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ggﬁ Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(2a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at  wway s gov/forn990

A For the 2013 calendar year, or

OMB No 1545-0047

2013 |

Open to Public

Inspection

tax year beginning and ending

B Check ot C Name of organization

applicable

cange | BEAVER DAM SCHOLARSHIP FOUNDATION, INC.

D Employer identification number

cnge | Doing Business As 41-1700851
raten Number and street {or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number

| P.O. BOX 98

920-887-0532

Amended

retum Crty or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 2,024,678.
’.*8,‘,’:“ BEAVER DAM, WI 53916-0098 H(a) Is this a group return
pending

F Name and address of pnncipal officer:

SAME AS C ABOVE

for subordinates?
H(b) Are all subordinates lncluded°D Yes D No

. I:]Yes No

| Taxexempt status | X 501(c)(3) LI 501(c)( )< (insertno.) | 4947(a)(1)or || 527 If *"No," attach a list. (see instructions)

J Website: p» WWW . BEAVERDAMSCHOLARSHIPS.ORG

H(c) Group exemption number P

K Form of orgamization; | X | Corporation {___| Trust [__ | Association |__] Other >

| L Year of formation: 199 1| M State o legal domicile; WI

[Part1] Summary

o | 1 Brefly descnbe the organization's mission or most signfficant activitess TO HELP THE YOUNG PEOPLE OF THE
E BEAVER DAM COMMUNITY REACH THEIR MAXIMUM POTENTIAL, THERERBY CREATING
g 2 Check this box P> |_' if the organization discontinued its operations or disposed of more than 25% of its net assets. |
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 23 }
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 23
$ | 5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5 0
‘é‘ 6 Total number of volunteers {estimate if necessary) 6 0
g 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 930-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (Part VIIL, ine 1h) o 81,858. 62,189.
5 9 Program service revenue (Part VIII, ine 2g) . 0. 0.
- é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 221 , 1 62. 119,845.
= 11 Other revenue (Part VIII, column (A), iines 5, 6d, 8c, 9¢c, 10c, and 11e) 0. 12,218.
3] 12 Total revenue - add iines 8 through 11 (must equal Part VIII, column (A), line 12) 303,020. 194,252.
A 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 167,375. 167,750.
Lo 14 Benefits pard to or for members (Part IX, column (A), line 4) \ 0. 0.
g [ 15 Salanes, other compensation, employee benefits (Part 9( column (A) lines 5-10) 0. 0.
<C § 16a Professional fundraising fees (Part IX, column (A) hine ¥ e) \ 0. 0.
(o - b Total fundraising expenses (Part X, co!umn (D)’ Ilne 25) BP\ Lo 6,223.
% W 47 Other expenses (Part IX, column (A)" Ilnes 1—1{|1d 1f.24e) 3 ) 49,813. 51,517.
4 18 Total expenses. Add lines 13- 17 {must equal Paml column. @)’ line 25) 217,188. 219,267.
<L 19 Revenue less expenses. Subtract Ilr\;‘e.18 f?om line 12 / 85,832. <25,015.>
%g ) )\\/ 7 . Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) - ~ 3,564,022. 3,539,007.
picy=" 21 Total habilities (Part X, ine 26) N L7 0. 0.
w= 22 Net assets or fund balances Subtract line 21 from fine 20 3,564,022, 3,539,007.

[:art Il [ Signature Block

Under penalties of perjury, | declare that | have ex

true, correct, and cogeplete. Declaration

of prepargA other than officer) ts based on all information of which preparer has any knowledge.

ned ths return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

7 2 A [ L 7-77

/O
Sign nature of ofiicer

v Date
Here PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature ate ceck [ | PIN
Paid ENNETH L. O'CONNELL, CPAKENNETH L. O'CONNELL{02/10/14/" P00448428

set-employed

Preparer | Fym'sname p PARENT, DOTT AND COMPANY, LTD.

