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Short Form

.

Form 990'EZ Under section 501(c), 527, or 4947{?)(1)01 ¢ Internal Revenue Code

gxc%t lack Iuly beneﬁl ust or nvatefoun anon

’ Sponsonng organizations of d

Return of Organization Exempt From Income Tax

e one or more hospltal faciities, and certain controliing

OMB No 1545-1150

2011

Department of the Treasury organizations as defined in section 512(bX13) must ﬁle Forrn 990 All otgaforgamzanons with gross receipts less than $200,000 and total Open to Public
Interna) ReVenue Service P> The organmation may have 1o us a6 & copy of this retiirh To Satisy S1a78 reporting requirements. inspection

A For the 2011 calendar year, or tax year beginning and ending

B Checkd ¢ Name of organzation D Employer identification number

[ Jadcress change] ONALASKA FOUNDATION FOR EDUCATIONAL
[ Inamecrange | EXCELLENCE, INC.

39-1934475

[ Jmtaretem | Number and street (or P.0. box, if mail 1s not delivered to street address)
[Jremnates | 1821 E. MAIN ST

Room/suite

E Telephone number

608-783-1743

|Amended return | CILY OF town, state or country, and ZIP + 4

Dkgpﬁauon pengng] ONATLASKA, WI 54650

F Group Exemption

Number p»

G Accounting Method: | Cash [ X Accrual  Other (specify) >

| Website: »_WWW.ONALASKAFOUNDATION.ORG

J Tax-exempt status (check only one) — [ X 501(c)3)_1501(c)( ) <qnsertno) ] 4947(a)(1) or [_] 527

H Check P> Df the organization 1S not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

X Checkp> D if the orgamization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But If the organization chooses to file

a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets {Part li,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 S 58,229.
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the istructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | [Z]
1 Contributions, gifts, grants, and similar amounts received 1 39,538.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment ncome . SEE SCHEDULE O 4 2,841.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory {Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than
2 $15,000) | 6a |
é b Gross income from fundraisthg & @t Nekyding h of contributions
from fundraising events| nrted-en-h Fach Schedule G if the sum of such
gross income and lbun E%Wt é"g 6b 15,850.
¢ Less: direct expenses m ]unarguﬁ_'{}rg e 6¢ 5,605.
d Netincome of (losf) from-gamingand fundraising ey eJe {add lines 6a and 6b and subtract line 6c) 6d 10,245.
7a Gross sales of nvéntory, IG‘@EMaIlwes 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
o 8  Other revenue (describe in Schedule 0) 8
€5 | 9 Total revenue. Add lines 1,2, 3, 4, 5c, 6d, 7c, and 8 [ K 52,624.
,L}E 10  Grants and similar amounts paid (iist in Schedule 0) SEE SCHEDULE O 10 14,205.
(ﬁ 11  Benefits paid to or for members 11
WG 12  Salaries, other compensation, and employee benefits 12
£38 143 Professional fees and other payments to independent contractors 13 275.
““:Q’- 14  Occupancy, rent, utiities, and maintenance 14 .
=" [15 Printing, publications, postage, and shipping 15 102.
™2 |16 Other expenses (describe m Schedule O) SEE SCHEDULE O 16 2,453,
€ [17_ Total expenses. Add lines 10 through 16 > | 17 17,035.
',_.\:;,‘, 18  Excess or (defict) for the year (Subtract ine 17 from line 9) 18 35,589.
3 |19 Netassets or fund balances at beginning of year (from line 27, column (A))
. (must agree with end-of-year figure reported on prior year's return) 19 211,747.
§ 20  Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 -8,558.
___ |21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 _238,778.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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ONALASKA FOUNDATION FOR EDUCATIONAL

Form 990-EZ (2011) EXCELLENCE, INC. 39-1934475  Page?
| Part Il | Balance Sheets. (see the instructions for Part I1.)
' Check if the organization used Schedule O to respond to any question in this Part il oo
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 211,747.,]|22 238,778.
23 Lland and buildings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets . 211 ,747.|25 238,778.
2s Total liabilities (describe in Schedule 0) 0.]26 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) 211,747.|27 238,778.
[ Part (] | Statement of Program Service Accomplishments (see the instructions for Part fil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part I11[X] | (Requrred for section

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise

manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title

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

28 TO RECOGNIZE AND ENCOURAGE OUTSTANDING ACADEMIC
ACHIEVEMENT AMOUNG ONALASKA STUDENTS.
(Grants $ 13,185. )Iif this amount includes foreign grants, check here [ 1|28a 13,185.
29
(Grants $ ) If this amount includes foreign grants, check here » E] 29a
30
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount mcludes foreign grants, check here p [ 1i31a
32 Total program service expenses (add lines 28a through 31a) » 132 13,185.

