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Department of the Treasury
Internal Revenue Service

.Form 990

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black iung benefit trust or private foundation)

> The organization may have to use a copy of this return to sabisfy state reporting requirements

OMB No 1545-0047

n t6,Public; * .

flnspectionigis

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B check if applicable

Address change

Initial return

Terminated

Application pending

ALGONA COMMUNITY SCHOOL FOUNDATION
111 N. DODGE ST.
ALGONA, IA 50511

Name change

Amended return

D Employer Identfication Number

42-1240404

E Telephone number

515 295 3565

G Gross receipts $

2,039,031.

F Name and address of principal officer

Same As C Above

Tax-exempt status ’YLSU](C)Q) HSOI(C) ( )< (insert no.) J_l4947(a)(1)or I_L527

|
J
K

Website: = N/A

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?
If 'No," attach a list (see instructions)

H(c) Group exemption number >

Yes No
Yes No

Form of organization IX Corporation l_—]Trust '_] Association m Other ™

] L Year of Formauon 1984

J M Sstate of legal domicile IA

[Part1.. | Summary

1 Briefly describe the organization's mission or most significant activities

FINANCIAL SUPPORT TQ THE ALGONA

3
g
E
5| o
2| 2 Checkthis box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
o | 4 Number of independent voting members of the govermng body (Part VI, line 1b) 4 13
§ 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5 0
>
% | 6 Total number of volunteers (estimate If necessary) 6 0
< [ 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIII, ine 1h) 434,067. 812, 390.
'T=2 | 9 Program service revenue (Part VIII, line 2g)
N% 10 Investment income (Part VIIl, column (A), hines 3, 4, and 7d) -165,941. 176,596.
@ﬂ: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
=, 112 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ne 12) 268,126. 988, 986.
> 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 230,232. 313,913.
= 14 Benefits paid to or for members (Part X, column (A), line 4) .
“':n 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
?"3 16a Professional fundraising fees (Part 1X, column (A), hne 11e)
:Lkg by SRR g"' 3@ ole . i ISR :
<2 b Total fundraising expenses (Part IX, column (D), line 25) » 7,881. [%#¥ ”’ﬂ%%‘ﬁf PTragey 7
é‘f 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 18, 723. 17,180.
%E 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),_ine.25) - -. - 248,955, 331,093.
~ | 19 Revenue less expenses Subtract Iine 18 from line 12 QECE‘VF‘D ‘ 19,171. 657,893,
58 % -—————‘—"—‘_‘ Q) | Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) ol . 8 2,348,900. 3,168,607,
S 19| Y G?'w Py
431 21 Total habilities (Part X, line 26) =} MAY 1 & 7iji & 0. 0.
33
22| 22  Net assets or fund balances Subiract line 21 from hne 20, e e oo »~~—-~——~J 4 2,348, 900. 3,168,607.
[Part Il #. [ Signature Block OGDEN. Ul
Under penalties of perjury, | declare that | have examined this return, including acco

complete Beclaratnon of Pmpffl ( !‘I:Ie
P

r than officer) 1s based on all information of which preparer has any knowledg
vl £

mpanying schedules an statlemeents. and to the best of my knowledge and belief, it 1s true, correct, and

T i ¥ 4
Y XU A St i A == . T]
Slgn Signature offoffider Date 4
Here P ELISABETH STOWATER President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |f PTIN
Paid Gregg A. Buchanan Gregg A. Buchanan 5/06/11 self-employed P00313415
Preparer |rrmsname > Buchanan Law Offices
Use Only |fmsadess > 111 North Dodge St Fems EIN > 42-0940126
Algona, JA 50511 Phone no (515) 295-3565

May the IRS discuss this return with the preparer shown above? (see instructions)

I_)a Yes

ﬂNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI13L 12/21/10

_ﬁForm 990 (2010)
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Form.990(2010) ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404 Page 2

' [Partill- | Statement of Program Service Accomplishments

N Check If Schedule O contains a response to any question in this Part Il [_]

1 Briefly describe the organization's mission
FINANCIAL SUPPORT TO THE ALGONA COMMUNITY SCHOQL SYSTEM AND POST HIGH SCHOOL

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

Form 990 or 990-E2? [] Yes No
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? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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: [i#- 33558 (Expenses $ 220,713. including grants of $ 216,804.) (Revenue $ )

SCHOLARSHIP SUPPORT GRANTED ONLY TO GRADUATES OF ALGONA COMMUNITY SCHOOL DISTRICT.

RS

4b (Code Ergwiil%id) (Expenses $ 99,109. including grants of $ 97,109. ) (Revenue $ )
SUPPORT OF VARIQUS PROGRAMS CONDUCTED BY ALGONA COMMUNITY SCHOOL DISTRICT THROUGH

4c (Code b= &%) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 319,822.

