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Form ggﬂ
Department of the Treasury
Internat Revenue Service

H H OMB No_1545-
Return of Organization Exempt From Income Tax B
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation) Open to Public
P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning

and ending

B Check if C Name of organization

D Employer identification number

appticable
change’ | COMMUNITY FOUNDATION OF NORTH CENTRAL WI
(]84 | Doing Business As 39-1577472
ratuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
me- | 500 FIRST STREET 2600 715-845-9555
remded]  City or town, state or country, and ZIP + 4 G_Grossreceipts $ 4,627,871.

[ Jeptea | WAUSAU, WI

pending

54403

H(a) Is this a group return

F Name and address of pnncipal officer JEAN C. TEHAN
SAME AS C ABOVE

for affilates? |____|Yes |II No
H(b) Are all affiliates included? __JYes [_INo

I Taxexempt status' [ X] 501(c)3) [_1501(c)(

) (msertno.) [ 1 4947(a)1)or [ 527 If *No,” attach a list (see instructions)

J Website: p» CFONCW. ORG

H(c) Group exemption number P>

K Form of orgamzation: [ X Corporation [ ] Trust [ | Association [ | Otherp»

| Part | | Summary

| L Year of formation: 19 87| M State of legal domicite: WI

I__art Il | Signature Block

o | 1 Brefly descnbe the orgamization's mission or most significant actvites THE COMMUNITY FOUNDATION OF
g NORTH CENTRAL WISCONSIN IS A NONPROFIT COMMUNITY CORPORATION,
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 13
:‘: 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 4
£ | 6 Total number of volunteers (estimate if necessary) 6 32
z; 7 a Total unrelated business revenue from Part VIii, 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 Contnbutions and grants (Part VI, fine 1h) 4,276,702, 2,210,272.
c | 9 Program service revenue (Part Viii, hne 2g) o 0. 0.
é’ 10 Investment income (Part VIII, column (A), tines 3} 4, anBaELl t ,VED 746 ,439. 1,010,665.
11 Other revenue (Part VIIi, column (A), lines 5, 6d,J86) Bc, 10c, and e 1O 17,643, 17,805.
12 Total revenue - add lines 8 through 11 (must equal art I v@olunjh (Nnme 12 8 5,040,784. 3,238,742.
13 Grants and similar amounts paid (Part X, columpl(A), lines. 13)" 2 1,283,244. 1,456,371.
14 Benefits paid to or for members (Part IX, columh { 0. 0.
¢ | 15 Salanes, other compensation, employee benef 218,100. 241,787.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11¢e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 41,776.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 96,195. 96,363.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,597,539, 1,794,521.
19 Revenue less expenses Subtract line 18 from line 12 3,443,245. 1,444,221.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, ine 16) 35,059,056.] 35,613,734.
?é 21 Total habilities (Part X, line 26) 6,989,663, 7.911,980.
=3 Net assets or fund balances Subtract line 21 from line 20 28,069,393.] 27,701,754.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belref, it 1s
true, correct, and complete. Declaration of preparer (other than officer) i1s based on ali information of which preparer has any knowledge.

_‘34’/57/ (AT D
Signatufe of officer * / 7

Sign Date
Here SCOTT CATTANACH, TREASURER ErD—f
Type or print name and title
Print/Type preparer's name Preparer's signature Date G [__Jj PTIN
Paid  WILLIAM J. LABRAKE, CPA WILLIAM J. LABRAKE, [08/07/12|wtenos 00031397
Preparer {Fym's name g WIPFLI LLP Frm'sEINp  39-0758449
Use Only |Firm's address. PO BOX 8010

WAUSAU, WI 54402-8010

Phoneno. 715-845-3111

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

LT{] Yes |:| No

132001 01-23-12

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

o\

Form 990 (2011) \5
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Form 9d0 (2011) COMMUNITY FOUNDATION OF NORTH CENTRAL WI 39-1577472 Page2

| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part (l| IKI
1 énefly describe the organization’s mission:
THE COMMUNITY FOUNDATION OF NORTH CENTRAL WISCONSIN IS A NONPROFIT
COMMUNITY CORPORATION, CREATED BY AND FOR THE PEOPLE OF NORTH CENTRAL
WISCONSIN. WE EXIST TO ENHANCE THE QUALITY OF LIFE OF THE GREATER
WAUSAU AREA.