Frm'sEINy 39-1139422

Use Only | Frm's address , P O

BOX 516

BEAVER DAM, WI 53916-0516 Phoneno.9208853388
May the IRS discuss this retum with the preparer shown above? (see instructions) @l Yes [j No
332001 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \ﬂ C\\‘]



Rmny.zmﬁ BEAVER DAM SCHOLARSHIP FOUNDATION, INC. 41-1700851 page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . D

1  Bnefly descnbe the organization’s mission
TO HELP THE YOUNG PEOPLE OF THE BEAVER DAM COMMUNITY REACH THEIR

MAXIMUM POTENTIAL, THEREBY CREATING A FUTURE GENERATION OF ENLIGHTENED

THINKERS AND INSPIRED ACHIEVERS TO LEAD OUR COMMUNITY.

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

the prior Form 990 or 990-E27 o o o .  Oves XINo
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," descnbe these changes on Schedule O.

4  Descnbe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, 1If any, for each program service reported.

4a (Code ) (Expenses $ 169,852. including grants of $ 162,750. ) (Revenue$ )
TO PROVIDE FINANCIAL SUPPORT TO THOSE ATTENDING A FOUR YEAR

COLLEGE/UNIVERSITY OR A ONE OR TWO YEAR TECHNICAL SCHOOL.

SCHOLARSHIPS ARE AWARDED ON BASIS OF ACADEMIC MERIT AND FINANCIAL NEED

AND ARE GRANTED ANNUALLY IN THE SPRING

4b (Code ) (Expenses $ 5,000. including grants of $ 5,000. } (Revenues )
MENTORING PROGRAM SUPPORTING ADDITONAL LEARNING OPPORTUNITIES IN THE

BEAVER DAM UNIFIED SCHOOL DISTRICT

4¢c  (Code } (Expenses $ including grants of $ ) (Revenues }

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

4e Total program service expenses P> 174,852,

Form 990 (2013)
332002
10-26-13
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Form 990 20133 BEAVER DAM SCHOLARSHIP FOUNDATION, INC. 41-1700851 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 pnvate foundation)?
If *Yes," complete Schedule A i 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor:ﬁ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candldates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon in effect
dunng the tax year? If "Yes,* complete Schedule C, Part If ) 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 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, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part |1 7 X
8 Did the organization maintain collections of works of arnt, histoncal treasures, or other similar assets? If "Yes, * complete
Schedule D, Part Ill ) 8 X
9 Dud the organization repor't an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credrt reparr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporaniy restncted endowments, permanent
endowments, or quas-endowments? If "Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applhicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? If "Yes," complete Schedule D,
Part Vi . 11a X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 1tb X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of 1its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vill 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 liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Diud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and XII o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organzation answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i))? /f "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 Unrted 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), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? 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 other assistance to
or for foreign individuals? /f "Yes, * complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 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 iIncome and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? /f “Yes, "
complete Schedule G, Part ill ) 19 X
20a Did the organization operate one or more hosprtal facilties? If "Yes," complete Schedule H 20a X
b _If "Yes" to Iine 20a_did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2013)
332003
10-26-13
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Part IV | Checklist of Requrred Schedules (continued)

Fom990r20u BEAVER DAM SCHOLARSHIP FOUNDATION, INC. 41-1700851 Page4d

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
govermnment on Part [X, column (A), ine 17 If "Yes," complete Schedule I, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and il 2 | X
23 Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J _ 23 X
24a Dd the organrzatlon have a tax-exempt bond 1ssue with an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No"*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstandrng at any trme 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
disqualified person dunng the year? If *Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaitfied person Ina pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E27 If “Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, iine 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
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 selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If "Yes, " complete Schedule L, Part ll! 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, condrtions, 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 farmily member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, “ complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complete Schedule M 30 X
31 D the organization iiquidate, 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 Il 32 X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If *Yes, " complete Schedule R, Part i, ili, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did 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
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? 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, ines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O ag | X
Form 990 (2013)
332004
10-29-13
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Fom930(2013)\ BEAVER DAM SCHOLARSHIP FOUNDATION, INC. 41-1700851