BAA TEEA0102L  10/06/10 Form 990 (2010)




Form 990 (2010) ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404 Page 3
{Part IV ] Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for pubhc office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? /f ‘Yes, ' complete Schedule C, Part I/ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
p’;rowl:le advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art .
7 D the organization recewve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or hustoric structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il .. 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV R . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V . . 10 X
11 If the orgamization’s answer to any of the following questions i1s 'Yes', then complete Scheduie D, Parts VI, Vil, Vili, IX, . . :
or X as applicable. - {
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part VI . . 11a X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or mare of its total
assets reported in Part X, line 16? /f 'Yes, ' complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habihities 1n Part X, line 25? /f 'Yes,' complete Schedule D, Part X 11e 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)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XlI, and X!l 12a X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? I/f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil i1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the Urited States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contrnibutions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f 'Yes,’
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospilals? If 'Yes,' complete Schedule H 20 X
b If "Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAOIO3L 12/21/10 Form 990 (2010)



, Form 590 (2010) ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404 Page 4
| Part IV_%.Checklist of Required Schedules (continued)
‘ Yes | No

21 Did the organization reg:(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2?7 If 'Yes,' complete Schedule I, Parts | and Il . 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
?Snc;] fgrrlne-rj officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete 23 %
chedule

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to Iine 25 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-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that 1t 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 | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cSor;’trg)ultol, o,; atglr”ant selection committee member, or to a person related to such an individual? If ‘Yes,' complete
chedule L, Par .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV . . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 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? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, - X
ine .
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 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,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ) 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEAD104L 12/21/10



Forr;m 990 (2010) ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

s Check If Schedule O contains a response to any question in this Part V
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners?

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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? If ‘No,’ provide an explanation in Schedule Q

4a 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 forelgn country (such as a bank account, securities account or other financial account)?

b If 'Yes," enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annua! gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

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?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
c Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7¢c
d If 'Yes," indicate the number of Forms 8282 filed during the year | 74| RS RS
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? 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the organization flle Form 8899
as required? 79
h If the orgamzatlon received a contnibution of cars, boats, awplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the J_A‘ _,.,_ o
supporting organization, or a donor adwvised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L 1 N
a Did the organizatton make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter S A
a Inthiation fees and capital contributions included on Part Vill, fine 12 10a S
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b s ’,
11 Section 501(cX12) organizations. Enter ) . ’:“;
a Gross income from members or shareholders 11a K I RN
b Gross income from other sources (Do not net amounts due or paid to other sources * e T
against amounts due or received from them ) 11b P N
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417? 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12§|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to 1ssue qualified health plans 13b ) -
¢ Enter the amount of reserves on hand 13¢ )
14a Did the organization recetve any payments for indoor tanming services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)



, Form 990 (2010) ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404 Page 6

Part VI Governance, Management and Disclosure For 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 in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organmization make any significant changes to its governing documents 4
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the orgamzahon s assets? 5
6 Does the organization have members or stockholders? [

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by

the following -ty
a The governing body? g8a] X
b Each commitiee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1al] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O | dean
12a Does the organization have a written conflict of interest policy? If 'No,’ go to line 13 12a
b Are officers, directors or trustees, and key employees requned to disclose annually interests that could give rnise
to conflicts? 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this 1s done See Schedule O 12¢| X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wnitten 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 ) _ ' - -
persons, comparability data, and contemporaneous substantiation of the dehberation and decision? [ PP -
a The organization's CEOQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) B
16a Did the orgamization invest in, contribute assets to, or participate In a joint venture or stmilar arrangement with a el - -
taxable entity during the year? 16a X
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its & }1 :;: S
part:mpahon In joint venture arrangements under applicable federal tax law, and taken steps to safequard the PURSNY [PLE: D
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 1s required to be filed = TA

18 Section 6104 requires an orgamization to make 1ts Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

D Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» KRISTIE BROWN S EAST CALL ST. ALGONA IA 50511 515-295-3595

BAA Form 990 (2010)

TEEA0106L 12/21/10



Form 990 (2010) ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404 Page 7
Part VII;|.Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check 1f Schedule O contains a response to any question in this Part VII D
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 instructions for defimition of 'key employee ’