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnior Form 990 or 990-EZ? CIves (XINo
If "Yes,” descrnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ElYes m No

If “Yes,” descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 ) (Expenses $ 1 L 612 . 800. including grants of $ 1 . 456 A 371. } {(Revenue $ )
ENRICH THE QUALITY OF THE GREATER WAUSAU AREA BY CREATING A COMMUNITY

ENDOWMENT AND ENGAGING IN MEANINGFUL GRANTMAKING. CONVENE THE

NONPROFIT SECTOR_ TO EDUCATE THEM ON AVAILABLE SERVICES AND FUNDING

OPPORTUNITIES, AND TO PROVIDE A VENUE TO DISCUSS ISSUES OF GREATEST

PRIORITY TO THEM.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code } (Expenses $ including grants of $ } (Revenue s )

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

4e Total program service expenses P> 1,612,800.

Form 990 (2011)

132002
02-09-12




Form 990 (2011) COMMUNITY FOUNDATION OF NORTH CENTRAL WI 39-1577472  Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 IS the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes, " complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
‘ public office? If "Yes,* complete Schedule C, Part | 3 X
1 4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
‘ dunng the tax year? If “Yes, " complete Schedule C, Part Il 4 X
6 s 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 98-19? If *Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonic structures? If *Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repar, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f “Yes,* complete Schedule D, Part V 10 | X
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? /f *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 is 5% or more of its total
assets reported in Part X, line 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 s 5% or more of its total
assets reported in Part X, iine 16? If "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 habilities in Part X, line 257 If *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 1| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts Xi, Xll, and Xill 12a | X
b Was the organization included Iin consolidated, Independent audited financial statements for the tax year?
| If “Yes, ® and if the organization answered "No* to line 12a, then completing Schedule D, Parts X, Xll, and Xiil is optional 12b X
} 13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E 13 X
! 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
3 located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), lines 6 and 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VII, ines
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 Sa? If *Yes,"
‘ complete Schedule G, Part Ill 19 X
| 20a Did the organization operate one or more hospital facilties? If *Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003

01-23-12




Form 990 (2011) COMMUNITY FQOUNDATION OF NORTH CENTRAL WI 39-1577472  Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, line 1? /f *Yes, " complete Schedule I, Parts | and I 21 | X
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 27 If "Yes, " complete Schedule I, Parts | and Iil . 2 | X
Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued 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 penod exception? 24b
¢ Did the organization maintatn 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* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualtified person during the year? If "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 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? /f “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
contributor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, ® complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part If X
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 | X
Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Il Ill, IV, and V, Iine 1 3A X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, Iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “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
Form 990 (2011)

132004

01-23-12




Form

990 (2011) COMMUNITY FOUNDATION OF NORTH CENTRAL WI 39-1577472

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

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

Page 5

L]

' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a s 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financia! account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes,” to hne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b If "Yes,* did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
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? | 7a X
b If °Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personat benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 1] X
10 Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to Issue qualified health plans in more than one state? 13a
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 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng 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 O 14b
Form 990 (2011)

132005

01-23-12




Form 990 (2011) COMMUNITY FOUNDATION OF NORTH CENTRAL WI 39-1577472 Page6
I 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 [K]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences n voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain 1n Schedule Q.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 13

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

3 Did the organization delegate control over management duties customanly 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 organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5

6 Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: R

a The governing body? . ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

4]

Lo T T [l Ll -l R -

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

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,

and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b

‘ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
‘ b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done 12¢

|
l
‘ organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
|
|
|
|

13 Did the organization have a written whistleblower policy? 13

bR bR R |

14 Did the organization have a wntten document retention and destruction policy? 14

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 deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

>

b Other officers or key employees of the organization 15b

If “Yes" to line 15a or 15b, descnibe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity dunng the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed »WI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply
[:] Own website D Another's website m Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-

PAULINE ZWECK - 715-845-9555

500 FIRST STREET, SUITE 2600, WAUSAU, WI 54403

o1 2812 Form 990 (2011)




Form 990 (2011 COMMUNITY FOUNDATION OF NORTH CENTRAL WI 39-1577472 Page?
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII [:]

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 defintion of *key employee.”

