENUE 511130 299,846. 299,846,
g B
] c
§ d
e
T f All other program service revenue .
g Total. Addlines2a-2f ..o 299,846,
3  investment income (including dividends, interest, and
other similar amounts) ... = 27,435, 27,435,
4  Income from investment of tax-exempt bond proceeds =3
5 Royalties ... B
(i) Real (ii) Personal
6 a Grossrents ... . 6a
b Less: rental expenses _ |6b
¢ Rentalincome or (loss) |6¢
d Netrental incomeor(oss) ... | =
7 a Gross amount from sales of () Securities (ii) Cther
assets other than inventory |7a| 1,745,648,
b Less: cost or other basis
] and sales expenses 7b| 1,738,405,
§ ¢ Gainor{loss) ... .. 7c 6,243,
& d Netgain or I0SS) ...........ococoioeieioeeeoeeiieieees e | 2 6,243, 6,243,
G| 8a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part IV, line18 . .. 18a |
b Less: direct-expenses 8b
¢ Netincome or (loss) from fundraisingevents ... >
9 a Gross income from gaming activities. See
Part IV, line19 9a |
b Less: directexpenses . ... 9b
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
andallowances . 1 3,612,157,
b Less:costofgoodssold . 1 1,027,870,
c_Net income or (loss) from sales of inventory ... | 2 2,584,287. 2,584,287,
- Business Code
§ 11a
‘==' b
8 c
g d Allctherrevenue . ...

e Total. Add lines 11a-11d

12

Total revenue. See instructions

4,234,529.| 2,890,376.| o.| 27,435,

132009 12-09-21
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Form 990 (202
Part atement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) ; () D)
75, 8b, 9b, andl 10b of Part Vil Total expenpes P e D roroe e
1  Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line 21 6,850. 6,850.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Bensfits paidtoorformembers .. L
5 Compensation of current officers, directors,
trustees, and key employees . ... .. 185,187. 107,408. 33,334. 44 ,445.
6  Compensation not included above to disqualified
persons (as defined under section 49858(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 1,122,527. 903,438. 101,106. 117,983.
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 49,133. 39,874. 4,293. 4,966.
9 Otheremployee benefits . ... ... 162,744. 134,561. 13,226. 14,957.
10 Payrolitaxes .. 91,934. 71,709. 9,193, 11,032.
11 Fees for services (nonemployess):
a Management .. .. ..
b Legal .. ...
¢ Accounting 42,089. 42,089.
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfess . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.) 235,204. 118,970. 41,187. 75,047,
12 Advertising and promotion 84,243. 84,243,
13 Officeexpenses .. 109,163. 73,772. 15,125, 20,266.
14 Information technology . 70,988. 56,641. 2,805. 11,542,
15 Royaltes 1,003,411.| 1,003,411.
16 Occupancy 71,811. 55,013. 7,181. 8,617.
17 Travel 1,190- 1,190.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings 31,349, 24 ,446. 1,943. 4,960.
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 27,536. 20 ,585. 3,784. 3,167.
23 INSUMGNCE ... oo, 42,060, 42,060.
24  Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a DISTRIBUTION FEES 783,561. 783,561.
b PROMOTION EXPENSES 64,758. 49,729, 894. 14,135.
¢ COMPLIMENTARY COPIES 18,837. 12,851, 5,986.
d DUES AND SUBSCRIPTIONS 10,127. 4,455. 1,945, 3,727.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,214,702, 3,553,707. 320,165. 340,830.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here :l if following SOP 98-2 (ASC 958-720)
132010 12-08-21 Form 990 (2021)
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Form 990 (2021) GRAYWOLF PRESS 91-1257237 Ppage 11
ﬂﬁalance Sheet

Check if Schedule O contains a response or note to any line i this Part X ... i ittt seeseeetseereersessieaneeiasneeesaas ]:l
(A) (8)
Beginning of year End of year

