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SCANNED NOV 15 2010

* o Short Form OMB No_1545-1150
fom 990-EZ Return of Organization Exempt From income Tax 2009
Under secton 501(c), 527. or 4947 (a){1) of the Intemnal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsonng organizations of donor advised funds and controling organizations as defined in section -
512(b)(13) must file Form 990 All other organizations with gross recespts less than $500,000 and total Open_ t?_PUbIIC
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form 1 nspection
Intemnal Revenue Service | 4 The organization may have to use a copy of this retum to satisfy state reporting requirements -
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,2010
B Check if applicable C Name of orgamization D Employer identification number
[:] Address change m RUSK CTY COMMUNITY FOUNDATION INC 26-0394674
I:] Name change ::;‘ or | Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
or
|:] Irutial return type.
(] teminated Soocitic PO BOX 54 (715) 532-0772
D Amended retum Instruc- | City or town, state or country and ZIP + 4 F Group Exemption
bons
D Application pending ILADYSMITH, WI 54848 Number P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash DAccruaI

a completed Schedule A (Form 930 or 990-E2).

Other (specify) »

| Website: P
J Tax-exempt status (check only one) - 501(c)( 3 ) A (nsertno) [ ]4947(a)(1)or | |527

Check P> if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ P $ 57,545
@rtl | Revenue, Expenses, and Changes in Net Assets or Fund Balances __(See the mstructions for Part | )
1 Contributions, gifts| grants, and similar amounts received + « = = = = s s« ¢ e 0 o s s e e e oo e oo 1 31,433
2 Program service re\?énue including government fees and contracts = « « = » ¢ o o s o e v et s ool 2 6,987
3 Membership dues ar;d ASSESSMENIS o o + o o o o o ¢ o o o s o 2 s o a 2 a a s s 2 o o 6 o 0 o o0 0 0o 3
4 InvestmentinCome = « + « ¢ e e o e s s e s e e s et s et ot s e e s et e s a e 4 19,125
5a Gross amount from sale of assets other than inventory = « « « = ¢« =« v o = & 5a .
b Less cost or other basis and sales expenses  + = « = « = « = = =« oo oo 5b B
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromin@ 5a) =+ » « + o ¢ =+ ¢ =« » Sc
S 6 Special events and activiies (complete applicable parts of Schedule G) If any amount i1s from gaming, check here > D ’
e a Gross revenue (not including $ of contributions *
3 TEPOMEd ONINE 1) = = = = = = = = = =+ = = o e s e amenennnnnnns 6a L
e b Less direct expenses other than fundraising expenses - « « = = = = = = « « « 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromhne6a) - - « - - - - « < « - . 6¢
7a Gross sales of inventory, less returns and allowances =« = = « = =« « « -+ - - 7a :
b Less costofgoodssold =+ -« + v« s e e v v vttt aa . 7b v
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromhne 7a) =+ « « « « « ¢ ¢ ¢ ¢ 0 ¢ v 0 o v 7¢
8 Other revenue (describe P 8
9 Total revenue. Add lines 1, 2, 3,4,5¢,6¢,7c,and8 » - « - « - - 9 57,545
10 Grants and similar amounts paid (attach schedule) . .. ... ... 10 4,857
E 11  Benefitspaidto orformembers « « « « ¢ ¢ ¢ e v e o a0 0w o0 o 1
X 12 Salanies, other compensation, and employee benefits « « « « = « - » 12
2 13 Professional fees and other payments to independent contractors 13
's‘ 14 Occupancy, rent, utibities, and maintenance = - « = = + « « ¢ « - . 14
e 15 Pnnting, publications, postage, and shipping < « « = = =« ¢ ¢ v o s e oo oo 15 1,367
s 16 Other expenses (describe p» STM130 16 12,652
17 Total expenses. Add lines 10through 16« « = « « « o o e e e v v v 0 v v 00 o0 a0 a v v oo v 17 18,876
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline9) = = « » « o ¢ o s ¢ e v e v v v 0 v 0 00 v o 18 38,669
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with R ,
e 2 end-of-year figure reported on prioryear'sreturn) « = « « c ¢ ¢ e v e e e ottt ottt e e e .o 19 191,517
t ; 20 Other changes in net assets or fund balances (attach explanation) - « « « « ¢ ¢ o o c v 00 o e ™ STM104 20 (1,202)
21 Net assets or fund balances at end of year Combine lines 18 through20 « = « ¢ = = ¢ = ¢« o 0 o o o . > 21 228,984
Part il ] Balance Sheets. |f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash,savings, and investments « « « « + = o« s ¢ v st ottt e et s e e e 191,517|22 228,983
23 Land and bu||d|ngs ..................................... 23
24  Other assets (describe P ) 24
25  TOtalaSSELS « » « = = o o o o s o 4 o e o s o 8 s e e s s s r e e e s e e e e 191,517|25 228,983
26  Total liabilities (describe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with Ine@ 21) ~ « « « « + « - . 191,517|27 228,983