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any related organizatrons

® List afl 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

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

[:] Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . . ;ﬁg‘g:‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offier anda director/trustee) from from related other
(descrnibe | 8 the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations § = N and related
inSchedule | 2 (5| 5 | E 28] = organizations
0) |2|5|5|58 5
(1) KEITH KOCOUREK
PRESIDENT 1.00]|X X 0. 0. 0.
(2) JENY NIEUWENHUIS GUSTAFSON
VICE PRESIDENT 0.50|X X 0. 0. 0.
(3) SCOTT CATTANACH
TREASURER 0.50|X X 0. 0. 0.
(4) ART JUEDES
DIRECTOR 0.50|X 0. 0. 0.
(5) STEVEN IMMEL
DIRECTOR 0.501X 0. 0. 0.
(6) MARY NELL REIF
DIRECTOR 0.501X 0. 0. 0.
(7) NEIL SLAMKA
DIRECTOR 0.50]X 0. 0. 0.
(8) JENNIFER SWEENEY
SECRETARY 0.501X X 0. 0. 0.
(9) SUSAN TIEDEMANN
DIRECTOR 0.50|X 0. 0. 0.
(10) MARGARET GHIDORZI
DIRECTOR 0.50|X 0. 0. 0.
(11) DIANE POSTLER SLATTERY
DIRECTOR 0.50|X 0. 0. 0.
(12) JAMIE SCHAEFER
DIRECTOR 0.50(X 0. 0. 0.
(13) HUGH JONES
DIRECTOR 0.501X 0. 0. 0.
(14) JEAN TEHAN
EXECUTIVE DIRECTOR 40.00 X 84,408. 0. 1,686.

132007 01-23-12 Form 990 (2011)




Form 990 (2011) COMMUNITY FOUNDATION OF NORTH CENTRAL WI 39-1577472 Page8

[Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) (F)
) Name and title Average (donot :egfﬁ'g:‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officer and a drrector/trustee) from from related other
(descnbe | 5 the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related | g § g (W-2/1099-MISC) organization
organizations| 2 | 2 g1 and related
nSchedute | 21 2| | 8|22 5 organizations
0 HHEHEHESE
1b Sub-total > 84,408. 0. 1,686.
¢ Total from continuation sheets to Part Vll, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) [ 2 84,408. 0. 1,686.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization B '
and related organizations greater than $150,0007? /f °Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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 Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
~$100,000 of compensation from the organization P> 0

Form 990 (2011)
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Form 990 (2011) COMMUNITY FOUNDATION OF NORTH CENTRAL WI 39-1577472 Page9
[Part VIIl | _ Statement of Revenue
(A) (B) (C) R (D)
. Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r514
££ 1a Federated campagns 1a
g 3 b Membership dues 1b
65 ¢ Fundraising events ic
'g E d Related organizations id
g€ e Government grants (contributions)  |1e 30,004.
.gg f Al other contributions, gifts, grants, and
3£ simifar amounts not included above 1(2,180,268.
25
'g‘-g g Noncash contributions included in lines 1a-1f $ 2 8 9 1 6 1 3 .
o h_Total. Add lines 1a-1f » 2,210,272,
Business Code
g | 2o
a f All other program service revenue
g_Total. Add ines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » (1,003,791. 1003791.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 4
() Real (1)) Personal R
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) >
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory {1396003.
b Less cost or other basis
and sales expenses 1389129.
¢ Gan or (loss) 6,874.
d Net gain or (loss) » 6,874. 6,874.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a INCREASE IN CSV 525100 17,680. 17,680.
b OTHER INCOME 900099 125. 125.
c
d All other revenue
e Total. Add lines 11a-11d > 17,805.
12 Total revenue. See mnstructions. » 3,238,742, 125, 0.] 1028345,
032812 Form 990 (2011)




