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. Short Form | omBNo 1545-1150
] 990-EZ Return of Organization Exempt From Income Tax 2010
orm Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, orgaruzations that operate one or more hosptal facilities, .
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open (o) Pubhc
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 I .
Department of the Treasury at the end of the year may use this form nSpeCtlon
Interal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending ;20
B Check it applicable C Name of orgamzatlon D Employer identification number
[ Agcress change FALL CREER [AREA FoUNDATION 39-¢522293
D Narme change Number and street (or P.O. box, if mail i1s not delivered to street address) Room/suite E Telephone number
Ermalret::: PO BOX 4,2 7/5" 63'- '§78
erminai
City or town, state or country, and ZIP + 4 F Group Exemption
D Amended retum
[] Application pending FWLL CIQG EK ) IU / 547 4 2‘ Number »

G Accounting Method- Bd cash [ Accrual Other (specify) »
| Website:» FALLCREEKAREAFOUNDATION . ORG

J Tax-exempt status (check only one) — B 501(c)(3) [1501(c)( ) « (nsertno){J4947(a)1)or []527| (Form 990, 890-EZ, or 990-PF)

H Check » [Jifthe organization is not
required to attach Schedule B

K Check »

[J ithe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a complete return

L Add Iines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or mare, or If total assets (Part ii,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

»s 4,274

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part | . .o . M
% 1 Contnbutions, gifts, grants, and similar amounts received . 1 27 A 2(0‘7
&N 2  Program service revenue including government fees and contracts 2
= 3 Membership dues and assessments . 3
N 4 Investment income . . e 4 O, o2
o 5a Gross amount from sale of assets other tnan;uaxen ————__::s'——"* ba
i b Less. cost or other basis and sales expe‘wses QE@ EEVF'?D . 5b
0 ¢ Gain or (loss) from sale of assets other than jnventory(Subtract line ?,j om line 5a) . 5¢c
w 6 Gaming and fundraising events 1 ‘ T W
% a Gross income from gaming (attach c\l} du‘leug it glegtg T
<3 $15000) . . . . . . . . T Dl6a |
O § b Gross income from fundraising events (not mché)EM 11T of contrnbutions
2 & from fundraising events reported on line 1) att ‘ Jle.Gif-the—
sum of such gross iIncome and contributions exceeds $15,000) . . 6b
¢ Less. direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) e e e e 6d
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from llne 7a) . . 7c
8  Other revenue (describe in Schedule O) . SEE | fﬂ?n’mwr -L 8 4 ocos
9 Totalrevenue. Add lines 1,2, 3,4,5¢,6d, 7c,and8 . . . . . . . . . . . . . » [0 4), 27<%
10  Grants and similar amounts paid (ist in Schedule 0) . . SEE STATEMENT. 2 10 22,000
11 Benefits paid to or for members C e e e e e e e e 11
$ 112 Salaries, other compensation, and employee beneflts . . 12
2113 Professional fees and other payments to independent contractors . 13
al14 Occupancy, rent, utilities, and maintenance 14
i 15 Pnnting, publications, postage, and shipping . 15 230 |
16  Other expenses {describe in Schedule O) 955 5ﬂ4’l‘Eﬁ\EUT’ 3 16 273,222
17 Total expenses. Add lines 10 through 16 . . . . .. 17 45, 5273
@ 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 ( < N 24 97)
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year's return) 19 40 é, o2 5
® | 20 Other changes in net assets or fund balances (explain in Schedule O) ‘WEMEN T 4 20 (2,965)
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 2972..7% ) |\
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2010

N\




Form 990-EZ (2010) Faul CREER AREA Foupd DATION

396522293 page 2

::1gd/ll Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il . X
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 357,099 |22] 339,375
23 Land and buildings . e e e e e e e e e 23
24  Other assets (describe in Schedule O) SEE. STRTEMENT .5 . 48,931 |24] 52,936
25 Total assets . H4ob,0z2s|25] 392,311
26 Total liabilities (descnbe in Schedule O) . Q |26 (0]
Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) o, 025 |21 392,31 1
Statement of Program Service Accomplishments (see the instructions for Part lil.) ’ Expenses