1 Cash-noninterestbearning . _..............ccccoomrmmvomesieneeesee e 3,553,437.] 1 1,939,464.
2 Savings and temporary cash investments 2 .
3 Pledges and grants receivable, Net ... oo 823,833.| 3 445,965.
4  Accounts receivable, Nt 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 6
8 7 Notes and loans receivable, net 7
% | 8 Inventoriesforsaleoruse 514,584.| g 600,7089.
< 9 Prepaid expenses and deferred charges . 53,255.] 9o 100,244.
10a Land, buildings, and equipment: cost or other = .;
basis. Complete Part VI of ScheduleD . 10a 443,897.
b Less: acoumulated depreciation 10b 328,767. 49,772.] 10¢c 115,130.
11 Investments - publicly traded securities ... ... 11 2,054,723.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . ... ... 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 . . 629,784.( 15 506,835.
16 Total assets. Add lines 1 through 15 (must equal line 33) .. 6 .5 19 , 7 00.| 16 6,471,480.
17 Accounts payable and accrued expenses 107 ’ 906.] 17 141,063.
18 Grantspayable | . .. ... 18
19 Deferredrevenue 426,581.] 19 259,626,

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

Liabilities

of Schedule D 477,499.| 25 393,080.
26 1,011,986.| 26 793,769.
i i e Ul =

Organizations that follow FASB ASC 958, check here P X]
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here P> D (=
and complete lines 29 through 33. =

5,006,731,
670,980,

' Net Assets or Fund Balances

29 Capital stock or trust principal, orcurrent funds ... 29
30 Paid-in or capital surplus, or land, building, or equipment fund . 30
31 Retained eamings, endowment, accumulated income, or other funds ... 31
32 Totalnetassetsorfund balances . 5,498,714.] 32 5,677,711.
33 Total liabilities and net assets/fund balances ... ... . 6,510,700.| 33 6,471,480,

Form 990 (2021)
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Form 990 (2021) GRAYWOLF PRESS 91-1257237 Pagei2
m Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI .. i eeie i eieseseeeaiesiaiains D
1 Total revenue (must equal Part VIll, column (&), ine 1) 1 4,234,529,
2 Total expenses (must equal Part IX, column {A), lIN@ 25) | ............cccocoooimmmreeececeee e 2 4,214,702,
3 Revenue less expenses. Subtract line 2 from line 1 3 19,827.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ..., 4 5,4 98,714.
5 Netunrealized gains (I0SSeS) ON INVESIMENES 5 28,769.
6 Donated services and use of facilities 6
7 INVestMent eXPENSES | e 7
8  Priorperiod adjustments 8 130,401,
9 Other changss in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (B)) oo 10 5,677,711.
[Part X1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ..o D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X
If "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Cireular A183? | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2021)
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SCHEDULE A - - - OMB No. 1545-0047
Form 950) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 202 1
4947(a) 1) nonexempt charitable trust. .
Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - - =
Name of the organization Employer identification number

GRAYWOLF PRESS 91-1257237
arity Status. (Al organizations must complete this part.) See instructions.

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

1
2 1]
3 [
4 []

4]

-]

© o

0 00 B0 O

10

1 []
12 ]

|:| A church, convention of churches, or association of churches described in section 170{b){ 1{AXi).

A school described in section 170(b}{1}ANii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1{ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{(b){1){AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{(b)Y{ 1{A)v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{bX1{AN)vi). (Complete Part I1.)

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

An agricultural research organization described in section 170{(b)1§ANix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see 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
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organizétion(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 r_—! Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1I, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of sUpported OrganizZations . . | |

g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ilf) Type of organization | [N 'siné oraanizaionlised | {y) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 ~ LLOULEOVEIg ducurien? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



upport Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{b){(1){A)Vi)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed bslow, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 {c) 20189 (d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1560788.| 2218830.| 1380275.| 1319101.| 1316718.| 7795712.