Form 990 {2011)

COMMUNITY FOUNDATION OF NORTH CENTRAL WI

39-1577472 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check iIf Schedule O contains a response to any ?Aj)estlon in this Part IX l:]
Do not include amounts reported on lines 6b, (8) (©) D)
7b, 8b, 9b, and 10b of Part Vil Total expenses P panses | gonarar oxpenass Fé‘;‘ééﬁ'ssér;g
1 Grants and other assistance to governments and
organizations i the United States. See PartIv,lmne21| 1,356,621.] 1,356,621.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 99,750. 99,750.
3 Grants and other assistance to governments,
organizations, and individuals outside the NN
United States See Part IV, lines 15 and 16 Yol o
4 Benefits pad to or for members -
5 Compensation of current officers, directors,
trustees, and key employees 86,094. 38,743. 38,743. 8,608.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 127,325. 57,296. 57,296. 12,733.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 13,352, 6,.008. 6,008, 1,336.
10  Payroli taxes 15,016. 6,757. 6,757, 1,502,
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 13,200. 13,200.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees 40,168. 40,168.
g Other
12 Advertising and promotion
13 Office expenses 10,749. 2,553. 8,196,
14  Information technology 18,473. 8,313. 8,313. 1,847.
15 Royalties
16 Occupancy 30,596. 13,768. 13,768. 3,060.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 264. 87. 90. 87.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 15,004. 15,004.
23 Insurance 3,775. 3,7175.
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of ling 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a MARKETING & DEVELOPMENT 25,172. 12,586. 12,586.
b FUND EXPENSE 10,471. 10,471.
¢ TEMPORARY SERVICES 2,403. 2,403.
d MISCELLANEOUS 1,090. 18. 1,055, 17.
e All other expenses -75,002. -171. -74,831.
25 Total functional expenses. Add lines 1 through 24e 1,794,521.] 1,612,800. 139,945. 41,776.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) COMMUNITY FOUNDATION OF NORTH CENTRAL WI 39-1577472 Page i1
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 3,243.] 1 3,740.
2 Savings and temporary cash mvestments 3,591,432, 2 2,641,652,
3 Pledges and grants receivable, net 769,069.] 3 2,318,678.
4 Accounts receivable, net . X 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) 6
13‘ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 7,241.] 9 6,179.
10a Land, buildings, and equipment: cost or other .
basis Complete Part VI of Schedule D 10a 142,272, = X
b Less accumulated depreciation 10b 73,624. 69,152.] 10c 68,648.
11 Investments - publicly traded secunties 30,401,502, 11 30,339,740.
12 Investments - other secunties 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 . 217,417.| 15 235,097.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 35,059,056.] 16 35,613,734.
17 Accounts payable and accrued expenses 64,293.| 17 63,346.
| 18  Grants payable 338,591.] 18 210,720.
| 19 Deferred revenue 19
| 20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other iabilities not included on lines 17-24) Complete Part X of
Schedule D . 6,586,779.} 25 7,637,914.
26__ Total liabilities. Add lines 17 through 25 . 6.989,663.] 26 7.911,980.
Organizations that follow SFAS 117, check here P> lil and complete
; a lines 27 through 29, and lines 33 and 34. i
g 27 Unrestricted net assets 15,785,984.| 27 15,066,352,
= |28 Temporarly restrnicted net assets 8,282,450.| 28 8,626,773.
‘ T |29 Permanently restncted net assets 4,000,959.| 29 4,008,629.
‘ Z Organizations that do not follow SFAS 117, check here P> D and
‘ & complete lines 30 through 34.
| g 30 Capntal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
4% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 28,069,393.] 33 27,701,754.
34 Total habilities and net assets/fund balances 35,059,056.] 34 35,613,734.
Form 990 (2011)
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Form 990 (2011) COMMUNITY FOUNDATION OF NORTH CENTRAL WI 39-1577472 Pagei2