Check if the organization used Schedule O to respond to any question in thisPartlll . . [

What 1s the organization’s primary exempt purpose? ENCOVRAGE CHARITABLE ENTERPRISE IN FALL CREEK

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

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

28 INVESTED DESILNATED Fum0$ 7o PROVIOE SCHoLARSHIPS To I8 Ltocht

HIGH $¢Hool GRADVATES IN ACCOROVANCGE WiTH THE «ISHE S

ofF THE DoNoRs.

(Grants $ ) If this amount includes foreign grants, check here . » [ |28a 22,000
29 ASSISTED LOCAL GoVERNMENT ANO ORGANIZATIONS IN PROVIOIN G

ANO INCREASING THE VALUE oF THEIR SERVICES To THE

COMmMUNITY AND STVDENTS .

(Grants $ ) If this amount includes foreign grants, check here . » [1 |29a 20, ‘7‘/5—‘
30

(Grants $ ) If this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) . .

(Grants $ ) If this amount includes foreign grants check here . > [] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 42 S

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV . . - . O
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(@) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ARNIE ZimmERMAMN PRESIDENT _eo— _oO- o~
9689 MATHWIG RD  FAUL CREEK LI 59742 /.00
DoRoTHY /MoEN VICE-PRESIDEMT —
235 S itow ST FAWCAEEK Wi 54742 J 0O . -0 - | —O ~—
SANDY PDICKINSEA] SECRETAN Y - — - — —_ -~
IS ETAER AVE  FAU CREEK,W! SY7de [-00
Tom ANPERSON TREASVRE A
— — - O — -— —_
B00Z FRASE T FAUL CREEK, W SHv4 =2 /-00 @ @
JoHN) GUNDEARSON | TRVSTEE O ~ O - - —
H2 WWASHINGTOY FAUCREEY 1| 54142 l.oo
DEAN MATHLIIG TRVSTEE - — -0 — —_— —
2)( S PINE ST _FAW CREEK LI S4742 i.00
MARLEEN CLARNXK TRUSTEE j.oo| —©O — —_0 — — 0 —

B8ST HWY 12 FALREEK Wi SY 742

Form 990-EZ (2010)



Form 990-EZ (2010) F/'lbb CREEW AREA FoumnpAT+ON

B39-6522293 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V . ... O
Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailled
description of each activity in Schedule O . S e e e 33 X
34  were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 X
35  |f the organization had income from business activities, such as those reported on Imes 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlflcant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N Coe . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a| - O-' |
b Did the organization file Form 1120-POL for this year? . 37b X
38a Dud the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b NAQ
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedontine9 . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4311 b — O — ;section 4912 » — O — ; section 4955 —_ 0 —
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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b p 4
¢ 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 . . . . .. N
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . A &
e All organizations. At any time dunng the tax year, was the organlzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . .. 40e P4
41  List the states with which a copy of this return s filed. P Wl SCONS n\l
42a The organization's books arein careof »  “Tom AnNDER S onN Telephoneno P “7/S-831- 1578
Locatedat > 8002 FRASE CT FAW CREEK. , W] ZIP+4 > 47492
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, secunties account, or other financial Yes| No
account)? . . . . 42b X
If “Yes,” enter the name of the foreign country >
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 U.S.? . 42c X
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here . N AN
and enter the amount of tax-exempt interest receved or accrued during thetaxyear . . . . . P I 43 | N/ A
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be j
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospltal faculltres dunng the year'7 If "Yes " Form 990 must be |
completed instead of Form 990-EZ e e e e e e e 44b ¥
¢ Did the organization receive any.payments for indoor tanning services during the year'? 44¢ X
d If "Yes" to hne 44c, has the organization filed a Form 720 to report these payments? /if "No," provrde an |
explanation in Schedule O e e o 44d