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990-EZ (2op / L.,l



Form 990-EZ (2009) RUSK CTY COMMUNITY FOUNDATION INC 26-0394674 Page 2
| Partill | Statement of Program Service Accomplishments (See the mstructions for Part Ill ) Expenses

What s the organization's primary exempt purpose? PHILANTHROPY AND GRANT MAKING

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 HEART OF GOLD -RECOGNITION OF OUTSTANDING VOLUNTEERS IN

COMMUNITY. HONOREES MAY DIRECT A GRANT OF $1,000 TO THEIR

CHOSEN LOCAL CHARITY. THREE PEOPLE HONORED ANNUALLY.

(Grants $ 3,000 ) Ifthis amount includes foreign grants, check here - « « « - - - « > |:] 28a 3,436
29 CHALLENGE MINI GRANTS. LOCAL STUDENT GROUPS SUBMITTED PLANS

FOR COMMUNITY PROJECT. THREE FUNDED AT $500 EACH. ONE FOR

357

(Grants $ 1,857 ) if this amount includes foreign grants, check here  « « - - « - - | 4 |:] 29a 0
30 COLLEGE NON-PROFIT MANAGEMENT COURSES OFFERED TO AREA 501C3

BOARDS. SUBSIDIZED BY FOUNDATION

(Grants $ ) i this amount includes foreign grants, check here < « « < = < . - » [ ][30a 3,730
31 Other program services (attach schedule) + « « = « = =« « ¢ =« .. R L R IR

(Grants $ ) If this amount includes foreign grants, checkhere  + « = « « « - - > D 31a
32 Total program service expenses (add lines 28athrough31a)  + - -« ¢ ¢ ¢ ¢« e e e 0 v 0 e et v v v 0o oo oo 32 7,166

| Part [V | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-)) deferred compensation other allowances
ANDY ALBARADO DIRECTOR
1117 N 3RD ST Bruce WI, 54819 5 q q 0
ELEANOR ANDERSON DIRECTOR
N5307 RIVERVIEW ROAD Ladysmith WI, 54848 5 g q 0
BEV DUKERSCHEIN CHAIR
N7445 COUNTY ROAD B GLEN FLORA WI, 54526 10 O a 0
DINAH HAHN DIRECTOR
W620 BLUEBERRY ROAD HAWKINS WI, 54530 5 o (¢ 0
GLORIA MCGAHEY VICE CHAIR
N384 WILDERNESS ROAD TONY WI, 54563 10 q g 0
DIANE DOKE DIRECTOR
420 E. TRAILS END BRUCE WI, 54819 5 a a 0
BILL RANDS IDIRECTOR
W8178 BRUNO AVE LADYSMITH WI, 54848 2 0 a 0
RICHARD LABELLE DIRECTOR
821 N. 4TH ST. BRUCE WI, 54819 5 [0 a 0
KEVIN SMITH ITREASURER
915 W 5TH ST N LADYSMITH WI, 54848 10 0 q 0
LORI STUSHEK IDIRECTOR
N1643 COUNTY ROAD G Conrath WI, 54731 0 o (s 0
¢
EEA Form 990-EZ (2009)



Form 990-EZY(2009) - RUSK CTY COMMUNITY FOUNDATION INC 26-0394674 Page 3
| Part Vw Other Information (Note the statement requirements in the instructions for Part V )