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

X1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,238,742,
2  Total expenses (must equal Part IX, column (A), ine 25) 2 1,794,521,
3 Revenue less expenses Subtract ine 2 from line 1 3 1,444 ,221.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 28,069,393,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -1,811,860.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equat Part X, ine 33, column (B)) | 6 27,701,754.
[ Part XiI| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XI| &]
Yes | No
1 Accounting method used to prepare the Form 990. [:] Cash D{.—| Accrual E] Other
If the organization changed its method of accounting from a pnior year or checked "Other,” exptain in Schedule O. ]
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 audt,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
if the organization changed either its oversight process or selection process dunng the tax year, explain 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 1Issued on a
separate basis, consolidated basis, or both ~
DZ] Separate basis |:] Consolidated basis I:_] Both consolidated and separate basis
3a As aresult 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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
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'SCHEDULE A OMB No 1545-0047

(Form 990 or.990-EZ)

Public Charity Status and Public Support 201 1

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

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 920 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
COMMUNITY FOUNDATION OF NORTH CENTRAL WI 39-1577472

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because tt 1s. (For lines 1 through 11, check only one box.)

1 ]
2 []
3 [
a []

s []

00

10
11

(0]

el ]

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

A school described in section 170(b){ 1)(A)(i1). (Attach Schedule E))

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

A medical research organization operated in conjunction with a hospital descrnbed 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 governmental unit descnbed In

section 170(b)(1)(A)iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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.

al ] Type | bl Type !l c |:] Type |l! - Functionally integrated a1 Type lll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified 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 wntten determination from the IRS that it 1s a Type [, Type Il, or Type I
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any grft or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i}
(i} A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnibed in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s}
(i) Name of supported (ii) EIN g';;{il}’zg‘; o s t(?;elgrtgzr::]z?/t&r: (‘(I))rge;?u)z/:tl:o?loltnﬁi the orgaonbton i col, | (i) Amount of
organization (described on lnes 1-9 govefnlng document?| (i) of your suppo 12 (i) orgﬁﬂ\ge’;i in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-

2011 COMMUNITY FOUNDATION OF NORTH CENTRAL WI39-1577472 Page2
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 falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contrnibutions, and
membership fees received (Do not
include any *unusual grants *)

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (cther 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

(a) 2007

_(b) 2008

{c) 2009

{d) 2010

(e} 2011

{f) Total

2229685.

2198026.

1593822.

4276702.

2210272,

12508507.

2229685.

2198026.

4276702,

12508507.

e

“

1593822.

-

2210272.

3841989.

B A3

8666518.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add ines 7 through 10

{a) 2007

{b) 2008

(c) 2009

(d) 2010

(e} 2011

(f) Total

2229685.

2198026.

1593822.

4276702,

2210272,

12508507.

1535871.

1060277.

578,552,

618,550.

1003791.

4797041.

17,334.

36,151.

17,643.

17,805,

105,759.

16,826,

17411307.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

14

49.78 "%

15

50.39 %

»(X]
b 33 1/3% support test - 2010. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
»[ ]
17a 10% -facts-and-circumstances test - 2011. 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 > |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances* test. The organization qualffies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]

132022
01-24-12
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Schedulé A (Form 990 or 990-E7) 2011 Page 3

] Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.®)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
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

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {(a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

g 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 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
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 (add iines 9, 10c, 11, and 12)

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 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, fine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on Iine 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [::l
b 33 1/3% support tests - 2010. If the organization did not check a box on ine 14 or line 193, and Iine 16 1s 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 hine 14, 19a, or 19b, check this box and see instructions » |:|