Page B

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response or note to any iine in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable 1a 0
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 pnze winners? ic
2a Enter the number of employees reported on Form W- 3 Transmnﬂal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum X 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud 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, " to line 3b, 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 authonty over, a
financial account in a foreign country (such as a bank account, securnties 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 90-22.1, 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 notrfy the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicrt
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes,” did the organization inciude with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? o 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 reqmred
to file Form 82827 ) . . ) 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year _ [ 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified inteliectual property, did the organization file Form 8898 as required? | 79
h If the organization received a contnbution 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 bustness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 43667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities X 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 agamnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for addrtional 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¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-28-13
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art 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 or note to any line in this Part VI
Section A. Governing Body and Management

Form 990 (2013) BEAVER DAM SCHOLARSHIP FOUNDATION, INC. 41-1700851  Page6
-

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authorrty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent | 1b 23
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was fi Ied‘7 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a X
b Are any govemnance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? _ g8al X
b Each committee with authorty to act on behalf of the governlng body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? R . 10a X
b If "Yes," did the organization have wrtten policies and procedures goverming the actlvmes 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 govermning body before filing the form? | 11a X
b Descnbe in Scheduie O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f *No,* go to line 13 ) 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confllcts’? ~ 112b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
1n Schedule O how this was done o 12¢ X
13 Did the organization have a wrtten whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe 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
taxable entrty during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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  List the states with which a copy of this Form 990 1s required to be filed PWI

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

[___] Own website D Another’s website @ Upon request Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and teilephone number of the person who possesses the books and records of the organization p>

JILL BARNETT - 920-887-0532

718 PARK AVENUE, BEAVER DAM, WI 53816

332006 10-20-13 Form 990 (2013)
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Form 990 2013)‘ BEAVER DAM SCHOLARSHIP FOUNDATION, INC. 41-1700851 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check f Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |_ist 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) f no compensation was paid.

® st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that receved, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) () (D) (E) (F)
Name and Title Average | . . cri%(sﬁ'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | & = organization (W-2/1098-MISC) from the
related § g E (W-2/1098-MISC) organization
organizations| £ | 5 ElE. and related
below 2l 1E 88 s organizations
ine)  |E[Z|S|&5|BE|S
(1) BEV BEAL-LOECK 1.00
DIRECTOR X 0. 0. 0.
(2) JAMES DITTMANN 1.00
DIRECTOR X 0. 0. 0.
(3) JAMES L FLYNN 1.00
DIRECTOR X 0. 0. 0.
(4) DUANE E FOULKES 1.00
DIRECTOR X 0. 0. 0.
(5) RUSSELL FORTUNE 1.00
DIRECTOR X 0. 0. 0.
(6) VICKIE KAUL 1.00
DIRECTOR X 0. 0. 0.
(7) JERROLD LUNDE 1.00
PRESIDENT X 0. 0. 0.
(8) MICHELLE LANDDECK 1.00
DIRECTOR X 0. 0. 0.
(9) BRENDA MEYER 1.00
DIRECTOR X 0. 0. 0.
(10) TODD MICHAEL 1.00
DIRECTOR X 0. 0. 0.
(11) JOSEPH MILITELLO 1.00
DIRECTOR X 0. 0. 0.
(12) RODNEY MILLER 1.00
DIRECTOR X 0. 0. 0.
(13) ROXANNE MILLER 1.00
SECRETARY X 0. 0. 0.
(14) MARTIN G RICHARDSON 1.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(15) AYAZ SAMADANI MD 1.00
TREASURER X 0. 0. 0.
(16) CHUCK STANGL 1.00
DIRECTOR X 0. 0. 0.
(17) STEVEN VESSEY 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) BEAVER DAM SCHOLARSHIP FOUNDATION, INC. 41-1700851 Page8
|Pa"t V"J Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) ©) (E) (3]
Name and title Average | Cﬂ‘gfﬁ'ggman one Reportable Reportable Estimated
hours per | box, uniess persen 1s both an compensation compensation amount of
week officer and a drrectar/irustee) from from related other
(st any & the organizations compensation
| hours for | £ s organization (W-2/1099-MISC) from the
1 related | 313 z (W-2/1099-MISC) organization
1 organizations| £ | = 2| and related
| below |S|5|, 3 g‘:; 5 organizations
(18) BEN WESTRA 1.00
DIRECTOR X 0. 0. 0.
{19) NATHAN WILKE 1.00
DIRECTOR X 0. 0. 0.
(20) NICOLE WHITE 1.00
DIRECTOR X 0. 0. 0.
(21) BOB MEYER 1.00
DIRECTOR X 0. 0. 0.
(22) SONJA PARR 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total o > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 0. 0.
‘ 2 Total number of individuals (including but not imrted to those Iisted 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 indvidual 3 X
4  For any individual kisted on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes,* complete Schedule J for such indwvidual 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 (©)
Name and business address NONE Descrniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P> 0
Form 990 (2013)