Schedule A (Form 990) 2021 GRAYWOLF PRESS 91-1257237 Ppage2

2 Tax revenuses levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

3 The value of services or facilities
fumished by a governmental unit to

the organization without charge
~1560788.] 2218830. _ 7795712,

4 Total. Add lines 1 through3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column f) [ | = k e o _| 1855557.

6 _Public support. Subtactino s fom ino+. | — S| ey r [ 5940155.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total

7 Amountsfromline4 . . . .. . 1560788.| 2218830.| 1380275.] 1319101.| 1316718.| 7795712.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 251. 7,617.| 28,250.| 21,589.| 62,447.| 120,154.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 - ol = e [ 5 7915866.
12 Gross receipts from related activities, etc. (see INSIUCHONS) 12 20,095,707,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here ... [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ... ... 14 75.04 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 ... 15 78.07 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »X]

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOIEd OrGaNI Zat O B |:|

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... | 2 |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 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 in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... .. [ 3 |:|

Schedule A (Form 990) 2021
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-HS it III'] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
_ gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a) 2017 {b) 2018 (c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (situctine fefromtinesy  §f T:_j_n: e [l e o e S
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total

9 Amounts fromline® .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand10b . ... . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -...........
13 Total support. (Add lines 9, 10¢, 11, and 12))

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501 (€)3) organization,

check thisbox and STOPNEre . .. ... ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (® . 15 %
16 Public support percentage from 2020 Schedule A, Part Il line@15 ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2021 (ine 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line17 ... ... 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ... L]
132023 01-04-22 Schedule A (Form 990) 2021
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- Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in saction 501(c)d), (&), or (6)? i "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? /¢
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the arganization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of setvices or facilities) to
anyone other than ()} its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or mare of the filing organization’s supported organizations? i "Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or @))? if "Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as dsfined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI.

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

etermine whether the organization had exce 2 iness holdings.)

16b
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(Part V| Supporting Organizations (continued)

11 e | [ |.._'

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? ff "Yes" to fine 11a, 11b, or 11c, provide

detail in Part VI.
Section B. Type | Supporting Organizations

||—-—u|l —~ 'fF'

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/for remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yas, " explain in

Part VI how providing such benefit carn‘ed out the purposes of the supported organization(s) that operated,

Sectlonc Type II Supportmg Orgamzatlons

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s),
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or i) serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported 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

; laved in thi [
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 bejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] e organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. _{ Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. _2a | )
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, Sl |
one or more of the organization's supported organization(s) would have been engaged in? jf "Yes, " expfain in E I! == ||‘I
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in ] e
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. g | :' | | =
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or £ =i '
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. _3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each b _'| i 'i_-
of its supported organizations? jf "Yes " describe in Part VI the role plave = orogniza in thiz rega 3b
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Type Iil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® (Cc:;rtrii?]ta:)(ear
1__ Net short-term capital gain 1
2 __Recoveries of prior-year distributions 2
8  Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %,';{f,rr’fa?)(ear
1 Aggregate fair market value of all non-exempt-use asssts (see -
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acquisition indebtedness applicabie to hon-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line § by 0.035.
7 __Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, coclumn A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ (520 N 0 | U

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

|:| Check here if the current vear is the organization'’s first as a non-functionally mtegrated Type lll supporting organization (see

instructions).
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Schedule A (Form 990) 2021 GRAYWOLF PRESS
_ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt 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 expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior [RS approval required - provige details in Part V1) 5
6 _ Other distributions (describe in Part Vi). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
" 1 Di (Ii:ii) bl
§ i i i istributable
Section E - Distribution Allocations (see instructions) Excess Distributions U“de;'r’;s_g(';‘;tw“s Am0|:1t Sor 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain jn Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
a_ From 2016
b From 2017
¢ From 2018
d From 2019
e From 2020
f _Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i__Carryover from 2016 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions 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 instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
_Part Vi. See instructions.
7 Excess distributions carryover to 2022. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2017
b Excess from 2018
¢_Excess from 2019
d Excess from 2020
e Excess from 2021
Schedule A (Form 990) 2021
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Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
i jzation i i - TR A i
T P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. I .;Q_?gn_ *"W@: p
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Sgction 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization

Employer identification number

GRAYWOLF PRESS 91-1257237
[,'_l_"aﬁ':léi_ \| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity @Xpenditures e e | ]
3 Volunteer hours for political campPaign aCtiVIteS

[PartFB] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... .. S
2 Enter the amount of any excise tax incurred by organization managers under section498% . .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . . |:| Yes |:| No
4a Was a correction made? I:l No
b If "Yes," describe in Part IV.
rﬁlﬂ’@l Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... | &3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
oxempt FUNCHON ACHIVIEIOS e | &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 A7 ettt ettt s b e e R e e et et a A aeae et et et e et e et et neae e es e e enen e »$
4 Did the filing organization file Form 1120-POL for this year? . . et [ Jves [ _InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is heeded, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization's | contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
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[Pz

artlI-A)| Complete If the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expendituras).