® List the organization's five current hughest compensated employees (other than an officer, director, trustee, or key employee) who
re?:etlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|Y| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) G)) © ©) () F
Name and title Average Postion (check all that apply) Reportable Reportable Estimated
hours eslslol=xlex| o compensation from compensation from amount of other
perweek | "2 | al|l 2 |& ERS <] the organization related organizations compensation
(describe | 22| 2| & : 2F13 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for | § & S| &3 )lga|zs organization
related gaf§ B 8a and related
otrl%?]znﬁ- = g % E é organizations
Schedule !5 g
o | flg 8
_() SIRI HARTSFIELD __ _ _ _ N
Director 1 0 0 0
_( ELIZABETH STOWATER _ _ _ |
President 2 X X 0. 0. 0.
_(3) GREGG A BUCHANAN _ __ |
Vice President 2 X X 0. 0. 0.
_@ DALE TEETER __ ______ |
Director 2 X 0. 0. 0.
_(6) JANE_NETTLETON ____ __ |
Secretary 1 X X 0. 0. 0.
_€) KIRK HAYES = ______ |
Director 1 X 0. 0. 0.
_@_BRUCE HACKBARTH __ ___ |
Director 1 X 0. 0. 0.
_(8 WILLIAM FARNHAM ____ _ |
Director 1 X 0. 0. 0.
_(©) MARTY FONLEY _______ |
Director 1 X 0. 0. 0.
(10) THOMAS LARSON ____ __ i
Director 1 X 0. 0. 0.
1) DAVE SHUMwWAY _ ____ _ _ |
Director 4 X 0. 0. 0.
(12) JARED CECIL ________ |
Director 1 X 0. 0. 0.
13) JOHN SCUFFHAM _ __ _ __ |
Director 1 X 0 0 0
ay ]
qas ]
Qe __ ]
an ]

BAA TEEAOI107L  12/21/10 Form 990 (2010)



Form 990 (2010) ALGONA COMMUNITY SCHOOL FOUNDATION

42-1240404

Page 8

' [ Part'Vll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. A) B) (© (D) (E) "
Name and title Average | Posihion (check all that apply) Reportable Reportable Estmated
hours f——— ol =e ] = | compensation from compensation from amount of other
perweeki2 7| 2 Q| & |3 X & the organization related organizations compensation
gde&'-c"'be eslz|3 1533l 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
%f;s{egr g & =|[® 3 a|l @ organization
ggls B8 a and related
g;%ao?‘.; B I % g organizations
n al o [ B
schoy | 8| & 3
[+ -
g
a8 _ o ________
qas ____________
£ _ o _____
ey _________
2 _ e __
23 o _____
28 _ L ______
® _
2 __ ______________
©@n __ e _____
@8 _ o _____
@ _ o ____
1b Sub-total . > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuais (Including but not imited to those tisted above) who received more than $100,000 in reportable compensation

from the organizaton ®™ 0
Yes | No
3 Did the organlzatlon hist any former officer, director or trustee, key employee, or highest compensated employee SO P LA
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from | :
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for e e e
such individual 4 X
- S
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual R
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 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
©)

(A)
Name and business address

(B)
Description of services

Compensation

NONE |,

2 Total number of independent contractors (including but not mited to those listed above) who received more than |«
$100,000 1n compensatton from the organization > 0

P .
Skleient “x . . P 2
- } el Pl 42

BAA

TEEAQ108L 12/21/10



Form 990 (2010) ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404 Page 9
Part Vill | Statement of Revenue
. A (A ® © ©)
o 3 Total revenue Related or Unrelated Revenue
B S VRS L Y, exempt business excluded from tax
IR G LR I B TR AL e function revenue under sections
revenue 512, 513, or 514
v,,| 1a Federated campaigns la ; L ’
E% b Membership dues 1b : g
:.% ¢ Fundraising events. 1c P
gg d Related organizations 1d ; v « ¥ "
HE e Government grants (contributions) 1le 1 . -
Z5H 5 - - (
2| £ Al other contributions, aifts, grants, and i .
EE stmilar amounts not included above 1f 812,390.F% 7 .« z .
Eg g Noncash contributions included in Ins 1a-1f.  $ : o : '
8<| h Total. Add lines 1a-1f > 812,390.
g Business Code _ N N IR
=
E 22 _
[ b
P
s C
Mod__ o ___
-
g f Ali other program service revenue
' g Total. Add lines 2a-2f > '
3 Investment income (including dividends, interest and
other similar amounts) 69,232. 69,232.
4 Income from investment of tax-exempt bond proceeds *™
5 Royalties . >
(1) Real () Personal |, , AT . o, ot :
6a Gross Rents E ¥ S S i
b Less rental expenses - N o ‘ §
¢ Rental income or (loss) el SR T B NN
d Net rentai income or (loss)
- ., N 5 |
7a Gross amount from sales of ( Secunties (1) Other - S L S :
assets other than inventory |1,157,409. e I s B0 s sl e i
b Less: cost or other bass " i E
and sales expenses 1,050, 045. ; } i :
¢ Gan or (loss) 107,364. A OTIU: ST DA R I SO D |
d Net gain or (loss) > 107, 364. 107, 364.
w | 82 Gross income from fundraising events S L o ‘
2 (not including P ,
5 of contributions reported on hine 1c) .
b See Part IV, line 18 a
E b Less direct expenses b * R D
° ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b o I R A
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns ! |
and allowances a )
b Less cost of goods sold b N I R
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code o . o e B
wa_______
b
c___
d Al other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 988, 986. 107, 364. 0. 69, 232.
BAA TEEAO109L  10/11/10 Form 990 (2010)



| Form 990 (2010)

ALGONA COMMUNITY SCHOOL FOUNDATION

42-1240404

Page 10

_[Part1X "] Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
and organizations mn the US See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salanes and wages.