332008

10-28-13
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meg%w@wf BEAVER DAM SCHOLARSHIP FOUNDATION, INC. 41-1700851 Page9
[Part Vil | Statement of Revenue
Check 1f Schedule O contains a response or note to any line in this Part VII} L]
{A) (B) (C) R gD) Wded
Total revenue Related or Unrelated ?}’:f’r‘lutafﬁ%g e?
exempt function business sections
revenue revenue 512-514
-3 g 1 a Federated campaigns X 1a
58| b Membershpdues 1b
& ¢ Fundrassing events ic 7,740,
g 5 d Related organizations 1d
g‘ § e Government grants (contributions) 1e
S. f All other contributions, gifts, grants, and
2 :'-': similar amounts not included above = [ 1f 54,449,
’g% g Noncash contributions included In lines 1a-1f $
O&) h Total Add lines 1a-1f | 4 62,189,
Business Code -
.‘_‘,__,’ 2a
>
o f All other program service revenue
g Total. Add lines 2a-2f |
3  Investment income (including dividends, interest, and
other similar amounts) . > 64,954, 64,954,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties >
(i) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental iIncome or {loss)
d Net rental ncome or (loss) |
7 a Gross amount from sales of | () Securrties (1) Other
assets other than inventory 1,803,405, 71,765,
b Less cost or other basis -
and sales expenses 1,820,279, 0.
c Gamoraoss) <16,874.p 71,765,
d Net gain or (loss) > 54,891, 54,891,
o 8 a Gross income from fundraising events (not
g including $ 7,740, of
é contributions reported on line 1c). See
% Part IV, kne 18 a 22,365.
6'5 b Less direct expenses b 10,147,
¢ Net income or (loss) from fundraising events » 12,218, 12,218,
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 retums
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions. > 194,252, 54,891, 77,172,
T3z000 Form 990 (2013)

13300210 783982 2063
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‘orm 990 (2013)

[Part ]

BEAVER DAM SCHOLARSHIP FOUNDATION,

INC.

41-1700851 page10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX L
Do not include amounts reported on lines 6b, Total e(Qgenses Progra(rr?)serv:ce Manage(z%)ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 5,000. 5,000.
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22 162,750. 162,750.
3 Grants and other assistance to govermments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Other salaries and wages X
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 9,484. 9,484.
b Legal
¢ Accounting 1,155, 1,155.
d Lobbying B
e Professional fundraising services. See Part IV, iine 17
f Investment management fees 27,553. 27,553.
g Other. {If ine 11g amount exceeds 10% of line 25,
column (A) amount, kist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses. 7,114, 891. 6,223.
14  Information technology 399. 399.
15 Royaltes
16 Occupancy
17  Travel . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,134. 3,134.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 650. 650.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24¢ amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.)
a GRADING 1,240. 1,240.
b DUES AND FEES 788. 788.
c
d
e All other expenses
25  Total functional expenses Add hines 1through 24e 219,267. 174 ,852. 38,192. 6,223.
26 Joint costs. Complete this line only if the organization
reported in column (B) yoint costs from a combined
educational campaign and fundraising solicttation.
Check here P it tollowing SOP 88-2 (ASC 958-720)
332010 10-26-13 Form 990 (2013)
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Form 99Q (2013)

BEAVER DAM SCHOLARSHIP FOUNDATION, INC.