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements Y v
(Form 990) . p Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
D O vty P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF NORTH CENTRAL WI 39-1577472

| Partl'| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6

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

1 Total number at end of year 81

2 Aggregate contnbutions to (dunng year) 624,528.

3 Aggregate grants from (dunng year) 599,132.

4 Aggregate value at end of year 7,629,640.

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

are the organization's property, subject to the organization’s exclusive legal control? m Yes [:] No

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? [K] Yes [:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) [:] Preservation of an histoncally important land area
[:l Protection of natural habitat [:] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p
4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? ’:] Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h)(4)(B)(i)? |:| Yes [:] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of publiic service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permutted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

> 3

> 8

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIIl, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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[Part lll | Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition
b [] Scholarly research
c [:] Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes [:l No
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [ ves |:] No
b If "Yes,® explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance ic
d Additions dunng the year 1id
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? E] Yes |:| No
b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 4,399,209, 4,150,663, 3,331,831, 4,858,954,
b Contnbutions 1,100, 24,970, 100, 525,
¢ Net investment eamings, gains, and losses -101,159, 513,622, 992,533, -1,330,559,
d Grants or scholarships
e Other expenditures for facilities
and programs 203,978, 290,046, 173,801, 197,089,
f Administrative expenses
g End of year balance 4,095,172, 4,399,209, 4,150,663, 3,331,831,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p» 94.00 %
¢ Temporanly restnicted endowment P> 6.00 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Wart VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements 46,100. 11,525. 34,575.
d Equipment 44,128, 24,779. 19,349.
e Other 52,044. 37,.320. 14,724.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 68.,648.
Schedute D (Form 990) 2011
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[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B

©

©)

©

(F)

Q)

H

()

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.)p»

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

Cost or end-of-year market value

(1)

@

(©)]

(]

(©)]

(©)]

@

8

©)

(10)

Total (Col (b} must equal Form 990, Part X, co! (B) ine 13.) >
Part IX | Other Assets. See Form 990, Part X, Iine 15

(a) Description

(b) Book value

)

@

(©)]

4

()

(6)

@

8

©)

(19)

1
(c) Method of valuation
|
|
|

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) >
Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) FUNDS HELD FOR AGENCIES 7,637,914.
3
{4)
()]
6)
0]
8
©)
(10)
(11) |
Total, (Column (b) must equal Form 990, Part X, col (B) line 25 ) 7,637,914. |
C 740) Footnote In Part XIV, provide the fext of the Tootnote fo the organization's financial stalements that reporis the organization’s Tiability for uncertain tax positions under ‘

2. _FIN 48 (ASC 740)

132053
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[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 3,238,742.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,794,521.

3  Excess or (deficit) for the year Subtract line 2 from line 1 3 1,444,221.

4 Net unrealized gains (losses) on investments 4 -1,774,269.

5 Donated services and use of faciltties 5

6 Investment expenses 6

7 Pror penod adjustments 7

8 Other (Descnbe in Part XIV) . 8 -37,591.

9 Total adjustments (net). Add lines 4 through 8 . 9 -1,811,860.
10 Excess or (deficit) for the year per audrted financial statements Combine lines 3 and 9 10 -367.,639.

[Part Xil I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,484,273.

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12 v

a Net unrealized gains on investments 2a| -1,774,269.

b Donated services and use of facilities 2b 19,800.

¢ Recovenes of prior year grants B 2c

d Other (Describe in Part XIV.) 2d :

e Add lines 2a through 2d 2 | -1,754,469.
3 Subtract line 2e from line 1 . 3 3,238,742.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Descnbe 1n Part XiV) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 3,238,742.

| Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,814,321.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25 )

a Donated services and use of facilities ) 2a 19,800. 2

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV)) 2d

e Add lines 2a through 2d 2e 19,800.
3 Subtract line 2e from line 1 3 1,794 ,521.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, kne 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses_Add hines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 ) . 5 1,794 ,521.