Yes | No
33 Did the organization engage I1n any activity not previously reported to the IRS? If "Yes," attach a detalled
description of each activity = « = = = « ¢« e e o s ettt e ottt sl e et e s e ettt s e 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes ......................................................... 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requIrements? « « = ¢ s s ¢ s s e o e ettt e s e ot cet st et e e e s 35a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? = = = ¢ « ¢« o o o v v s v v o e v e v v 0t ot a0 o v o 35b
36 Dud the organization undergo a iquidation, dissolution, termination, or significant disposttion of net assets
during the year? If “Yes," complete applicable parts of Schedule N = = = ¢ ¢ s e v o v ot v v v v vt v v v v oo 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P | 37a | -
b Dud the organization file Form 1120-POL forthisyear?  « « « = « e ¢ v v o e v e v v o v vt v ot v et o v o v oeeeen 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? < « « ¢« + ¢ o 0 0 o s 38a X
b If “Yes," complete Schedule L, Part It and enter the total amount involved  « « « = ¢« =+ = =« =« 38b
39  Section 501(c)(7) organizations Enter N
a Imtiation fees and capital contributions includedonline 9  + « « & ¢ v v e v o 0 v v e o e 39a
b Gross receipts, included on line 9, for public use of club facilities ~ « « « « =« o o e v s e 0 v oo™ 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part] « « + ¢ ¢ ¢ ¢ e o o v 0 v 0 o s 0 a0 0o 0 s e 0 e v 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955 aNd 4958 « « = = = o o o 2 2 s a o o e e a e e e a e e >
d Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40c
rembursed by the organization = = « « = = =« o 4 - e et ottt ettt et e >
e All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOrm 8886-T = « « = « =« e e e o v o 0 v e vttt o sttt s s e s e s e e, 40e X
41 List the states with which a copy of this return s filed P>
42 a The organization's books are In care of p KEVIN SMITH Telephoneno P 715-532-0772
Located at > 915 W 5TH ST N LADYSMITH, WI ZIP+4 P 54848
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
ACCOUNME)? = = o« o o o o o e e o o o o ot ot o o e b o et a e e e e e a e e 42h X
If "Yes," enter the name of the foreign country P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. [
¢ At any time during the calendar year, did the organization maintain an office outside of the US? - « - = - v ¢ o v v 0 v o 0t 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041-Check here  « + « = + = = ¢ o o ¢ e s 0 0 0 v o s | D
and enter the amount of tax-exempt interest receved or accrued dunng the taxyear = « « « » « = « =« - | g I 43 l
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOMOOD-EZ + *» ¢ « o o o o ¢ s o o o o o o a o o a o o o o o s e s s s 6 a8 8 a8 960 ac0s0eceoeass0se0e0eo0ecsn 44 X
45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 980 must be completed instead of FOrm 990-EZ < - « « « ¢ ¢ o v v o v vt v v bt i e e e e e oo e 45 X

EEA Form 990-EZ (2009)



Form 990-EZ (2009) '

RUSK CTY COMMUNITY FOUNDATION INC

26-0394674 Page 4

[Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Part]  « « ¢ ¢ ¢ ¢ v 0 v o v v v v v v e vt v vt o o 46 X
47  Dud the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partil « » = « ¢ o o 0 v v 00 v v 0w v ot 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E L IR I 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? « = « « « « ¢ ¢ o 0 e v 0 v 0 v b 49a X
b If "Yes," was the related organization a section 527 organization? < - - - ¢« ¢ @ ottt ettt et s et e e 49
§0  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter "None "
(b) Title and average {c) Compensation (d) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position defeired compensation other allowances
NONE
f  Total number of other employees paid over $100,000 b
§1  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "
(@) Name and address of each :ndependent contractor pard more than $100,000 {b) Type of service {c) Compensation
NONE

d Total number of other independent contractors each recewving over $100,000 - - - »

Sign ,
Here Slgng!ﬂreéfoﬁ:kr_/

Under penalties of
and belief, it is

eclare that | have examined this retum including accompanying schedules and statements, and to the best of my knowtedge
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| sol23)veio

KEVIN SMITH, TREASURER

Date U 4

Type or pnnt name and titte

Preparer's Date Cr;reck if Preparer’s Identifying No (See inst )
- self-
Paid signature employed > EI
Preparer's Soxder Tax- Sarywace EIN »

Firm's name (or yours
Use Only if self-employed),

address, and ZIP + 4

Phone no >

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

Form 990-EZ (2009)



SCHEDULE A
(Form 990 or'990-E2) ’

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P See separate instructions.