Form 990-EZ (2010)




Form 990-EZ (2010) FAw CREEK AREA Foum 0A o) 39-6522293  pwge 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . 45a b4
46 Dud the organization engage, directly or indirectly, in pohtlcal campaign activities on behalf of orin opposntlon |
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 X

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 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in thisPartvi . . . . . . . . . [
Yes| No
47 Dud the organization engage in lobbying actwvities? If “Yes,” complete Schedule C, Partil . . . . . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A))? If “Yes,” complete ScheduleE . . . . 48 b4
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors 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 (¢} 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 posttion deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . » N/a

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NoONE
d Total number of other independent contractors each receiving over $100,000 . .» N/A
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . > BN Yves [1No

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

Here Signature of officer Date

} “oNn  ANOERSoAN TREASVRER

Type or pnnt name and title ©

Paid Prnt/Type preparer's name Preparer's signature Date Check [ PTIN
Preparer self-employed
Use Only | fim'sname _» Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P» []Yes []No

Form 990-EZ (2010)




SCHEDULEA . | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2(@ 1 o
4947(a){1) nonexempt charitable trust. Open to Public
E,‘{'S,‘;,’L’"SQ&J’,{JQ%ZE’%S‘&”“’ » Attach to Form 990 or Form 980-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
FALL CREER AREA FounNRATioN 29-¢522293

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because i1t i1s: (For ines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described 1n section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmenta! urit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

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

7 [J 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 Il.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 gAn organization that normally receives: (1) more than 33'/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'/:% 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 Ill.)

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

11 [JAn 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 lines 11e through 11h.

a [ Typel b [ Typel ¢ [J Type lii-Functionally integrated d [ Type lI-Other
e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualffied 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 1, Type Il, or Type lll supporting
organization, check thisbox . . . S e e . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

5]

®©

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(1)
(i) A family member of a person described in (1) above? . . . e e e e e e e e e 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (i) above” e e e e e 11gﬁ|i)|
h Provide the following information about the supported organization(s).
(i) Name of supported (u) EIN (iii) Type of orgamization | (iv} Is the organization {v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | mcol (i) hsted nyour | the organization In | organization in col support
above or IRC section goverming document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 FALL CREEK AREA FounOATion) 296522293 page?

W Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualfy under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » [ (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees recewved. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif

The value of services or facllities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources Coa ...
9 Net income from unrelated business
activities, whether or not the business
Is regularly carned on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 2 | Shppe
12  Gross receipts from related activities, etc. (see instructions) . . . Lo | 12
13  First five years. If the Form 990 s for the organization’s first, second th|rd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ne 11, column (f)) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Partil, ine 14 . . . . 15 %
16a 331/3% support test—2010. If the organization did not check the box on line 13 and I|ne 14 ] 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifiles as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L. . . L .00 e e e O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . - > O
18 Private foundation. If the organlzatlon dld not check a box on hne 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . . L . L0 L L L 0 L 0L s s s e s s o O