5
[ Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part

X, line 2, Part X, ine 8, Part Xil, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: IN ORDER TO ACCOUNT FOR ANY UNCERTAIN TAX POSITIONS,

ASC TOPIC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, REQUIRES AN

ORGANIZATION TO ASSESS WHETHER IT IS MORE LIKELY THAN NOT THAT A TAX

POSITION WILL BE SUSTAINED UPON EXAMINATION OF THE TECHNICAL MERITS OR THE

POSITION, ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE OF ALL

INFORMATION. IF THE TAX POSITION DOES NOT MEET THE MORE-LIKELY-THAN-NOT

RECOGNITION THRESHOLD, THE BENEFIT OF THE TAX POSITION IS NOT RECOGNIZED

IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
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Schedule D {(Form 990) 2011 COMMUNITY FOUNDATION OF NORTH CENTRAL WI39-1577472 Pages
[Part XIV] Supplemental Information (continued)

THE FOUNDATION RECORDED NO ASSETS OR LIABILITIES FOR UNCERTAIN TAX

POSITIONS OR UNRECOGNIZED TAX BENEFITS. FEDERAL TAX RETURNS FOR 2008 AND

BEYOND REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TRANSFER OF FUNDS TO FUNDS HELD FOR AGENCIES -37,591.

Schedule D (Form 990) 2011
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Schedule | (Form 990) 2011 COMMUNITY FOUNDATION OF NORTH CENTRAL WI 39-1577472 Page2
[Part IV| Supplemental Information

RESTRICTED FUNDS THAT UTILIZE A GRANT APPLICATION PROCESS): ONCE THE BOARD

HAS APPROVED THE RECOMMENDATIONS OF THE DISTRIBUTIONS COMMITTEE, RECIPIENTS

RECEIVE A GRANT AWARD AGREEMENT LETTER, WHICH THEY SIGN AND RETURN TO THE

FOUNDATION WHEN THEY ARE READY TO PROCEED WITH THE PROJECT. THIS AGREEMENT

LETTER BINDS THE ORGANIZATION TO COMPLETE THE PROJECT AS OUTLINED IN THEIR

APPLICATION; AND DETERMINES THE DATE FOR PAYMENT FROM THE FOUNDATION. A

FINAL REPQORT IS REQUIRED OF THE GRANT RECIPIENT WITHIN ONE YEAR OF THE

GRANT DATE, OR WITHIN SIX MONTHS OF COMPLETION OF THE PROJECT (WHICHEVER

COMES FIRST). SITE VISITS AND FOLLOW UP CALLS ARE CONDUCTED AS NECESSARY.

PART III, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: SCHOLARSHIP FUND FOR STUDENTS ATTENDING

THE_FOLLOWING SCHOOLS: NEWMAN CATHOLIC HIGH SCHOOL, NORTH CENTRAL

TECHNICAL COLLEGE, NTC FOUNDATION, INC., UW-EAU CLAIRE, UW-STEVENS POINT,

UW-MADISON, UW-MARATHON COUNTY, UW-MILWAUKEE AND WAUSAU EAST HIGH SCHOOL.

Schedule 1 (Form 990) 2011

132201 05-01-11




‘SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 201 1
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF NORTH CENTRAL WI 39-1577472
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or [ amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part Vil line 1
1 Art - Works of art
2 Art - Histonical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnties - Publicly traded X 6 283,075. MEAN OF HIGH AND LOW
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( PAPER ) X 1 6,538, ICOST
26 Other » )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the imitial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If *Yes," descrbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X
b If "Yes," descnbe in Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part il

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132141
01-23-12

Schedule M (Form 990) (2011)




Schedule M (Form 990) 2011) COMMUNITY FOUNDATION OF NORTH CENTRAL WI 39-1577472 Page 2

m Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b}, the number of contnbutions, the number of items received, or a combination of both
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: A BROKER IS USED TO SELL THE SECURITIES THAT ARE

DONATED.

132142 01-23-12 : Schedule M (Form 990) (2011)




OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additiona! information. ‘Open to Public
ﬁf:,f;{",:g:,m:esgf;u v P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF NORTH CENTRAL WI 39-1577472

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

CREATED BY AND FOR THE PEOPLE OF NORTH CENTRAL WISCONSIN. WE EXIST TO

ENHANCE THE QUALITY OF THE GREATER WAUSAU AREA.