Penston plan contributions (include
section 401(k) and section 403(b)
employer contrnibutions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments {o affihates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In ine 24f If ine 24f amount exceeds 10%
of ine 25, column (A) amount, list line 24f
expenses on Schedule O )

a FUNDRAISING SUPPLIES

f All other expenses
Total functional expenses Add lines 1 through 24f

313,913.

313, 913. [Kads

TP 3
R
&

v \

; ﬂ'v{iiy‘:’

Freat

XU
% %
;

6,911,

2,911,

3,690.

225.

225.

200.

200.

3,938.

3,938.

1,607.

800.

807.

350.

350.

259.

259.

331,093.

319,822.

3,390.

7,881.

26

Joint costs. Check here ™ D If following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L 1272110

Form 990 (2010)



Form.990 (2010) ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404 Page 11
[Part X.'| Balance Sheet

)
Beginning of year End of year
1 Cash — non-interest-bearing. 1
2 Savings and temporary cash investments . 184,916.] 2 863, 938.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
TeEEE A AT T o )
5 Receivables from current and former officers, directors, trustees, key employees, |+l EE N RE £ 5 e ]
and highest compensated employees Complete Part Il of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions)

7 Notes and loans recetvable, net
8 Inventones for sale or use
9 Prepaid expenses and deferred charges

wn-amunund

10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a

b Less accumulated depreciation 10b 10c
11 Investmenis — publicly traded secunities. . 2,163,983.]11 2,304, 668.
12 Investments — other securities. See Part IV, line 11 . 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1.115 1.
16 Total assets Add lines 1 through 15 (must equal line 34) 2,348,900.]16 3,168,607.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D

o~

[N S, S S U

22 Payables to current and former officers, directors, trustees, key employees,
h%ggeﬁt ((j:olm;iensated employees, and disqualified persons. Complete Part i
of Schedule

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34. ; s R
27 Unrestricted net assets 213 557 27 251, 448.
28 Temporanly restricted net assets 28
29 Permanently restricted net assets 2,135,343.129 2,917,159.
Organizations that do not follow SFAS 117, check here * Dand complete | &% A o
lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 2,348,900.] 33 3,168,607.
34 Total habilities and net assets/fund balances 2,348,500.| 34 3,168,607.
Form 990 (2010)
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Form 990 (2010) ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404

. Page 12
|Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 988, 986.
2 Total expenses (must equal Part IX, column (A), line 25) 2 331,093,
3 Revenue less expenses Subtract line 2 from hine 1 3 657,893.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,348,900.
5 Other changes in net assets or fund balances (explain in Schedule O) See Schedule O 5 161,814.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 3,168,607.
Part XlI | Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xli l—l
Yes | No
1 Accounting method used to prepare the Form 990 Cash |___| Accrual D Other 4
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O. I N B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c 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¢c
If the organization changed either its oversight process or selection process during the tax year, explain g
in Schedule O. :
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a “
separate basis, consolidated basts, or both, . L -
D Separate basis D Consolidated basis D Both consohdated and separate basis SR T P
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . 3a X
b If "Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 12/21/10

Form 990 (2010)



. OMB No 1545-0047
SCHEDULE A ; ; :
Form 990 or.990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(cX3) organization or a section XTI PN d
4947(aX1) nonexempt charitable trust. %%%?%‘uﬁ? o !
Permar Bovenus Sormce™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. rl%‘e%’lf%&“ on.yge
Name of the organization Employer identification number
ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404

| Part 18 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For Iines 1 through 11, check only one box )
1 : A church, convention of churches or association of churches described 1n section 170(b)X1XAX).
2 | | Aschool described In section 170(b)}1XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXGii).
4

|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's

name, cty, andstate

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described i section
170(b)1XAXiv). (Complete Part 1l )

A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

—'1n section 170(b)1XAXvi). (Complete Part 11)

8 D A community trust described in section 170(bX1XAXvi). (Complete Part I1 )

9 D 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 50%(a)2). (Complete Part i )

10 An organization organized and operated exclusively to test for public safety. See section 509%(a)X4).
X

. An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in sectton 509¢a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a Type ] b |:|Type il c D Type 11l — Functionally integrated d D Type il — Other
e By checkm? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(@)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Ill supporting organization, D
check this box . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (1) )
below, the governing body of the supported organization? 11g() X
(i) A family member of a person described in (1) above? MaGi) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? 1149 (iii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (@) EIN (ii) Type of organization (v) Is the (v) Did you notify {vi) Is the (vit) Amount of support
organization (described on hnes 1-9 organization i | the organization in| organization 1in
above or IRC section column (i) listed in column (1) of column (1)
(see tinstructions)) your governing your support? organized In the
document? Uus?
Yes No Yes No Yes No
(A)ALGONA COMMUNITY [SCHOOL DISTRILCT
(B) 42-6020126 |PUBLIC SCHOOL X 0.
©
(D)
(E) . .
Total AT A E R B N SN N oy 2%~ 3 (D NS R RS LT 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQ40L  12/23/70