List of Offlcers, Dll"ectors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part [V - X
{b) Title and average hours |  {6) Reportable  |{d) Heatth benefits, | (e) Estimated
() Name and address per week devotedto | compensation Forms | JZRCICPUNE, | amount of other
position (i not pad, enter -0-) P'ag:&,;"eg Jefered | compensation
JAMES MAHNKE DIRECTOR
1821 E. MATN ST., ONALASKA, WI 54650 1.00 0. 0. 0.
SUE BREWER DIRECTOR
1821 E. MAIN ST., ONALASKA, WI 54650 1.00 0. 0. 0.
PAT CHILSEN SECRETARY
1821 E. MAIN ST., ONALASKA, WI 54650 1.00 0. 0. 0.
RON JOHNSON DIRECTOR
1821 E. MAIN ST., ONALASKA, WI 54650 1.00 0. 0. 0.
BILL O'DRISCOLL DIRECTOR
1821 E. MAIN ST., ONALASKA, WI 54650 1.00 0. 0. 0.
BARB ABBOT TREASURER
1821 E. MAIN ST., ONALASKA, WI 54650 1.00 0. 0. 0.
LAURI BERG PRESIDENT
1821 E. MAIN ST., ONALASKA, WI 54650 1.00 0. 0. 0.
JARED SCHAFFNER DIRECTOR
1821 E. MAIN ST., ONALASKA, WI 54650 1.00 0. 0. 0.
KELI SHAPIRO DIRECTOR
1821 E. MAIN ST., ONALASKA, WI 54650 1.00 0. 0. 0.
ROBERT WIEGMAN DIRECTOR
1821 E. MAIN ST., ONALASKA, WI 54650 1.00 0. 0. 0.
GEORGE KEANE DIRECTOR
1821 E. MAIN ST., ONALASKA, WI 54650 1.00 0. 0. 0.
KRIS FOLLANSBEE DIRECTOR
1821 E. MAIN ST., ONALASKA, WI 54650 1.00 0. 0. 0.

132172
02-06-12
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Form S90-E2 (2011) EXCELLENCE, INC.

ONALASKA FOUNDATION FOR EDUCATIONAL

{PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

39-1934475 Page 3

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [x]

Yes| No
33 Did the organization engage In any significant activity not previousty reported to the IRS? If “Yes," provide a detailed description of each
activity In Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? if “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
385a Did the organization have unrefated business gross income of $1,000 or more during the year from business actities (such as those reported
on lines 2, 63, and 7a, among others)? 35a X
b If“Yes," to line 35a, has the organization filed a Form 990 T for the year’? If*No,” provxde an explanatlon n Schedule 0 35bp ) N/A
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposttion of net assets during the year? if “Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 4 B?a l 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b if"Yes,” complete Schedule L, Part |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organuzations. Enter:
a Initiation fees and capital contnbutions included on fine 9 39a N/A
b Gross recepts, included on hne 9, for public use of club faciities 39b N/A
40a Section 501(c)(3) organwzations, Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section 4912 p 0. ;section 4955 p» 0.
b Section 501(c)(3) and 501(c){4) organzations. Did the organization engage n any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ine 40¢ reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p» WI
42a The organization's books are n care of > LAURI BERG Telephone no.p» 608-783-1743
Locatedat > 433 E. LARKSPUR LANE, ONALASKA, WI ZP+4 » 54650
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account i a foreign country (such.as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization mantain an office outside of the U.S.? 42¢ X
If "Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts fihng Form 990-EZ in ieu of Form 1041 - Check here > f:]
and enter the amount of tax-exempt interest received or accrued during the tax year > l 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services duning the year? 44¢ X
d If"Yes® to ne 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meantng of section
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed mstead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2011)

132173
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ONALASKA FOUNDATION FOR EDUCATIONAL
Form 990-EZ (2011) EXCELLENCE, INC. 39-1934475 Page 4
Yes| No

46 ' Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposrtion to cand:dates for public office?
f'Yes complete Schedule C, Part | 46 X
Section 501(c){3) organizations and sectlon 4947(a)(1) nonexempt chantable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chamntable trusts must answer questions 47-49b and 52, and complete the tables

for hines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI . . e D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part 1l | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b f “Yes," was the related organization a section 527 organization? 439b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. if there is none, enter "None."