Schedule A (Form 980 or 990-EZ) 2010



Schedule A (Form 990 or 890-EZ) 2010

ALL CREEK AREA FounNOATION

39’ é&'ZZZ‘)B Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnibutions, and membership fees R
recewved. (Do not include any *unusual grants.") 5‘/, g | 16,Lo7| 75,202 42,‘//@ 27,2671 215,320
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . o O o O o O
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 o o (o o [0
4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf o @ & (@) (@] o
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . o o o o (0] o
6 Total. Add lines 1 through 5 . 54,228 | [, T07 | 75,22 | 42,416]| 27,267 215,320
7a Amounts included on lines 1, 2, and 3
received from disqualified persons o o o o o o
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year o o O o o <o
¢ Add lines 7aand 7b (&) O o (o} o J)
8 Public support (Subtract line 7c from _
ine 6.) . C . 215,320
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 .| s4,228] 16,2071 | 75,02 42,416 27,207 2VS, 220
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . &, 1G] 11,444 | 12,263 933 | 10,002 | 5/,763
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . O @) O (@] O O
¢ Add lines 10a and 10b . Bk | 1,444 12203 97338 [ 19,002 ]| 5/, 763
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on (@) (o) o O 0] (@)
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part IV.) . . ) O O (@) o O
13  Total support. (Add lines 9, 100 11
and 12.) . 62,944 | 271,651 | 37,465 51,154 | 37, 269| 267 083
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (Iine 8, column (f) divided by Iine 13, column (f)) 15 £0. b %
16 Public support percentage from 2009 Schedule A, Part ll, line 15 16 ®RiI.5 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) . 17 19. 4 %
18 Investment income percentage from 2009 Schedule A, Part Ili, line 17 . 18 1.5 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 I1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > M
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'4%, and
line 18 is not more than 33'3%, 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 see instructions » [}

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 FALL CREEK. AREA Fo UNQATION 239-6522193

Page 4

:1sgl"]  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, ine 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

N/A

Schedule A (Form 990 or 990-EZ) 2010



| omBNo. 1545-0047

O %e0.cz|  Supplemental Information to Form 990 or 990-EZ
2010

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

De ent of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Employer identification number

Name of the organization
’ FALL CREEK AREA [FooNORTIONS 39- 52 22973

M smaremenT |

FolRm 990-EZ ,PRAT T  LINE &

OTHER ReVENUVE

INCREASE IN Casid VALOE OF LIFE INSURANCLE PoLitsy = # 4,008
¥ sraEmENT 2
FoRm 990-7 , ParT I | LINE 1O
GRANTS AND SIMILAR AMmouNTS PAID
— AshH AmT
NAMS A DDRESS GIVEA
Lavra (MichpaeLsod 23 s.SrE FC., 0059742 # 5 so0

CoDY LEWANOuISKA

$2555 RocKIERD FC.,WUis47142 # 5, 000

Josva seRUN

EloT50 Emausto i FC i 54142 i 3oo0

MARR LATHISE

59860, CTYROK Ec wsyrdz H 15D

AoammE KEARNEY

S870 Shag e Fc. UBsdrde  # },500

KELSEY FPETERSON

N 1280 Lhoodiano auey Fc,tn 4 ¥ |, oog

FATH PERG

7o S UBERTY  FC. s SHrdz F 200

BPRITTany JELKE

<119 MARKGIAFE  Fe. Wi 594742 ¥ Z2o0

TYREL ZicH

E1680 STEUER F¢ W/ 39142 #5500

TiNA GUUWICKSRY D

ZI3 E A0AmS ave F e . sdrdz #  So00

Zacit d4acoBson

2ol Railosd pE FC Wi $d1d2 # 950

/MECAN JoBE

12 N STArE 5T F(C. Wi $4974% $),000

CLARK. STHASBUR G

1590 VAUEY ViEw RA EqulLaRE, Wi 54710l + ), 280

KaToinN HANSoM

9212 VOErMAanN RO Fc., L s9d742 B 1,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization

Employer identification number

FAL CREEK AREA FounNRaTionl 39-6522293

X StprEmENT 2 (CONT’/MUED)
Form 990-EzZ  ParT T  LIiNE 1O
GLANTS ANO SimiLAaR Amovr TS PAD

NanE pcpnees g
ANNA HAGENESS S BITS SHALE RI0LE  FC Wi Sdr1de ¥ 250
KRisTiN ZimMER mArd 204 E meKineey  FC uwis4142 - # Seo
ELi1zA SmiTH d4sd SLiBraTY ST FC wisdriqz # 3SO
SHman T BRUENTIE PO Box 192 FeC. uwsd1d2 #1250