. Schedule A (Form 990 or 990-EZ) 2010 ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)XA)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part [l If the
organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

ggg-;ggf,; Jrarer fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (M Total
1 Gifts, grants, contributions, and
membership fees recerved. SDo

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
erther paid to it or expended
on Its behalf

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add hines 1 through 3

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)

6 Public support. Subtract line 5 ?i
from line 4 S

Section B. Total Support

E:;:ﬂf‘,{ Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activittes, whether or
not the business s regularly
carried 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 b ek N;, P ; 3%1‘
through 10 x Y e A sy L omd
12 Gross receipts from related activities, etc (see instructions) l 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 this box and stop here > l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)} 14 %
15 Public support percentage from 2009 Schedule A, Part 11, line 14 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hne 13, 16a, or 16b, and line 141s 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

b 10%-facts-and-circumstances test — 2009. |f 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-circumsiances' test The organization qualifies as a publicly supported organization » H
| 3

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
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ402L 12/23/10



Schedule A (Form 990 or 990-E2) 2010 ALGONA COMMUNITY SCHOOL FOUNDATION

42-1240404

Page 3

' {Part'lll: ] 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 Il. If the organization fails

to qualfy under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contnibutions
and membership fees
recetved (Do not include
any 'unusual grants ")

2 Gross recewpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5

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

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 .

c Add lines 7a and 7h

8 Public support (Subtract ine
7c from line 6.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

9 Amounts from line 6

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
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (Addins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part IlI, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18

19a 33-1/3% support tests — 2010. If the orgamization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on hne 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s 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 see instructions

T O feelr

»

BAA

TEEAQ403L 12/29110

Schedule A (Form 990 or 990-EZ) 2010



. Schedule A (Form 990 or 990-EZ) 2010 ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404 Page 4

Part IV.’| Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
. Part Il, ine 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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. Schedule R (Form 990) 2010 Page 5
LPart Vilz. [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005L 07/16/10 Schedule R (Form S90) 2010



SCHEDULE 0 . . OMB No 1545-0047
o D a0 2) Supplemental Information to Form 990 or 990-EZ 2010

’ Complete to provide information for responses to specific questions on T Y T
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. £50pen thQ‘P_g‘Igli_c;,
Internal Revenue Service > Attach to Form 990 or 990-EZ. mq_\yl}r}spgg{hpn‘--' DN
Name of the organization Employer identification number
ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404

- PRIOR TO FILING QF THE RETURN FOR THEIR REVIEW._ A COPY IS THEN MAINTAINED IN THE __ _ _
__ _ALL DIRECTORS ARE REQUIRED TO DISCLOSE CONFLICTS AS THEY MAY ARISE. SUCH DIRECTORS _ _

WHICH THEY HAVE A CONFLICT. THE ONLY EXCEPTIONS INVOLVE TWO EMPLOYEES OF THE

_ _ _SUPPORTED ORGANIZATION_(SUPERINTENDENT AND HIGH SCHOOL PRINCIPAL) . THEY SERVE AS EX __
__ _ALL DOCUMENTS ARE AVAILABLE UPON REQUEST BY THE PUBLIC. IN ADDITION, THE ALGONA _ ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments $ 161,814.
Total $ 161,814.




348 PM

04104114 . Algona Community School Foundation

Accryial Basis Transaction Detail by Account
. January through December 2010
. Name Memo Class Amount
Grants & Projects
Project ASC Grants
Project ASC 1s shown under Caseys General Store gas Project ASC 100 00
“Other Programs" on pnor Bomgaars Project ASC 7000
tax retum Algona Municipal Utiliies Project ASC 150 00
Ruhnke Bros Project ASC 150 00
Algona Community School Distnct school fees Project ASC 14 00
Kossuth County Care Team 4 swimming passes Project ASC 140 00
Diamond's Project ASC 7500
Fareway Project ASC 75 00
Buscher Service Center gas Project ASC 150 00
Ruhnke Bros gas Project ASC 200 00
Buscher Service Center gas Project ASC 20000
Ruhnke Bros gas Project ASC 75 00
Hy-Vee Project ASC 100 00
Algona Tae Kwon Do school fees Project ASC 2500
Buscher Service Center gas Project ASC 200 00
Brenda Bormann Project ASC 2373
Kmart misc Project ASC 7500
Caseys General Store gas Project ASC 75 00
Fareway Project ASC 7500
lowa Lakes Community College Tiffany Long Project ASC 125 00
lowa Lakes Community College Codt Albertson Project ASC 12500
Ryan Schmidt Project ASC 33 50
Hutzells Inc Shoes Project ASC 54 00
Total Project ASC Grants 2,310 23
Grants & Projects - Other
Algona Family YMCA Partners With Youth General Fund 500 00
Westmusic 25 keyboards General Fund 933 92
Westmusic remainder of Laubenthal General Fund 12135
Algona Community School District Distribution of Brusie Fund Brusie Fund 91,019 31
Algona Community Schoot District Louwagie-Science Farr General Fund 900 00
SchoolMart Louwagie-Graphing Calculators General Fund 1,324 10
Total Grants & Projects - Other 94,798 68
Total Grants & Projects 97,108 91
TOTAL