(a) Name and address of each employee (b) Ttle and average hours | (¢) Reportanle  |(d) Health benefits, | (&) Estimated
paid more than $100,000 per week devotedto | cormpansation (rorms o oyes e et | amount of other
NONE postion P'ﬂg;-n :"eg :;fg:ed compensation
t Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None." NONE
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A | - [_2_ﬂ Yes [:] No
nder penalties of perjury, are ave examin IS return, including accompanying schedules an ements, and to the of my knowledge and belief, it is true, correct, and complele

Declaration of preparer (o than officer) 1s based an all information of which preparer has any knowledge
s'Qn } Sifghature of officer [&) Date

Here } Lor: Berc\ , President 5-9-2012.

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:] if | PTIN
Paid self- employed
Preparer TONYA BERGET, CPA TONYA BERGET, CPA [05/08/12 P00365130
Use Only |Firm'sname p WIPFLI LLP Frm'sEIN > 39-0758449
Frm'saddress p» 2 COPELAND AVENUE, SUITE 301 Phoneno. 608-784-7300
LA CROSSE, WI 54603
May the IRS discuss this return with the preparer shown above? See instructions » le Yes |:] No

Form 990-EZ (2011)

132174
02-06-12




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) 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 4847(a){1) nonexempt charitable trust. Open to Public
intemal Revenue Senvice P> Attach to Form 990 or Form 990-EZ. )> See separate instructions. Inspection
Name of the organization ONALASKA FOUNDATION FOR EDUCATIONAL Employer identification number

EXCELLENCE, INC. 39-1934475

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

‘The organization is not a private foundation because it is: (For linegs 1 through 11, check only one box.)

2 O
]

@

(3}

Nzl

':I A church, convention of churches, or association of churches descnbed in section 170(b){1}{A)(i).

A school descnbed in section 170{b){ 1){A){ii). (Attach Schedule E.)
A hospital or a cooperative hosprtal service organization descnbed in section 170(b)( 1){A)(iii).

E:l A medical research organization operated in conjunction with a hospital descnbed 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 govermmental unit descnbed in

section 170(b){1)}{AXiv). (Complete Part )l.)

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 Ii.)

A community trust descnbed 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 mvestment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

11 E, 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 508(a)(2) See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

a l____] Type | b D Type |l c D Type lll - Functionally integrated d |:| Type HlI - Other
e E:l 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 descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written deterrination from the IRS that it 1s a Type |, Type II, or Type llI
supporting organization, check this box L. L. . . . . i [:I
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (iij) below, Yes | No
the governing body of the supported organization? _ . . . L L. L L 114(i)
(ii) A family member of a person described in (i) above? L . 11g(ii)
(iiif) A 35% controlled entity of a person descnbed in (i) or (i) above? __ L L . .. [11giii)
h Provide the following information about the supported organization(s).
i i (iti) Type of iv) Is the organization| (v) Did you notify the | (vi} Is the ii
s | et o Oieimon oo, EERCRE L
above or IRC section governing document?| (i) of your support? UuSs.?
(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.

132021
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ONALASKA FOUNDATION FOR EDUCATIONAL

Schedule A (Form 990 or 990-E7) 2011 _EXCELLENCE, INC. 39-1934475 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 failed to qualify under Part lll. If the organization

fails to qualfy under the tests listed below, please complete Part 1l )

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, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) 62,810.] 29,157.;, 84,022., 29,340.[ 55,388.| 260,717.
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf .
38 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 62,810.] 29,157.] 84,022.] 29,340.] 55,388.| 260,717.
5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(y 53,020.
6 _Public support. Subtract ine 5 from line 4 207,697.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 _(d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 | 62,810.] 29,157. 84,022.] 29,340.| 55,388.| 260,717.

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 6,440. 3,502. 1,045. 680. 2,841.] 14,508.