B Check P [:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures oré:r)lizglt?gn’s ® Aﬂ'{':tt;: group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ...
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

- 0 QO T 9

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
]

i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YBar7 .. ... ..o e e eieee s eiarsaneesrecaraereeas [Ives [ INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscglalleer;‘:i;)é?::\ing " (a) 2018 {b) 2019 (c) 2020 (d) 2021 {e) Total

2a Lobbying nontaxable amount I R _

b Lobbying ceiling amount - L hy .E__ R — e T :
(150% of line 2a, column(e)) S : w5 [ S f.

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount R T =) i;,l‘___:#;_;,__',:l;i:::—&x E o= [Frpmms————
(150% of line 2d, column (g)) sl el dal e R AR . ~meiisel NSl PSP, (el iyl 1 |

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021

132042 11-03-21

11360420 131839 053-126781 2021.03031 GRAYWOLF PRESS 053-1261



Scheduie C (Form 990) 2021 GRAYWOLF PRESS 91-1257237 Page3
[Partll-B| Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNIBOIST | ...t ee e oo eea e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Mediia advertisements? ... ...

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

3.,727.

- - Ta +0o Q000
|l bl bl L bl b B

2a Did the activities in line 1 cause the organization to be not described in section 501€)@3)? ... .
If "Yes," enter the amount of any tax incurred under section 4912 i
e —

—
g
o
1
a
3
[}
—
o
=3
=
]
| o
«©
=
=
i
LII
| &

|

w
5

~J

[.*]

.3 Bt
.

|
1

:ﬂ
\

o

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 = — i
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... . T JC O T 6 G
[Partll:A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Ty

a
|
—

k
| B

Yes No

3__ Did the organization agree to carry over lobbying and political al campaign activity expendltures from the prior year? 3
II-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political :
expenses for which the section 527(f) tax was paid). e

a Cumrentyear .
b Carryover from last year
C TOMAl e e,

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess i
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

PartiV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART ITI-B, LINE 1, LOBBYING ACTIVITIES:

SCHEDULE C, PART TI-B, LINE 1F: THE ORGANIZATION PAYS MEMBERSHIP DUES

TO ONE ORGANTZATION TO LOBBY ON BEHALF OF THE ORGANIZATION.

Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization
GRAYWOLF PRESS 91-1257237

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendof year . ...

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during year) ...

4 Aggregatevalueatendofyear . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? .. . . . . ... [:l Yes |:, No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... | Yes [ INo
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
EI Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|___| Protection of hatural habitat I:l Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | | Held at the End of the Tax Year
a Total number of conservation easements s 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register | ... ... e aeanen 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS Y I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

i
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)(B)()
and section 170MNANBNI? ... oo e e Clves [ Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. _
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" oh Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assetsincludedin Form 980, Part X . s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenusincluded on Form 990, Part VIIl, line 1 e, P 8
b Assetsincluded in Form 990, Part X ...t P> 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GRAYWOLF PRESS _ _ _91-1257237 Page2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _........................... [ Ives [ InNo

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:l Yes |:| No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

€ Beginning BAIANCE .. .. .. ... ic

d Additions dUrng the YEAF | ... ...t ettt id

€ Distributions dUrNG the Year e 1e

T OENAINGDAIANCE |, . ... ......coooiviiiieiiti st e ettt s s eis 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? B D Yes :‘ No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xl ...............oocccoieiieieinne..

PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance ... 104,143, 103,102, 102,578, 101,812, 101,561,

b Contributions .