97,108 91

Page 1 of 1



324 PM
04/04/11
Agcrual Basis

Scholarships, Restricted

Algona Community School Foundation

Transaction Detail by Account
January through December 2010

Name

Scholarship Fund

Amount

Heidi Behnkendorf & AIB

Heid: Behnkendorf & AIB - Refund
Nyle Larson & lowa

Chad Benson & MN St U

Alex Hagg & UNI

Derek Beaumier & Wartburg
Ryann Pearson & ILCC

Jessica Kuhimann & DMACC
Karie Young

Johanna Degen & ISU

Twila Wichtendahl

Karnina Haas & Brar Chiff

Garrett Lanus

Kelsey Polittie & University of lowa
Alex Hagg & UNI

Brittany Baer & Wartburg

Mike Becker & UNI

Emily Eimers & Wartburg

Chelsey Degen & Simpson College
Abby Eischeid & UNI

Emily Elbert & UNI

Chandra Foenrtsch & Allen College
Patrick Gerhardt & Simpson College
Andrea Klepper & tuther

Kelsey Kuecker & UN!

Josh Manske & Grandview

Sydney Marsh & Wartburg

Paige Metzger & UN!

Kyle Miller & University of South Dakota
Whitney Milis & University of lowa
Corey Molacek & ISU

Ted Nerison & UNI

Alex Shockley & Central Coilege
Tiffany Smuth & University of lowa
Samantha Wagner & Drake

Jamie Wiemann & Northwestern
Morgan Wiltse & UNI

Ashley Zwiefel & SDSU

Justin Zwiefel & SDSU

Chandra Foertsch & Allen College
Chelsey Degen & Simpson College
Whitney Mills & University of lowa
Emily Elbert & UNI

Ted Nenson & UNI

Kyle Miller & University of South Dakota
Alex Shockley & Central College
Samantha Wagner & Drake

Patrick Gerhardt & Simpson College
Bnttany Baer & Wartburg

Emily Eimers & Warlburg

Kelsey Kuecker & UNI

Andrea Klepper & Luther

Justin Zwiefel & SDSU

Mike Becker & UNI

Alice Mae Lang Drama Award
Alice Mae Lang Drama Award
Anonymous Scholarship
Anonymous Scholarship
Anonymous Scholarship

Anonymous Scholarship

Brandon Divis Blue & Gold Memor

Brandon Divis Blue & Gold Memor

Class of 79 Fund

Conkim Memorial Scholarship
Dorothy Lawd Profes Dev Fund
Dutch Honsbruch Scholarships
Dutch Honsbruch Scholarships
Evelyn Crutkshank McNeill Schot
Evetyn Crutkshank McNeill Schol
George & Lilliace Sefrit Charac
George & Lillkace Sefnt Charac
George & Lilliace Sefrit Charac
George & Lilhace Sefrit Charac
George & Lilhace Sefnt Charac
George & Lilliace Sefnt Charac
George & Lilhace Sefrit Charac
George & Liliace Sefrnt Charac
George & Lilliace Sefrnt Charac
George & Liliace Sefnt Charac
George & Lilliace Sefnt Charac
George & Lillace Sefrnt Charac
George & Lilliace Sefrit Charac
George & Lilliace Sefrt Charac
George & Lithace Sefrit Charac
George & Lillace Sefrnit Charac
George & Lithace Sefnt Charac
George & Lilhiace Sefrit Charac
George & Lilliace Sefnt Charac
George & Lilhace Sefrt Charac
George & Lilhace Sefrit Charac
George & Lilliace Sefrit Charac
George & Liliace Sefrit Charac
George & Lilliace Sefrit Charac
George & Lilliace Sefnt Charac
George & Lithace Sefrnt Charac
George & Liliace Sefrit Charac
George & Lilhace Sefrit Charac
George & Lilliace Sefrit Charac
George & Lilbace Sefnt Charac
George & Lithace Sefnt Charac
George & Lilhace Sefrt Charac
George & Liliace Sefrit Charac
George & Lilliace Sefnt Charac
George & Lilhace Seint Charac
George & Lilhace Selfrit Charac
George & Lilliace Sefrit Charac
George & Lilliace Sefrit Charac