9 Net income from unrelated busmness
activities, whether or not the
business i1s regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal

assets (Explain in Part IV.) 18. 18.
11 Total support. Add lines 7 through 10 275,243.
12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, thard fourth or ﬁfth tax yaar asa sectlon 501(c)3)

organization, check this box and stop here . . . . . . | S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . |14 75.46 %
15 Public support percentage from 2010 Schedule A, Part Il, lne 14 15 71.79 %
16a 33 1/3% support test - 2011. If the organization did not check the box on lme 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton . | . > [X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and lme 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . L. e D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a or 16b and line 1418 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 organzation
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N
b 10% -facts-and-circumstances test - 2010. If the organzation did not check a box on line 13, 16a, 16b, or 17a, and lme 1515 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 organzation | = > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons X | [:]

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A.(Form 990 or 980-EZ) 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 ll. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciltties fumished in

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

3 Gross recetpts 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 erther paid to
or expended on its behalf

5 The value of services or facilities
furmished 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 recewved 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% ot the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline 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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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 camed on

12 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add lines 8, 10c, 11, and 12)

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

check this box and stop here . . . . . . . . pl]
Section C. Computatlon of Public Sly)port Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) X 15 %
16 Public support percentage from 2010 Schedule A, Part lil, ine 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)) . X 117 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 . . | 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14 and hne 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 > l:l

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or fine 19a, and iine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part WV, lines 17, 18, or 19, N
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intema) Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions, Inspection
Name of the organizaton QNALASKA FOUNDATION FOR EDUCATIONAL Employer identification number
EXCELLENCE, INC. 39-1934475

Fundraising Activities. Complete if the organzation answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e l:] Solicitation of non-government grants
b l:l Intemet and email solicitations f D Solictation of government grants
c I:I Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement wrth any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundratsing services? |:| Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii v) Amount paid .
(i) Name and address of individua) " n(n:' peer {iv) Gross receipts tf, 2(,, retained by) | V) Amount paid
or entity (fundraiser) (1) Actvity M ool | from actvity fundraiser to (or retained by)
’ connputions? listed in col. i) organization
Yes | No
Total .. . . >
3 Ut all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-£Z) 2011
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: ONALASKA FOUNDATION FOR EDUCATIONAL

Schedule G (Form 990 or 990-E7) 2011 EXCELLENCE ,

INC.

39-1934475 Page2

I Part i | Fundraising Events. Con Complete If the organization answered "Yes® to Form 990, Part IV, lne 18, or reported more than $15,000
. of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

5 Other direct expenses

1
(a) Event # (b) Event #2 (c) Other events (d) Total events
TASTE OF NONE (add col. (a) through
ONALASKA col. ()
° (event type) (event type) (total number)
g
é 1 Gross receipts 14,364. 14,364.
2 Less: Chantable contnbutions
3 Gross income {ine 1 minus line 2) 14,364. 14,364.
4 Cash prizes
o | 5 Noncashpnzes
&
s
u% 6 Rent/facility costs
°
g 7 Food and beverages
8 Entertanment
9 Other direct expenses 5,165. 5,165.
10 Direct expense summary Add lines 4 through 9 In column (d) [ 2 5,165,
11_Net iIncome summary. Combine line 3, column (d), and line 10 . | = 9,199,
| Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part m ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
. (b) Pull tabs/instant (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
i
1 Gross revenue
w|2 Cashpnzes .
2
5
2| 3 Noncash pnzes
I
B
2| 4 Rent/facility costs
a

6 Volunteer fabor

No

[__—I Yes

%

!:l Yes

l:INO

%

[:] Yes

I:]No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 _Net gaming ncome summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

[:l Yes D No

10a Were any of the organization’'s gaming licenses revoked, suspended or terminated dunng the tax year? |

b If "Yes," explain:

I___| Yes D No

132082 01-23-12
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T ONALASKA FOUNDATION FOR EDUCATIONAL

Schedule G (Form 990 or 990-E7) 2011 EXCELLENCE, INC. 39-1934475 Pages
11 Does the organization operate gaming activities with nonmembers? L. [__—] Yes D No
12 ‘s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entrty formed
to admunister charitable gaming? . . . o L L L lves [INo
13 Indicate the percentage of gaming activity operated in:
a The organzation's faciity . . . — e e s L e ; 13a %
b An outside facilty . | 13b %

14 Enter the name and address of the person who prepares the organzation’s garmng/spemal events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p> $

Descnption of services provided P>

l:l Director/officer :] Employee |:| Independent contractor

17 Mandatory distnbutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . D Yes [:] No
b Enter the amount of distributions required under state Iaw to be distnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities dunng the tax year B> $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part 1, ine 2b, columns (iii) and (v), and Part |1},

ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011




OMB No 1545-0047

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

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on

Deparment of the Trssay P 0 O O Attach to Form 990 or 900.62. Inapection

Name of the organization ONALASKA FOUNDATION FOR EDUCATIONAL Employer identification number
EXCELLENCE, INC. 39-1934475

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 2,

DIVIDEND INCOME 2,839.