41-1700851 page 11

{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X L
(A) (B)
Beginning of year End of vear
1 Cash - non-nterest-beanng 42,382.f 1 25,077.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net i . . . . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . . R i X 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contnbuting
empiloyers and sponsonng organizations of section 501(c)(9) voluntary i
‘2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments - publicly traded secunties 3,521,640.] 11 3,513,930.
12 Investments - other securihies See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,5 64 ’ 022.] 16 3,539,00 7.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account kability. Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. —_ R . R
_:'3 Complete Part Il of Schedule L X . 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabile to unrelated third parties 24
25 Other liabilities (iIncluding federal Income tax, payables to related third
parties, and other habilties not included on lines 17-24). Complete Part X of
Schedule D . 25
26 _ Total habilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p [X] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 3,564,022.] 27 3,539,007,
'g 28 Temporarily restricted net assets 28
k:: 29 Permanently restncted net assets i 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |__—]
& and complete lines 30 through 34,
-12 30 Caprtal stock or trust pnncipal, or current funds 30
2’ 31 Paid4n or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,564,022.] 33 3,539,007.
34 Total labilities and net assets/fund balances 3,564,022.] 34 3,539,007.
Form 990 (2013)
332011
10-26-13
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Form 990 (2013)l BEAVER DAM SCHOLARSHIP FOUNDATION, INC. 41-1700851 page12
| Part XI [ Reconciliation of Net Assets

Yes | No

1 Accounting method used to prepare the Form 990 Cash D Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
‘ separate bas:s, consolidated basis, or both:
| l:l Separate basis E] Consolidated basis D Both consolidated and separate basis
‘ b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audrted on a separate basns
consolidated basis, or both-
Separate basis D Consolidated basis |___] Both consolidated and separate basis
c If "Yes* to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or comprlation of tts financial statements and selection of an independent accountant? 2¢
‘ If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O. '
; 3a As a result of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audrt
1 Act and OMB Circular A-133? 3a X
|
|

Check 1if Schedule O contains a response or note to any line 1n this Part X| . [:I

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 194,252.

; 2 Total expenses (must equal Part IX, column (A), kne 25) 2 219,267.

3 3 Revenue less expenses. Subtract line 2 from Iine 1 3 <25,015.>

‘ 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,564,022.
‘ 5 Net unrealized gains (losses) on investments 5
i 6 Donated services and use of facilities 6
} 7 Investment expenses 7
\ 8 Pnor penod adjustments 8

i 9 Other changes In net assets or fund balances (explam in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
column (B)) 10 3,539,007.
| Part XlI | Financial Statements and Reportmg
Check 1if Schedule O contains a response or note to any line in this Part XII . . D

b If "Yes," did the organization undergo the requnred audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-29-13
12
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SCHEDULE. A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Rublic

Intemal Revenue Service B> Information about Schedule A {Form 930 or 830-EZ) and its instructions i1s at www._irs gov/form990 Inspection

Name of the organization Employer identification number
BEAVER DAM SCHOLARSHIP FOUNDATION, INC. 41-1700851

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

The organization 1s not a pnvate foundation because 1t is: (For ines 1 through 11, check only one box.)

1
2
3
4

00 BHO O

10
11

N

e[|

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the hosprtal's name,
crty, 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 govemment or governmental unit descnbed in section 170(b)(1}{(A)(v).

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

A community trust descnbed in section 170(b)(1){A)}(vi). (Complete Part II.)

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 IH.)