George & Lilhace Sefnt Charac

10000
-8369
.000 00
500 00
50000
500 00
50000
50000
20000
30000
50000
200000
200000
73000
25000
150000
1,500 00
1,500 00
1,500 00
1,500 00
150000
1,500 00
1.50000
1,500 00
1,500 00
1,500 00
1,500 00
1,500 00
150000
1500 00
150000
1,500 00
1.500 00
1,500 00
1,500 00
1,500 00
1,500 00
1,500 00
1,500 00
1,500 00
1,500 00
1,500 00
150000
1,500 00
1,500 00
1,500 00
1,500 00
1,500 00
1,500 00
1,500 00
1,500 00
1.500 00
1,500 00
150000

-
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324PM
04/04/11

Accryal Basis

Algona Community School Foundation

Transaction Detail by Account
January through December 2010

Name Scholarship Fund Amount
Abby Eischetd & UNI George & Lilliace Sefrit Charac 1,500 00
Sydney Marsh & Wartburg George & Lilhace Sefrit Charac 1,500 00
He:d1 Behnkendorf & AIB George & Lilliace Sefrit Charac 1,500 00
Heidi Behnkendorf & AlB-Refund George & Liliace Sefrt Charac -1,255 40
Collin Fett & ISU George & Lilliace Sefrit Charac 1,500 00
David Baxter & Luther College George & Lilhace Sefnt Charac 1,500 00
Nicole Person & NW College George & Lilhace Sefrit Charac 1,500 00
Blake Mills & UNI George & Ltlliace Sefrnit Charac 1,500 00
Chad Rutledge & UNI George & Liliace Sefrit Charac 1,500 00
Mana Zeiler & UNI George & Liace Sefnt Charac 750 00
Andrew Skallerup & ISU George Sefrit Agr Scholarship 1,000 00
Veronica Amdorfer & Amherst College Harvey & Mildred Larson Scholar 500 00
Nyle Larson & lowa Harvey & Mildred Larson Scholar 500 00
Justin Decker & UNI Henry & Irma Bunkofske Scholars 100 00
Josh Buyck & UNI Henry & Irma Bunkofske Scholars 2,500 00
Andrew Skallerup & ISU Hollis & Jean Benschoter Agric 1,000 00
Megan Simonson & Ellsworth Holls & Jean Benschoter Agric 200 00
Kirkwood Facihities Fdn-Refund - Emily Kern Howard & Katherine Hoenk Fdn -1,176 00
Chelsie Rasmussen & lowa Howard & Katherine Hoenk Fdn 75000
Bradley Hoskins & DMACC Howard & Katherine Hoenk Fdn 500 00
Katelyn Seely & Ellsworth Comm College Howard & Katherine Hoenk Fdn 500 00
Megan Simonson & Elisworth Howard & Katherine Hoenk Fdn 500 00
Megan Smith & Hawkeye Tech Howard & Kathenne Hoenk Fdn 50000
Sara Smith & Hawkeye Tech Howard & Kathenne Hoenk Fdn 50000
Annie Berkland & ILCC Howard & Katherine Hoenk Fdn 50000
Candice Berte & ILCC Howard & Katherine Hoenk Fdn 500 00
Amanda Buscher & ILCC Howard & Kathernine Hoenk Fdn 500 00
Lyndsey Fowler & ILCC Howard & Kathenine Hoenk Fdn 500 00
Tort McCurry & ILCC Howard & Katherine Hoenk Fdn 500 00
Elizabeth Thilges & ILCC Howard & Katherine Hoenk Fdn 500 00
Shanda Tweedy & ILCC Howard & Katherine Hoenk Fdn 500 00
Johanna Degen & 1SU Howard & Katherine Hoenk Fdn 500 00
Brandon Keller & 1SU Howard & Kathernne Hoenk Fdn 500 00
Andrew Skallerup & ISU Howard & Kathernine Hoenk Fdn 500 00
Megan Heiderscherdt & Kirkwood Howard & Katherine Hoenk Fdn 500 00
Quynn Shaw & Kirkwood Comm College Howard & Katherine Hoenk Fdn 500 00
Clinton McGuire & MSU Howard & Katherine Hoenk Fdn 500 00
Sherri Zeller & NIACC Howard & Katherine Hoenk Fdn 500 00
Nyle Larson & lowa Howard & Katherine Hoenk Fdn 500 00
Kirsten Lipps & U of Neb Howard & Katherine Hoenk Fdn 500 00
Molly Cook & UNI Howard & Katherine Hoenk Fdn 500 00
Alex Hagg & UNI Howard & Katherine Hoenk Fdn 500 00
Emullie Kenne & UNI Howard & Katherine Hoenk Fdn 500 00
Khusbu Patel & UNI Howard & Kathenne Hoenk Fdn 500 00
Derek Beaumier & Wartburg Howard & Katherine Hoenk Fdn 500 00
Heather Sweers & Bnar Cliff Howard & Katherine Hoenk Fdn 157217
RaeAnn Hiscocks & DMACC Howard & Katherine Hoenk Fdn 1,572 17
Enn Parker & Hawkeye Tech Howard & Kathenne Hoenk Fdn 1,572 17
Couriney Fortune & ICCC Howard & Katherine Hoenk Fdn 1,460 00
Jessie Ree & ICCC Howard & Kathenne Hoenk Fdn 1,572 17
Devin Rode & ISU Howard & Katherine Hoenk Fdn 1,572 17
lan Barber & U of | Howard & Katherine Hoenk Fdn 1.572 17
Justin Kuecker & ISU Howard & Katherine Hoenk Fdn 2,358 25
Chnis Ludwig & ISU Howard & Katherine Hoenk Fdn 2,358 25