¢ Net investment eamings, gains, and losses 622, 1,041, 524, 767. 251.

d Grantsorscholarships ...

e Other expenditures for facilities

and programs ...

f Administrative expenses ...

g End ofyearba[ance .............................. 104,765. 104,143. 103,102. 102,573. 101,812.
2 Provide the estimated percentage of the cuirent year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment p» .0000 %

b Permanent endowment P 95.4500 %

¢ Term endowment B 4.5500 9

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated OrganiZations ... ... ...ttt s eb et eeb bRttt bbb | 3afi) X
(i) Related OrganiZations e 3alii) X
b If "Yes" on line 3a(ji}, are the related organizations listed as required on Schedule R? ... ... e 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
]Paﬂ'\fl Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land | ~Seppe=-
b Buildings
¢ Leasehold improvements ... ... 85,995. 85,995, 0.
d Equipment 122,679. 94,625, 28,054.
€ Other ... 235,223. 148,147. 87,076.
Total. Add lines 1a through le. (Column (ol must egual Form 990, Part X column B Ine 106.) e > 115,130.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GRAYWOLF PRESS 91-1257237 Page3
Part Vll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
{2) Clossly held equity interests
{3) Other

A

B)

)

(8]

[(S)]

(3]

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» i3 : B
ﬂ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
— 3
(4)
(5)
—16)
{7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B] line 13.) p» 15 —y Fidee = B 1'#
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) ROYALTY ADVANCES 506,835,
{2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X_ col. (B) liN8 15.) . oo oo ettt st et st sene et sresse s erseaes i 506,835,
‘ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes

) ROYALTY PAYABLE 393,080.

3)

(4)

(5)

(]

Total. (Column (b} must equal Form 990 Part X, ol (BIlINE 25 o roieeeoeeeeeoeee oot ettt | 2 393,080.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has besn provided in Part X!l ... @_
Schedule D (Form 9390) 2021
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chedule D (Form 990) 2021 GRAYWOLF PRESS 91-1257237 page4
Xl | Reconciliation of Revenue per Audited Financial “Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... ... 1 5,291,168.
Amounts included on line 1 but not on Form 990, Part VI, line 12: =i
a Net unrealized gains (losses) oninvestments ..., 2a 28,769.F
b Donated services and use of facilities 2b E i
¢ Recoveries of prior year grants 2c l
d Other (Describe in Part XIIl.) | 2d 1,027,870.]
€ AddliNes 2athrouGN 20 ... . oo 2e | 1,056,639.
3 Subtractline 26 oM NG T oo eeeeeeeeeee e eeeeeeeee e | 3 | 4,234,529.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: o
a Investment expenses not included on Form 990, Part VIlI, line 7b I':.' -
b Other(Describein Part Xl . e
C AQDUNESAQENAAD | e e eeee s 4c 0.
Total revenue. Add lines 3 and 4e. (This muyst equal Form 990, Part [ line 18] i 4,234,529.
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial SEALOMENS . ______._.................ccocceoresserrrrerrrereeeseesessseeereeesssssseee 1| 5,242,572,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of facilities 2a t#:_-_:
b Prior year adjustments 2h o
¢ Otherlosses . . ... 2c A
d Other (Describe N PartXIL)  ..............o.ooovoroorrooerreerero 24| 1,027,870.)0
e Add lines 2a through 2d 2e 1,027,870,

3 4,214,702,

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part [X, line 25, but not on line 1: 'I_l. I
a Investment expenses not included on Form 990, Part VIll, line7b .. .. ... 4a l‘ '
b Other Describe inPart XIIL) ... 4 i
C ADDENES4aand db e ettt nas 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part [ ling 18]  -oooooormeiocciieeioieee . 5 4,214,702,
Wﬁpplemental information.

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

PART V, LINE 4:

THE FUNDS DRAWN FROM THE ENDOWMENT SHALL BE USED FOR THE PURPOSE OF

SUPPORTING THE GRAYWOLF PRESS NONFICTION PRIZE UNTIL SUCH TIME AS SUCH

CHARITABLE USE, IN THE JUDGMENT OF THE TRUSTEE (OR THE TRUSTEES DESIGNATED

REPRESENTATIVE) AND THE BOARD OF DIRECTORS OF GRAYWOLF PRESS, BECOMES

UNDESIRABLE, IMPRACTICAL, IMPOSSIBLE, OR NO LONGER ADAPTS TO THE MISSION

OF GRAYWOLF PRESS.