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

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubilicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:I Type |l c D Type il - Functionally integrated d [__—] Type lii - Non-functionally integrated
By checking this box, I certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubilicly supported organizations descnbed 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 I, or Type il
supporting organization, check this box . E:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described In () above? R 11g(ii)
(iii) A 35% controlled entrty of a person descnbed in (i) or (i) above? . 114g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv)Is the organization| {v) Did you notify the orgar(l‘{zie)ltlli)}uh; col, | {vii) Amount of monetary
organization (described on lines 1-9 i col. (i) isted in your| organization in col. (iyorganized In the support
above or IRC section  [governing document?) (i) of your support? u.s.?
(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-E2Z) 2013

Form 990 or 990-E2Z.

332021
08-25-13
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demrAFm£%0m9%£agmaBEAVER DAM SCHOLARSHIP FOUNDATION, INC.

upport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(3){A){vi)

41-1700851 page2

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

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

6

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

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

The value of services or facifities
furmished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3 ___
The portion of total contnbutions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,

column (f)

Public support. sustract ine 5 from iine 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

106,298.

87,587.

107,713.

81,858.

62,188.

445,646.

106,299.

87,587.

107,713.

81,858.

445,646.

62,1889.

445,646.

Section B. Total Supponrt

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from iine 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royaities
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 lines 7 through 10

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

106,299.

87,587.

107,713.

81,858.

62,189.

445,646.

119,061.

117,078.

93,734.

221,162.

119,845.

670,940.

1,116,586,

Gross receipts from related activities, etc. (see instructions) .
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

12 |

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2013. 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

14

38.81 ¢«

15

39.39 ¢

» X

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 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 organization
18 Private foundation. If the organization did not check a box on iine 13 16a, 16b, 17a, or 17b. check this box and see instructions

[

L]

» ]
»[ ]

332022
09-25-13

13300210 783382 2063
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Schedyle A o;'rn 990 or 990-E2) 2013 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 Iisted below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Girfts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

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 faciities
fumished 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 hines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hines 7a and 7b

8 Public support jybiacttine 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable ncome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support. (add iines 8, 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 »L )
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A Part lil. ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or ine 19a, and line 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 line 14 19a or 19b. check this box and see instructions >
332023 09-25-18 Schedule A (Form 990 or 990-EZ) 2013
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Scheduje A (For;n 990 or 990-E7) 2013 BEAVER DAM SCHOLARSHIP FOUNDATION, INC. 41-1700851 pages

| Part IV I Supplemental Information. Provide the explanations required by Part Il, ine 10, Part II, ine 17a or 17b; and Part Il ine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,” to Form 930, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury P> Attach to Form 990, pen to Public

internal Revenue Service »> Information about Schedule D (Form 990) and its instructions is at yww irs gov/formasn Inspection

Name of the organization Employer identification number

BEAVER DAM SCHOLARSHIP FOUNDATION, INC. 41-1700851

I Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete rf the

organization answered "Yes" to Form 990, Part IV, ine 6.

N HWON

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from {(dunng year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? o . o D Yes D No
Did the organization inform all grantees, donors, and donor advisors in witting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impemissible pnvate benefit? ‘:] Yes D No
l Part Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7

1

o0 uUvoe

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
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements . 2b
Number of conservation easements on a certified histonc structure mcluded n (a) . 2¢
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durng the year p $

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))? CIves [ JNo
In Part Xlll, 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 lil | 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 public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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 pubiic service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIil, line 1 > 3
(i) Assets included in Form 990, Part X > 3

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 items.
a Revenues included in Form 980, Part VIII, ine 1 > s
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) 2013
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Schedule D (Forfn 990) 2013

BEAVER DAM SCHOLARSHIP FOUNDATION,

INC.