OUR GOALS ARE TO:

-~-RESPONSIBLY SOQLICIT, MANAGE, AND DISTRIBUTE PHILANTHROPIC ASSETS

CREATED BY CHARITABLE GIFTS AND BEQUESTS.

-COMMUNICATE OPPORTUNITIES AND BENEFITS OF PHILANTHROPY TO COMMUNITIES

SERVED.

-DEMONSTRATE LEADERSHIP AND ACT AS A CATALYST TO DESIGN PROGRAMS AND

IDENTIFY ISSUES IN COLLABORATION WITH OTHER FOUNDATIONS, CORPORATIONS,

ORGANIZATIONS, AND COMMUNITIES.

-ENGAGE IN CREATIVE AND SENSITIVE GRANT MAKING TO ENRICH COMMUNITIES

SERVED.

-DEVOTE SPECIAL EMPHASIS TO ENHANCING THE VIBRANCY AND LIVABILITY OF

THE GREATER WAUSAU AREA AND MARATHON COUNTY.

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

OUR GOALS ARE TOQ:

-RESPONSIBLY SOLICIT, MANAGE, AND DISTRIBUTE PHILANTHROPIC ASSETS

CREATED BY CHARITABLE GIFTS AND BEQUESTS.

-COMMUNICATE OPPORTUNITIES AND BENEFITS OF PHILANTHROPY TO COMMUNITIES

SERVED.

-DEMONSTRATE LEADERSHIP AND ACT AS A CATALYST TO DESIGN PROGRAMS AND

IDENTIFY ISSUES IN COLLABORATION WITH OTHER FOUNDATIONS, CORPORATIONS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedute O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF NORTH CENTRAIL WI 39-1577472

ORGANIZATIONS, AND COMMUNITIES.

-ENGAGE IN CREATIVE AND SENSITIVE GRANT MAKING TO ENRICH COMMUNITIES

SERVED.

-DEVOTE SPECIAL EMPHASIS TO ENHANCING THE VIBRANCY AND LIVABILITY OF

THE GREATER WAUSAU AREA AND MARATHON COUNTY.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS ARE PRQVIDED

A COPY OF THE 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICIES ARE

FILLED OUT BY THE BOARD MEMBERS AND UPDATED ANNUALLY AND REVIEWED EACH

YEAR.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION IS AS FOLLOWS: THE BOARD OF DIRECTORS OBTAIN COMPARABLE DATA

TO EVALUATE THEIR COMPENSATION STRUCTURE AND USE THAT FOR A BASIS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC THROUGH THEIR ANNUAL REPORT AND WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -1,774,269.
TRANSFER OF FUNDS TO FUNDS HELD FOR AGENCIES -37,591.
TOTAL TO FORM 990, PART XI, LINE 5 -1,811,860.

FORM 990, PART XII, 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
03232 Schedule O (Form 990 or 990-E2) (2011)
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COMMUNITY FOUNDATION OF NORTH CENTRAL WI

39-1577472
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Lm 8868 Application for Extension of Time To File an

(Rev. January2012) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > li]

& f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 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 electrorucally file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs.qov/efile and click on e-file for Chanties & Nonprofits.

[Partl.| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fle by the COMMUNITY FOUNDATION OF NORTH CENTRAL WI x1 39-15774172
due date for | Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)
fingyow | 500 FIRST STREET, NO. 2600
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
WAUSAU, WI 54403

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form S90-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PAULINE ZWECK
® Thebooksareinthecareof » 500 FIRST STREET, SUITE 2600 - WAUSAU, WI 54403

Telephone No p» 715-845-9555 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | l:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P D _If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for:
p [X] calendaryear 2011 or
> D tax year beginning , and ending

2  If the tax year entered In line 1 is for less than 12 months, check reason |:] Inttial return E] Final return
l:' Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b if this application 1s 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. 3Bbl S 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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