PART X, LINE 2:

THE ORGANIZATION HAS A TAX-EXEMPT STATUS UNDER SECTION 501 (C)(3) OF THE

INTERNAL REVENUE CODE AND HAS ADOPTED ACCQUNTING FOR UNCERTAINTY IN INCOME

TAXES, ASC 740-10., THE ORGANIZATION 'S POLICY IS TO EVALUATE UNCERTAIN TAX
132084 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GRAYWOLF PRESS 91-1257237 Pages
‘art Xlil | Supplemental Information ontinueq)

POSITIONS, AT LEAST ANNUALLY, FOR THE POTENTIAL FOR INCOME TAX EXPOSURE

FROM UNRELATED BUSINESS INCOME OR FROM LOSS OF NONPROFIT STATUS. THE

ORGANIZATION CONTINUES TO OPERATE CONSISTENT WITH ITS ORIGINAL EXEMPTION

APPLICATION AND EACH YEAR TAKES THE NECESSARY ACTIONS TO MAINTAIN ITS

EXEMPT STATUS. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A

PRIVATE FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABLE

CONTRIBUTIONS BY DONORS ARE TAX DEDUCTIBLE.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 1,027,870.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 1,027,870.

Schedule D (Form 990) 2021
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information [

OMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

b vuly

tification num

Name of the organization Employer iden ber
B GRAYWOLF PRESS 91-1257237
[PartT] Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel |:| Housing allowance or residence for personal use
[:‘ Travel for companions |:] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account I:l Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Partilltoexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Iif.

EI Compensation committee
|:| Independent compensation consultant
Form 990 of other organizations

Written employment contract
!ZI Compensation survey or study
|Z| Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:
a Receive a severance payment or change-of-control payment?

o

Participats in or receive payment from a supplemental nonqualified retirement pian?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c){3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization?

If “Yes" on line 5a or 5b, describe in Part ll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

If "Yes" on line 6a or 6b, describe in Part IIi.
7 For parsons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes,” describe iN Part Il
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part lil

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4058-BlC)7 ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
132111 11-02-21
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2021

Open to Public ibli
Inspection

Name of the organization

Employer identification number

GRAYWOLF PRESS 91-1257237
[Partl | Types of Properly
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart | ...
2 Art-Historical treasures ... ...
3 Art-Fractionalinterests . ...
4 Booksand publications X 1,250.DONOR VALUATION
5 Clothing and householdgoods ...
6 Carsandothervehicles .
7 Boatsandplanes .
8 Intellectualproperty
9 Securities - Publiclytraded X 8 48,128. ON DATE OF SALE
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . . .
16 Real estate - Commercial . ...
17 Realestate-Other . . ...
18 Collectbles .. .
18 Foodinventory . .. ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens | ...
24 Archeological artifacts .
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . e, 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONS? | oo eeeeee oo e e et ee oo 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (g) is checked,
describe in Part Il. :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
132141 11-17-21
11360420 131839 053-126781 2021.03031 GRAYWOLF PRESS 053-1261



Schedule M (Form 990) 2021 _GRAYWOLF PRESS 91-1257237 Page 2

= 1

[Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION REPORTS THE NUMBER OF CONTRIBUTIONS ON PART I, COLUMN

B

132142 11-17-21 Schedule M (Form 990) 2021
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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 990-EZ or to provide any additional information. o W e 8
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ‘Open to Public
Internal Revenus Service P Go to wwwi,irs.gov/Form990 for the latest information. e
Name of the organization Employer identification number
GRAYWOLF PRESS 91-1257237

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

UNDERREPRESENTED AND DIVERSE VOICES IN A CROWDED MARKETPLACE. WE

BELIEVE WORKS OF LITERATURE NOURISH THE READER'S SPIRIT AND ENRICH

BROADER CULTURE, AND THAT THEY MUST BE SUPPORTED BY ATTENTIVE EDITING,

COMPELLING DESIGN, AND CREATIVE PROMOTION.