TOTAL INCLUDED ON FORM 990-EZ, LINE 4 2,841.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: GRANTS FOR EDUCATIONAL PROJECTS

GRANTEE NAME: ONALASKA STUDENTS/FACULTY

GRANTEE ADDRESS: ONALASKA LOCATIONS ONALASKA, WI 54650

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 13,185.

ACTIVITY CLASSIFICATION: EAGLE BLUFF ENVIRONMENTAL TRIP

GRANTEE NAME: EAGLE BLUFF ENVIRONMENTAL LEARNING CENTER

GRANTEE ADDRESS: BRIGHTSDALE RD LANESBORO, MN 55949

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 1,020.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 14,205.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ADVERTISING & PROMOTIONAL 398.

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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OMSB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
ﬁzn’ﬁ“ﬁéﬂufgw“:” Form 990 or 99»0-52.@ orto ;'):f;vr:‘d;g%ngr agdg(i;iggal information. I(')‘gep:é: Public
Name of the organization ONALASKA FOUNDATION FOR EDUCATIONAL Employer identification number
EXCELLENCE, INC. 39-1934475
OFFICE EXPENSES 810.
WEB SITE EXPENSE 285.
INSURANCE 795.
BANK CHARGES 100.
PERMITS AND LICENSES 65.
TOTAL TO FORM 9S90-EZ, LINE 16 2,453.
FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:
CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
UNREALIZED GAIN ON INVESTMENTS -8,558.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE ONALASKA FOUNDATION

FOR EDUCATIONAL EXCELLENCE WAS ESTABLISHED TO STRENGTHEN COMMUNITY

PARTICIPATION IN THE ONALASKA SCHOOLS. THE FOUNDATION PROVIDES

FINANCIAL SUPPORT FOR INNOVATIVE EDUCATIONAL PROGRAMS THAT INSPIRE BOTH

TEACHERS AND STUDENTS TO ACHIEVE EDUCATIONAL EXCELLENCE. THE FOUNDATION

PROVIDES STUDENTS AND EDUCATORS WITH TOOLS AND ENCOURAGEMENT TO ENRICH

THEIR LIVES THROUGH EDUCATIONAL OPPORTUNITIES MADE AVAILABLE TO SCHOOLS

IN THE ONALASKA COMMUNITY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

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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Schedule Q (Form 990 or 980-EZ) (2011)

Page 2

Name of the organization

EXCELLENCE, INC.

ONALASKA FOUNDATION FOR EDUCATIONAL

Employer identification number

39-1934475

{ Part IV | List of Officers, Directors, Trustees, and Key EMPIOYEes. L.z cach one even i not compensated

see the instructions for Part V)

{b) Title and average hours |  (¢) Reportante | (d) Heatth benefits, |  (e) Estimated
(a) Name and address per week devotedto | compensation (lFs%)ms oo banent | @mount of other
posttion ( not pard, enter -0-) | P20 :"e: Jeferred | COmpensation
JEAN HALDERSON VICE PRESIDENT
1821 E. MAIN ST., ONALASKA, WI 54650 1.00 0. 0. 0.
ANNETTE STEELE DIRECTOR
1821 E. MAIN ST., ONALASKA, WI 54650 1.00 0. 0. 0.
JAN BROCK DIRECTOR
1821 E. MAIN ST., ONALASKA, WI 54650 1.00 0. 0. 0.
ANGEL BENRUD DIRECTOR
1821 E. MAIN ST., ONALASKA, WI 54650 1.00 0. 0. 0.
LIZ RAMSAY DIRECTOR
1821 E. MAIN ST., ONALASKA, WI 54650 1.00 0. 0. 0.
KATHY TRUEBLOOD DIRECTOR
1821 E. MAIN ST., ONALASKA, WI 54650 1.00 0. 0. 0.

132471
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