OMB No 1545-0047

2009

.Open to Public
" “Inspection

Name of the organzation

RUSK CTY COMMUNITY FOUNDATION INC

Employer identificabon number
26-0394674

(Part ||

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 I:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described 1n section 170(b){1)(A)(ii). (Attach Schedule E )
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 EI A medical research orgamzation operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )

|

A federal, state, or local government or governmental unit described in section 170(b}{(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1){A)(vi). (Complete Part 1)
A community trust described in section 170(b)(1)}(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from 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 section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part |1l )

10
1"

DO

An organization orgamized 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 carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h

a [] Typel

b [ ] Typell

c [j Type lll-Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

d [ ] Type lll-Other

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f if the organization received a written determination from the IRS that it 1s a Type |, Type 1!, or Type Ill supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1)

and (1) below, the governing body of the supported organization?
(ii) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described in (1) or (1) above?

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

..........................

Yes No

11g0)

11g()

g

{® Name of supported

@ EIN

(@) Type of orgamzation

() Is the organization

(v) Did you notify

(vi) Is the (vE) Amount of

organization (descnbed on ines 1-9 incol (@) listed in your the organization n organization in col support
above or IRC section goveming document? col @) of your (@) organized in the
(see mstruchons) ) support? us~?
Yes No Yes No Yes No
- - :7 ’ «d ‘u e T, -
Total R A L - . .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedude A (Form 990 or 990-E£7) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 RUSK CTY COMMUNITY FOUNDATION INC 26-0394674 Page 2

Part i ‘Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) - - - - -

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf « « + « « ¢« ¢ ¢ ¢ o a s v s o«

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

organization without charge = - - - - -
Total. Add lines 1 through3 = - - - - -
5  The portion of total contributions byeach .. .. [« L1 Lo o e
person (other than a governmental untt or | ** e o BN B ; L T
publicly supported organzation) included | - % ° AT Y N A
on line 1 that exceeds 2% of the amount |- - I R R ’ I Lo ' E .
shown on line 11, column (f) « - - - « « REETIN o, o] B PR
6  Public support. Subtract line 5 from In 4 R B R N
Section B. Total Support
Calendar year (or fiscal year beginning in) P» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amountsfromlined - -« -« ¢« - -«

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES =» » o = ¢ o o o s a = o o o o @

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carredon « « ¢ ¢ - s - oo ..

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplanmPart V) « o » = o o o o oo™
11 Total support. Add lines 7 through 10 -|>." . .. N ' . " AR
12 Gross recelpts from related activities, etc (see instructions) = = « = = =« e e e 0 v v v vttt il il e el 12]
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and Stophere < = « = ¢ o« e v o e e e v 0 o s o e e o v o e oo s v o e e s et s e e | 2 D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) = « « = ¢ ¢ o = @ = o = - - - 14 %
15  Public support percentage from 2008 Schedule A, Partll, ine 14 - « « = <« = ¢« e e e 0 0 v 0 0 v v 0 v 0o 15 %
16a 33 1/3% support test - 2009 If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization  « o ¢ « < = = = = o o o v o e v v v st s 0 v o0 e o PD

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization = = « = = « e s e e s e 0 0 v 0 o0 0 v v 00000 | 4 D

17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization = - = = - = - = - - - - > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization  « - « - < ¢ + = = = - . » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - = « - « - »{]

EEA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 RUSK CTY COMMUNITY FOUNDATION INC 26-0394674 Page 3
(Part il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part [ )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants B I 6,428 2,600 31,433 40,461

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iities furnished in any activity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513 11,848 6,987 18,835

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfs« » « « ¢« = ¢« ¢ ¢ 0 0 e v 0o 0 o

5 The value of services or facilities
furnished by a governmental untt to the
organization without charge  « » - = - « «

6 Total. Add ines 1 through5 « « « « - - . 6,428 14,448 38,420 59,296

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - + « -

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

¢ Addlines7aand7b - - + ¢ - -« - - . - .
8 Public support (Subtract line 7¢ from T N C- o L
IN@B) - v« v ¢ oo e e oo N ae. oo o -t 'R 59,296
Section B. Total Support
Calendar year (or fiscal year beginning in) P| (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 « « ¢« ¢ « « - ¢ o - . 6,428 14,448 38,420 59,296

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUFCES * * = o o « o e o o o e s o o oo 268 4,123 19,125 23,516
b Unrelated business taxable income (less .