41-1700851 page2

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply):
a Pubiic exhibition
b D Scholarly research
c |:] Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xll.
5 Durnng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[Fart V] Escrow and Gustodial Arrangements. Gompite 1 e

g Yes

E|No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

D Yes

DNO

Amount
¢ Beginning balance 1c
d Addrions dunng the year 1d
e Distnbutions dunng the year e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Pan X, line 21? U Yes |__| No
b_If "Yes " explain the arrangement in Part XIll Check here 1f the explanation has been provided in Part XN D
] PartV | Endowment Funds. Complete f the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Begnmngofyeaybmance 3,521,639. 3,428,838, 3,419,711. 3,376,345. 3,317,429.
b Contnbutions 141,000.
c Netmves"nentean“ngs,gams,and|°sse5 119,845. 221,162. 103,759. 87,308. <53,482.>
d Grants or scholarships 100,000, 100,000, 66,000, 16,000,
e Other expenditures for facities
and programs
f Administrative expenses 27,554, 28,361, 28,632, 27,942, 28,602,
g End of year balance 3,513,930, 3,521,639, 3,428,838, 3,419,711, 3,376,345,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment P> 100.00 %
b Permanent endowment P> %
¢ Temporanly restncted endowment p %
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 3a(ii) X
b If "Yes" to 3a(i)), are the related organlzatlons Insted as required on Schedule R? 3b

Descnbe in Part Xlil the intended uses of the organization's endowment funds

Part VI |Land, Buildings, and Equipment,
Complete If the organization answered “Yes" to Form 990, Part IV, iine 11a. See Form 890, 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 Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c))

>

0.

332052
06-25-13
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Schedule D (Forfn 990) 2013 BEAVER DAM SCHOLARSHIP FOUNDATION, INC. 41-1700851 Page 3
l Part \'Ill| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12,
(a) Description of secury or category (nctuding name of security) (b) Book vatue {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
3) Other
A
B)
©
D)
(E)
(3]

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

mlnvestments - Program Related.
Complete 1f the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.
(a) Descnption of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

)
@
3)
4
©)]
6)
(N
8
9
Total. (Col. {(b) must equal Form 990, Part X, col. (B) Iine 13.) P>
] Part IX| Other Assets.
Complete If the organization answered *Yes® to Form 990, Part IV, line 11d. See Form 980, Part X, ine 15.
(a) Descnption {b) Book value

0]
2
3)
4)
&)
6
U]
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) P
] Part X | Other Liabilities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Descnption of hability (b) Book value

(1) Federal income taxes

2

3)

)

)

6)

)

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) »
2. Lsability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax posttions under FIN 48 (ASC 740) Check here I1f the text of the footnote has been provided in Part Xl !___l

Schedule D (Form 990) 2013

332083
05-25-13
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Schedule D (Form 990) 2013 BEAVER DAM SCHOLARSHIP FOUNDATION, INC. 41-1700851 page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilites 2b

c Recoveries of prior year grants 2c

d Other (Descnbe in Part Xill) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1°

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

b Other (Describe in Part Xl ) 4b

c Addlines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIll ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XII1 ) 4b
¢ Add hnes 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18) 5

[ Part XHI| Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
ines 2d and 4b, and Part XHi, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

EXPLANATION: TO PROVIDE FINANCIAL SUPPORT TQ THOSE ATTENDING FOUR YEAR AND

TECHNICAL COLLEGE PROGRAMS

o e 3 Schedule D (Form 990) 2013
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SCHEDULE'G OMB No 1545-0047

(Form $90 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service N . . inspection
P> _information about Schedule G {Form 990 or 990-EZ) and its instructions is at yaww yrs gov/form 990
Name of the organization Employer identification number
BEAVER DAM SCHOLARSHIP FOUNDATION, INC. 41-1700851

Fundraising Activities. Complete if the organization 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 l:l Mail solictations e Solicrtation of non-government grants
b D Intemet and email solictations f [:J Solictation of government grants
c ‘:l Phone solicitations g l:l Special fundraising events

d I___| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes I:J No
b If "Yes,* Iist 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) Did v) Amount paid .
(i) Name and address of individual . f:(m rarser (iv) Gross receipts ‘g 2or retalneg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | = 4 om activity fundraiser to (or retained by)
of control of
’ contrbutions? isted in col. (i) organization
Yes | No
Total >
3 Lst all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
06-12-13
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chedute G (Form 990 or 990-E7) 2013 BEAVER DAM SCHOLARSHIP FOUNDATION,

[Pt T

INC.