FORM 990, PART VI, SECTION A, LINE lA:

THE EXECUTIVE COMMITTEE IS COMPRISED OF THE FOUR OFFICERS OF THE BOARD OF

DIRECTORS. THE EXECUTIVE COMMITTEE MAY ACT DURING INTERVALS BETWEEN

MEETINGS OF THE BOARD OF DIRECTORS, DURING WHICH AND SUBJECT TO THE BOARD'S

CONTROL AND DIRECTION, THE COMMITTEE SHALL HAVE AND MAY EXERCISE ALL OF THE

AUTHORITY AND POWERS OF THE BOARD OF DIRECTORS SUBJECT TO SUCH LIMITATIONS

AS THE BOARD MAY IMPOSE FROM TIME TO TIME. UNLESS SPECIFICALLY AUTHORIZED

BY THE BOARD OF DIRECTORS BY RESOLUTION APPROVED BY THE AFFIRMATIVE VOTE OF

A MAJORITY OF THE DIRECTORS, THE EXECUTIVE COMMITTEE SHALL NOT HAVE THE

AUTHORITY AND POWER TO ELECT OFFICERS, TO AMEND THE ARTICLES OF

INCORPORATION, TO ADOPT A PLAN OF MERGER OR CONSOLIDATION, TO AUTHORIZE THE

SALE, ENCUMBRANCE OR DISPOSITION OF ALL OR SUBSTANTIALLY ALL OF THE

PROPERTY AND ASSETS OF THE CORPORATION, TO AUTHORIZE A VOLUNTARY

DISSOLUTION OF THE CORPORATION OR A REVOCATION THEREQF, OR TO AMEND THE

BYLAWS.

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

THE DRAFT FORM 990 IS REVIEWED IN DETAIL BY THE FINANCE AND OPERATIONS

COMMITTEE. THE BOARD WILL BE PROVIDED AN ELECTRONIC OR PAPER COPY OF THE

FINAL FORM 990, REFLECTING ANY CHANGES MADE AT THE DIRECTION OF THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021
132211 11-11-21
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Name of the organization Employer identification number

GRAYWOLF PRESS 91-1257237

COMMITTEE, ALONG WITH THE COMMITTEE'S RECOMMENDATION THAT THE BOARD

AUTHORIZE ITS EXECUTION AND FILING ON BEHALF OF THE ORGANIZATION. BEFORE

TAKING ACTION ON THE COMMITTEE'S RECOMMENDATION, THE BOARD WILL BE AFFORDED

THE OPPORTUNITY TO RAISE QUESTIONS ABOUT THE CONTENT OF THE FORM 990 WITH

MEMBERS OF THE COMMITTEE AND/OR THE FIRM'S EXTERNAL AUDITORS.

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

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY COVERS BOARD DIRECTORS,

OFFICERS, AND EMPLOYEES (RESPONSIBLE PERSONS). EACH RESPONSIBLE PERSON

SHALL ANNUALLY COMPLETE A DISCLOSURE FORM IDENTIFYING ANY RELATIONSHIPS,

POSITIONS, OR CIRCUMSTANCES IN WHICH THE RESPONSIBLE PERSON IS INVOLVED

THAT HE OR SHE BELIEVES COULD CONTRIBUTE TO A CONFLICT OF INTEREST ARISING.

ANNUAL DISCLOSURE FORMS AND OTHER DISCLOSURES MADE UNDER THE POLICY ARE

REVIEWED BY THE EXECUTIVE DIRECTOR AND BOARD CHAIR. WHERE A CONFLICT IS

DETERMINED TO EXIST, RESPONSIBLE PERSONS ARE RECUSED FROM POTENTIALLY

CONFLICTED DECISIONS IN ACCORDANCE WITH THE POLICY.

A RESPONSIBLE PERSON HAVING A CONFLICT OF INTEREST WITH RESPECT TO A

TRANSACTION SHALL DISCLOSE ALL MATERIAL FACTS, SHALL RECUSE HIM/HERSELF

FROM PARTICIPATING IN ANY DISCUSSION OR VOTE, AND SHALL REFRAIN FROM ANY

ACTION THAT MAY AFFECT THE ORGANIZATION'S PARTICIPATION IN THE TRANSACTION.