section 511 taxes) from businesses

acquired after June 30, 19756 < » - - » «
¢ Addlines 10aand10b « « = « « « - - - « 268 4,123 19,125 23,516

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carned on =+« e o s o s o0 e s e .t

12 Other income Do not include gam or
loss from the sale of capital assets
(ExplaininPartIV) « « ¢+« « ¢ v oot

13 Total support. (Add lines 9, 10c, 11,

AN 12) ¢ o ¢ = v v st oo e e 82,812
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere - « = « ¢ ¢ « o o o e e e v v e v o v v ot e e e e maeeoc s e seecsasee et | 4
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2009 (ine 8, column (f) dvided by ine 13, column (f)) = « = « « =« « o v v 0 o o 15 %
16  Public support percentage from 2008 Schedule A, Partfll,ling 15 « « « « « =« e v v v v e e v e v v v o0 v vt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))  « + =« « = = = = - - 17 %
18 Investment income percentage from 2008 Schedule A, PartlIl, In@ 17 « = = = = = = ¢ e« v e 0 v v v 000 v v o 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organizaton - = « = - - - - - | 2 []

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 15 not more than 33 1/3%, check this box and stop here. The organization quaitfies as a publicly supported organizaton - - - - - - - . > D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions < = « « « ¢« = = -« > D
EEA Schedule A (Form 990 or 990-EZ) 2009




| Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

2b-054 674

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

/l)\\\n/{( CQMA'.‘ C(\"\A/W\ww(iq‘ o WM)\(J{WK

FORM 990EZ, PART I, LINE 10

GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE

AMOUNT

HEART OF GOLD GRANTS

WESTLAKE ENTERPRISES

1502 E 16TH ST S

LADYSMITH WI 54848

HEART OF GOLD GRANTS
BRUCE PUBLIC SCHOOLS
104 W. WASHINGTON AVE
BRUCE WI 54819

HEART OF GOLD GRANTS

LIGHTHOUSE . ORG

311 MINER AVE.

LADYSMITH W1 54848

MINI GRANTS

WEYERHAUSER SCHOOL DISTRICT

N3840 SECOND ST

WEYERHAEUSER WI 54895

MINI GRANTS

WEYERHAEUSER SCHOOL DISTRICT

N3840 SECOND ST

WEYERHAEUSER WI 54895

MINI GRANTS (2)

FLAMBEAU SCHOOL DISTRICT

N4540 CTY HWY I

TONY WI 54563

TOTAL

500

500

500

500

357

500

2,857

STATEMENT #122

RELATIONSHIP
NONE

NONE

NONE

NONE

NONE

NONE

STATMENT LD




l Federal Supporting Statements

2009

Name(sﬁ shown on return

FEIN

AE-039467¢

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

DESCRIPTION
POSTAGE
INSURANCE

TELEPHONE

TOTAL

PART I,

DAL CJ’WA\‘ C°-v%wm)(|\ FOM(/Q M( Qir

FORM 990EZ,

LINE 10

GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE

HEART OF GOLD GRANTS
TIME OUT FAMILY SHELTER
P.O. BOX 406

LADYSMITH

HEART OF GOLD GRANTS
OUR LADY OF SORROWS
611 1ST ST. SOUTH
LADYSMITH

HEART OF GOLD GRANTS
HOPE LUTHERAN CHURCH
320 1ST STREET SOUTH
LADYSMITH

MINI - GRANTS

FLAMBEAU SCHOOL DISTRICT
N4540 CTY HWY I

TONY

WI 54848
W1 54848
W1 54848
WI 54563

TOTAL

FORM 990EZ, PART I,
OTHER EXPENSES SCHEDULE 2

LINE 16

STATE REPORTING FEES

MEMBERSHIP DUES
OFFICE SUPPLIES

HEART OF GOLD EXPENSE
NON PROFIT CLASS EXPENSE
BANK CHARGES

PORTFOLIO ADM FEES
PORTFOLIO MANAGEMENT

AMOUNT
500

750

250

500

2,000

AMOUNT

22

10

1,250

35

369

334
3,436
3,730

1,124
2,249

12,652

STATEMENT #122

RELATIONSHIP
NONE

NONE

NONE

NONE

STATMENTLD




l Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

FORM 990EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS SCHEDULE

DESCRIPTION AMOUNT
OVERSTATED INTEREST 2008 (1,202)

TOTAL (1,202)

STATMENTLD