“ToT AL # 22,000

X STATEmENT 3
FoRm 990-EZ , PART T , LINE |
OTHER EXPEMSES

BANK, FEES # 2oo0
CommunITY IMPROVEMENT #zo415
OFFICE Expense (Mmisc.) 4 2,607

ToTAL #7232 212

Schedule O (Form 990 or 990-EZ) (2010}



Scheduls O (Form 990 or 990-£7) (2010) page Mf 3
Name of the orggnization Employer identification number

FALL CREEK AREA FounNDagTion 29 -6522293

X STATEme~NT 4
FoRm 990-EZ , PAarT I, LINE 20
OTHER CHANGES IN NET AS$SETS OR FOND BALANCES
DECREASE ind MARKET VALVE = % 9 465

X- STRTEMENT 5
FoRm 990-E7z  PART IL K LINE 24
OTHER ASSETS

BEGINMNING =D
OF_YEALL ofF Qe
CASH VALUE oF LIFE [INSVRAMPCE Poricy 48,93 #52,93(0

Schedule O (Form 990 or 990-EZ) (2010)



- 3868 . Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Retum OMB No. 1545-1709
mmnavé'uﬂ“slm » File a separate application for each retum.
¢ If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . N

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, information
Retumn for Transfers Associated ‘With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extenston of Time. Only submit original (NC COpIes needed).
A corporation reqmred to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . N A
All other corporatrons i nclud/ng 11 20-C ﬂlers), parlnershlps, REMICs, and trusts must use Fonn 7004 to mquest an extension of time
to file income tax retums.
Type or Name of exempt organization Employer Identification number
print Fall Creek Area Foundation 39.6522293
Flle by the Number, street, and room or suite no. if a P.O. box, see instructions.
g;:g d‘;ﬂ;e" for  {PO Box 412

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See
instructions. Fall Creek, Wi 54742

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Retum
Is For Code j{lsFor Code
Form 990 01 Form 890-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than ahove) 06 Form 8870 12

* The books are in the care of » Thomas R. Anderson

Telephone No. » 715-831-1578 FAX No. >
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »
¢ If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . ifthisis
for the whole group, check thisbox . . . B [].If itis for part of the group, checkthisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 I'request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit August 15 » 20 11 , to file the exempt organization retum for the organization named above. The extension is

for the organization’s retum for
» [/] calendar year 20 _10_or
» Otax year beginning , 20 , and ending , 20

2  |f the tax year entered in line 1 is for less than 12 months, check reason: [JInitial return [ J Final retum
3 Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a [$

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). Ses instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2011)




Form 8868 (Rev. 1-2011) Page 2

* if you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and checkthisbox . . . . P (]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

XY Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Employer identification number

Type or Name of exempt organization

print

Flle by the Number, street, and room or suite no. if a P.O. box, see instructions.

axtended

due date for

m ol Chty, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Retumn code for the retum that this application is for (file a separate application foreachretum) . . . . . . [:D
Application Return | Application Retum
Is For Code |]isFor Code
Form 990 01 S : ) IR SR BN
Form 990-BL 02 Form 1041-A 08
Form 880-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part i if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.

* The books are in the care of »
Telephone No. » FAX No.»

¢ If the organization does not have an office or place of business in the United States, check this box . e an
« If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .f thisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untii , 20 .
8 For calendar year , or other tax year beginning , 20 , and ending 20 .

6  If the tax year entered in line 5 is for less than 12 months, check reason:  [Jinitial return [J Final retum

[ Change in accounting period
7  State in detail why you need the extension

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions. 8a |$

b if this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and [#%%
estimated tax payments made. Include any prior year overpayment allowed as a credit and any fiz#:

amount paid previously with Form 8868. 8b |$
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowlsdge and belief, it ls
true, comact, and compiets, and that | am authorized to prepare this form.

Signature » W‘/% Title» fRﬁ?‘SURE& Date » </"/3'//

Form 8868 (Rev. 1-2011)