41-1700851 page2

Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

1
(a) Event # (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
GOLF OUTING 1 col. (c)
© (event type) {event type) {total number) ‘
3
=
[+3]
§>:> 1 Gross receipts 30,105. 30,105.
2 Less' Contrbutions 7,740. 7,740.
3 Gross income (line 1 minus line 2) 22,365. 22,365.
4 Cash pnzes 3,100. 3,100.
5 Noncash pnzes
g
& | 6 Rentfacility costs
2
B |7 Food and beverages 6,950. 6,950.
a
8 Entertainment
9 Other direct expenses 97. 97.
10 Drrect expense summary. Add lines 4 through 9 In column (d) > 10,147.
11 Net income summary. Subtract hne 10 from line 3, column (d) » 12,218.
l Eart m | Gaming. Complete if the organization answered "Yes*® to Form 990, Part IV, line 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 | (¢} Othergaming | (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash pnzes
&
@
2| 3 Noncash prizes
w
o
2| 4 Rentffacility costs
=}
5 Other direct expenses
L] Yes % || vYes % |L_] Yes %
6 Volunteer labor D No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary Subtract line 7 from line 1. column (d)

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

a Is the organization licensed to operate gaming activities 1n each of these states? L lvyes L_INo
b If °No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L fyes L_INo

b If "Yes," explain

332082 00-12-13

13300210 7838982 2063
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&mwmeemmmg%ommmzzmaBEAVER DAM SCHOLARSHIP FOUNDATION, INC. 41-1700851 pages

11 Does the organization operate gaming activities with nonmembers? R LI ves L] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer chantable gaming? . . I:l Yes El No
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility . i i . i L 13a %
b An outside facility X 13b %

14 Enter the name and address of the person who prepares the organization’s gammg/speaal 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? B l:l Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization b $ 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>

I:] Director/officer |:| Employee [__—] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? [ Jves [Ino
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $
lPal‘t IV]  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v}, and Part Ill, ines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any addrtional information (see Instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2)

BEAVER DAM SCHOLARSHIP FOUNDATION, INC. 41-1700851 pages

] Part IV rSupplementaI Information (continued)

332084
05-01-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T Y3
{Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ Open to Public

Internal Revenue Service P> intormation about Schedule O (Form 990 or 990-E2) and its instructions 1s atuan irs gay/iomagn Inspection

Name of the organization Employer identification number
BEAVER DAM SCHOLARSHIP FOUNDATION, INC. 41-1700851

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

A FUTURE GENERATION OF ENLIGHTENED THINKERS AND INSPIRED ACHIEVERS TO

LEAD OUR COMMUNITY

FORM 990, PART VI, SECTION A, LINE 3:

EXPLANATION: THE ORGANIZATION HAS CONTRACTED HERITAGE ASSOCIATES, INC OF

BEAVER DAM WI 53916 TO PROVIDE ACCOUNTING, SECRETARIAL AND ADMINSTRATIVE

FUNCTIONS ON BEHALF OF THE ORGANATION. SERVICES ARE REVIEWED ANNUALLY BY

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FORM 990 IS REVIEWED BY THE PRESIDENT AND TREASURER PRIOR TO

SUBMISSION TO THE IRS. COPIES OF FORM 950 ARE MADE AVAILABLE TO BOARD OF

DIRECTORS AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION GENERALLY DOES NOT MAKE ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATMENTS AVAILABLE TO

THE PUBLIC. IF A REQUEST WERE MADE TO INSPECT THESE DOCUMENTS, THE

EXECUTIVE DIRECTOR WOULD MAKE THE DECISION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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