Page 2 0of 3



324 PM
04/04/11 -
Accrual Basis

Total Scholarships, Restricted

Scholarships, Unrestricted
Doliars for Schotars

Dollars for Scholars

2007 Dollars for Scholars
Doliars for Scholars

Dollars for Scholars

2009 Dollars for Scholars

Dollars for Scholars

Total Scholarships, Unrestnicted

TOTAL

Algona Community School Foundation

Transaction Detail by Account
January through December 2010

Name Scholarship Fund Amount

Kyle Simonson & ISU Howard & Katherine Hoenk Fdn 2358 25
Andrew Struecher & ISU Howard & Katherine Hoenk Fdn 2,358 25
Ehzabeth Stein & Kirkwood Comm College Howard & Katherine Hoenk Fdn 2,358 25
Alyssa Taffe & ISU Howard & Katherine Hoenk Fdn 2,358 25
Paige Walker & ISU Howard & Katherine Hoenk Fdn 2,358 25
Tessa Brandt & MSU Howard & Katherine Hoenk Fdn 2,358 25
Amber Nerdig & Mount Mercy Howard & Katherine Hoenk Fdn 2,358 25
Brandon Vaske & NE OK A & M Howard & Katherine Hoenk Fdn 2358 25
Ashley Zwiefel & SDSU Howard & Katherine Hoenk Fdn 2,358 25
Evan Larson & lowa Howard & Katherine Hoenk Fdn 2,358 25
Chelsie Rasmussen & lowa Howard & Katherine Hoenk Fdn 2,358 25
Owen Parker & UNI Howard & Katherine Hoenk Fdn 2,358 25
Melante Hackbarth & UNI Howard & Katherine Hoenk Fdn 3,144 33
Allison Hannover & DM University Howard & Katherine Hoenk Fdn 3,144 33
Alicia Thompson & DMU Howard & Katherine Hoenk Fdn 3,144 33
Stacy Menning & DMU Howard & Katherine Hoenk Fdn 3,144 33
Wade Kent & iSU Howard & Katherine Hoenk Fdn 3,144 33
Megan Conner & Mayo School of Health Sci Howard & Katherine Hoenk Fdn 314433
Shane Taffe & NW College of Chiro Howard & Katherine Hoenk Fdn 314433
Jake Walker & NW Coll of Chiro Howard & Katherine Hoenk Fdn 3,144 33
Rachel Bottjen & U of GA Howard & Katherine Hoenk Fdn 3,144 33
Drew Moss & Creighton University Howard & Katherine Hoenk Fdn 4716 S0
Jason Chnistensen & {SU Howard & Katherine Hoenk Fdn 4,716 50
Cory Janssen & [SU Howard & Katherine Hoenk Fdn 4,716 50
Kurt Kuecker & I1SU Howard & Katherine Hoenk Fdn 4,716 50
Megan (Bormann) Peterson & SCO Howard & Katherine Hoenk Fdn 4716 50
Luke Bell & SCO Howard & Katherine Hoenk Fdn 4,716 50
Dernick Fenchel & lowa Howard & Katherine Hoenk Fdn 4,716 50
Kattlyn Sewick & NIACC Howard & Katherine Hoenk Fdn 500 00
Jenny Becker & U of | Howard & Katherine Hoenk Fdn 3,144 33
Keilee Foley Baxter & ICCC Howard & Katherine Hoenk Fdn 1,57217
Karina Haas & Briar CIiff Jack Lindeman Education Scholar 25000
Kirsten Lipps & U of Neb John & Thelma Hayes Memorial Sc 500 00
Hailey Metzger & UN! Lillace Sefrit Music Scholarsh 400 00
Kyle Walker & SDSU Sean Schultz Memcnal Scholarsh 100 00
Travis Lenz & ICCC Zach Purcell Fdn Fd Scholarship 1,000 00
Travis Lenz & ICCC Zach Purcell Fdn Fd Scholarship 1,000 00
211,554 40

Josh Hollinger & Northwestern College General Fund 750 00
Chrnistine Johnson & UNI General Fund 750 00
Wendy Vitzthum & St Cloud State General Fund 750 00
Courtney Westling & Wartburg General Fund 750 00
Brnan Culver & ILCC General Fund 750 00
Taylor Norland & Simpson College Genera! Fund 75000
Amanda Bottjen & ISU General Fund 750 00
5250 00

216,804 40
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