THIS WILL BE REFLECTED IN THE MINUTES FOR THE MEETING. IF IT IS UNCLEAR

WHETHER A CONFLICT EXISTS, THE EXECUTIVE DIRECTOR OR BOARD CHAIR WILL MAKE

A DETERMINATION.

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

ACTIONS AFFECTING THE COMPENSATION OF THE EXECUTIVE DIRECTOR ARE APPROVED
132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization Employer identification number

GRAYWOLF PRESS 91-1257237

BY THE BOARD OF DIRECTORS BASED UPON THE RECOMMENDATION OF THE BOARD CHAIR

AND THE CHAIR OF THE BOARD'S FINANCE AND OPERATIONS COMMITTEE. THESE

RECOMMENDATIONS ARE BASED ON, AMONG OTHER THINGS, (1) THE RESPONSIBILITIES

AND REQUIREMENTS OF THE EXECUTIVE DIRECTOR, AS DETERMINED BY THE BOARD OF

DIRECTORS; (2) REFERENCE TO THE COMPENSATION OF INDIVIDUALS IN POSITIONS

DEEMED COMPARABLE TO THAT OF THE EXECUTIVE DIRECTOR, AS FOUND (FOR EXAMPLE)

IN THE MINNESOTA NONPROFIT SURVEY; AND (3) THE PERFORMANCE OF THE

ORGANIZATION UNDER THE EXECUTIVE DIRECTOR'S LEADERSHIP, IN ACHIEVING THE

GOALS ESTABLISHED IN ITS STRATEGIC PLAN ADOPTED BY THE BOARD. THE

DELTBERATIONS AND DECISION OF THE BOARD ARE UNDERTAKEN IN A MINUTED

EXECUTIVE SESSION. THE PROCESS WAS UNDERTAKEN ON JANUARY 24, 2022 TO

APPROVE THE CURRENT COMPENSATION OF THE EXECUTIVE DIRECTOR, F. MCCRAE.

AS PART OF THE ANNUAL BUDGET PROCESS, THE EXECUTIVE DIRECTOR WILL RECOMMEND

THE COMPENSATION FOR EACH MEMBER OF THE STAFF WHICH WILL BE REVIEWED WITH

THE CHAIR OF THE BOARD OF DIRECTORS AND THE CHAIR OF THE BOARD'S FINANCE

AND OPERATIONS COMMITTEE. ON THE BASIS OF THIS REVIEW, THE BOARD CHAIR AND

THE COMMITTEE CHAIR WILL RECOMMEND APPROVAL BY THE BOARD OF THE AGGREGATE

AMOUNT BUDGETED FOR STAFF COMPENSATION FOR THE RELEVANT PERIOD. QUTSIDE THE

ANNUAL BUDGETING PROCESS, THE EXECUTIVE DIRECTOR MAY APPROVE COMPENSATION

INCREASES AND OFFERS OF EMPLOYMENT SPECIFYING COMPENSATION, FOR INDIVIDUAL

STAFF MEMBERS UPON PRIOR CONSULTATION WITH THE BOARD CHAIR AND/OR THE

COMMITTEE CHAIR.

FOR SALARY DETERMINATION, GUIDELINES ARE DEVELOPED BASED ON A SPECIALIST'S

SURVEY OF COMPENSATION PAID BY OTHER NOT-FOR-PROFIT ORGANIZATIONS FOR

COMPARABLE POSITIONS TO ASSIST IN ASSESSING THE APPROPRIATENESS OF

COMPENSATION FOR ALL STAFF POSITIONS CONTEMPLATED BY THE BUDGET. THESE
132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization Employer identification number

GRAYWOLF PRESS 91-1257237

GUIDELINES ARE APPLIED IN ALL DETERMINATIONS ABOUT COMPENSATION. THE MOST

RECENT COMPENSATION REVIEW WAS PERFORMED FOR FIONA MCCRAE ON JANUARY 24,

2022.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

132212 11-11-29 Schedule O (Form 990) 2021
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